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HYDROPHOBIA. 

Andent  Mode  of  Treating  Persons  bitten  by  Mad  Dogs. 

By  Frederick  Adams,  Esq.  Surgeon. 

Every  remedial  measure  recently  tried  for  the  prevention 
and  cure  of  hydrophobia  having  confessedly  proved  ineflPec- 
tual,  I  beg  to  call  the  attention  of  the  profession  to  a  method 
of  treatment  which  is  said  to  have  proved  eminently  success- 
ful in  anqient  times.  I  allude  particularly  to  the  inter- 
nal use  of  the  Veratrum  Album,  or  White  Hellebore,  to 
which,  however,  as  an  auxiliary,  was  commonly  joined  the 
external  application  of  the  actual  cautery  to  the  wound.  In 
order  that  the  reader  may  be  enabled  to  form  an  unprejudiced 
judgment^of  the  testimony  in  favor  of  this  plan  of  treatment, 
I  shall  now  lay  before  him  the  opinions  of  some  of  the  great- 
est authorities  on  ancient  medicine,  in  their  own  words, 
literally  translated. 

"  After  the  wounds  have  become  cicatrised,  the  white  hellebore 
is  to  be  given  for  the  complete  removal  of  this  affection ;  for,  when 
this  substance  is  given  with  cake  to  rabid  dogs,  they  vomit,  and 
are  freed  from  the  complaint." — Aetius,  Tr.  ii.  se.  2. 

"  The  most  effectual  remedy  which  we  know  is  the  repeated  use 
of  hellebore." — Paulus  -^gineta,  lib.  v.  c,  3. 

'''By  far  the  most  effectual  cure  for  hydrophobia  is  the  admini- 
stration of  hellebore." — Actuarius,  De  Meth.  Med,  lib.  vi.  c.  II. 
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'*  Mad  dogs  are  to  be  confined,  and  kept  without  food  for  one 
day.  Let  some  hellebore  be  then  mixed  with  their  drink,  and, 
after  they  have  been  purged  by  it,  let  them  be  fed  with  barley 
bread.  In  this  manner  you  may  likewise  cure  those  who  have 
been  bitten  by  rabid  dogs." — Theomnestus  ap.  Geopohica,  lib. 
xix.  c.  3. 

For  the  prevention  of  hydrophobia,  "  the  most  efficacious  of  all 
known  remedies  is  a  course  of  hellebore,  which  may  be  given  with 
confidence  once  and  again ,  and  may  be  frequently  repeated  before 
the  fortieth  day,  and  even  afterwards.  Such  is  said  to  be  the 
efficacy  of  this  remedy,  that  certain  persons  who  had  began  to  feel 
the  dread  of  water  have  been  saved  by  taking  the  hellebore  at  the 
very  commencement  of  the  complaint.  No  one,  however,  who  has 
been  thoroughly  affected  with  it  has  ever  recovered," — Diosco- 
RiDES,  lib.  vi.  c.  39. 

CiELius  Autt  ELIAN  us,  a  timid  andfornaal  practitioner,  of 
the  sect  called  the  Methodical,  (whose  practice  in  this  disease 
is  highly  disapproved  of  by  Galen,)  gives  the  following  evi- 
dence in  favor  of  the  use  of  hellebore,  although  he  himself 
condemns  it. 

"  Niger  gave  white  hellebore  for  hydrophobia.  Eudemus, 
after  letting  blood,  gives  hellebore  on  the  second  or  third  day,  and 
applies  cupping-glasses  so  as  to  raise  blisters  on  the  part. 
Agatinas,  in  a  work  on  Hellebore,  orders  hellebore  in  the  com- 
mencement of  the  affection.  Some  direct  a  cataplasm  of  hellebore 
to  be  applied  to  the  anus.  Others  introduce  suppositories  of 
hellebore."— De  Morbis  Acut.  lib.  iii.  c.  16. 

Such  is  the  evidence  in  favor  of  the  treatment  of  hydro- 
phobia by  hellebore ;  and,  considering  that  it  comprehends 
the  testimony  of  at  least  thirteen  centuries,  it  is  surely  de- 
serving of  some  attention,  after  all  our  ephemeral  plans  &( 
cvire  have  fallen  into  disrepute*  Hellebore^  indeed,  is  a 
medicine  of  which  most  practitioners  of  the  present  day  have 
little  or  no  experience,  and,  considering  the  dreadful  effects 
which  Oribasaus  describes  as  arising  from  the  too  liberal 
adtQunistration  of  it,  there,  can  be  no  question  but  that  it 
ought  to  be  given  with  extreme  caution;  yet,  under  proper 
jegulations^  there  can  be  no  doubt  that  it  might  be  admini- 
stered without  danger,  and,  if  any  credit  be  due  to  the 
evidence  of  antiquity,  with  decided  benefit,  not  only  in  this 
but  in  many  other  diseases.  It  is  impossible  to  read  the 
glowing  eulogy  which  Aretj^us  bestows  upon  this  medicine 
at  the  conclusion  of  his  work,  as  it  has  come  down  to  us, 
without  being  impressed  with  the  conviction  that  hellebore 
must  have  deserved,  in  some  degree  at  least,  the  confidence 
which  the  ancient  physicians  reposed  in  it. 
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The  external  application  in  which  the  ancients  most  trusted 
was  the  actual  cautery;  and  in  this  they  have  been  supported 
by  the  example  of  many  eminent  physicianal  of  modem  times. 
I  may  instance,  in  particular.  Van  Helmont,  Stahl, 
MoRGAGNi,  and  more  recently,  Maunoib,  Mabocbetti, 
and  Orfila,  as  distinguished  abettors  of  this:  practice. 
None  of  them,  however,  seem  to  have  acted  up  entirely  to  the 

Erinciple  upon  which  the  ancients  proceeded,  or  to  have 
ad  any  other  object  in  view  than  to  destroy  the  virus  by  the 
force  of  fire ;  whereas  the  ancients  had  it  in  view  also  to  pro- 
mote the  discharge  of  it  from  the  body,  by  keeping  the  wound 
open  as  an  outlet  to  it.  The  nearest  approach  to  the  ancient 
metlK)d  is  that  which  is  said  to  be  pursued  with  great  success 
at  Breslau  and  Zurich,  an  account  of  which  was  published  in 
Hecker's  Litterarische  Annalen  for  June  1826,  and  repub- 
lished in  the  Edinburgh  Medical  and  Surgical  Journal  for 
October  1826.  The  journalists  seem  in  doubt  whether  the 
merit  of  priority  be  due  to  Breslau  or  Zurich;  but  the  follow- 
ing extracts,  while  they  confirm  the  strength  of  later  evi- 
dence, will  show  that  neither  has  any  claim  to  originality. 

"The  part  is  to  be  drawn  by  a  cupping  glass  ;*  and,  if  it  is  not 
nervous  or  muscular,  the  wound  is  to  be  burned.  If  it  cannot  be 
burned,  it  will  not  be  improper  to  make  it  bleed.  Then  applica- 
tions fit  for  burned  parts  are  to  be  put  upon  the  wound.  When 
fire  is  not  used,  powerfully' escharotic  applications  are  to  be  had 
recourse  to." — Gelsus  de  Medicina,  lib.  v.  c.  27. 

"  Having  ascertained  that  the  wound  has  been  produced  by  the 
bite  of  a  mad  dog,  you  ought  not,  like  the  methodists,  to  heal  up 
the  sore  in  the  common  manner,  but,  on  the  contrary,  you  ought 
to  enlarge  it  by  cutting  away  the  surrounding  flesh  to  a  considera- 
ble extent,  and  making  it  of  a  circular  shape,  so  that  it  may  be 
the  longer  of  healing,  and  may  remain  open  for  the  space  of  at 
least  forty  days,t  that  the  poison  of  the  dog  may  be  discharged 
by  it.  Wherefore  we  are  likewise  in  the  practice  of  using  heated 
cautemes  for  burning  the  part,  and  also  other  epispastic  sub- 
stances, 80  as  not  to  allow  the  venom  to  lodge  in  it.*'     Galbn  • 

"  The  part  which  has  been  bitten  by  a  mad  dog  is  to  be  kept 
for  a  long  time  in  a  state  of  ulceration ;  and  it  is  not  to  be  permit- 
ted to  cicatrise,  in  order  that  the  virus  ttiay  be  discharged  by  it.'* 
— ScaiBONius  La  ROUS  de  Comp.  Med, 
.  **  The  most  efficacious  remedy  for  poisoned  wounds  is  burning, 

*  Thin  practice  has  beta  Utely  I'eoomraeiuled  by  Ur.  Barry. 

t  The  following  is  a  description  of  the  Zurich  plan  of  treatment :  *'  Deep 
scarifications  of  the  wound  ;  besmearing  it  viith  Pnivis  Lyttee  ;  application  of 
a  blister  in  tlie  neighbourhood  of  the  pavt ;  keeping  up  of  suppuration,  both 
io  the  blistered  and  wounded  part,  during  six  weekSy  &c." 
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It  is  to  be  particularly  attended  to  that,  when  the  eschars  fall  off, 
the  lips  of  the  wounds  do  not  immediately  coalesce ;  but  the  ulcers 
ought,  if  possible,  to  be  kept  open  for  a  considerable  time/' — 

DiOSCORIDES,  u»  s, 

Aetius  gives  the  following  directions  for  the  treatment  of 
the  wound : 

**  In  the  first  place,  the  wound  is  to  be  enlarged  by  the  scalpel ; 
and  the  incisions  are  to  be  irritated  so  as  to  occasion  a  flow  of 
blood  from  the  part.  The  ulcer  is  afterwards  to  be  burned  with 
heated  irons  of  a  large  size,  and  then  we  are  to  apply  leek,  or 
bread  mixed  with  pounded  salt,  or  onions,  or  garlic.  An<i,  when 
the  eschars  have  fallen  off,  the  ulcers  are  to  be  prevented  from 
healing  for  forty  or  sixty  days;  or,  if  they  have  cicatrised, 
they  are  to  be  reopened."  For  this  purpose  he  recommends  vari- 
ous applications,  and,  among  others,  a  composition,  for  which  the 
following  is  a  receipt : 

R.  Salis   Fossiiis    S^iij*;    Chalcitidis   5^vj*'   Sqoillae  5>^vj*;    Rotae 
yiridi8  5iv.;  ^raginis  Rasae  5i^*>  Marrabii  Sem.  5j*  M* 

The  chalcitis  was  a  preparation  of  copper,  resembling  what 
is  now  called  the  sulphate;  and  this  and  the  serugo  combined 
must  have  rendered  the  ointment  a  powerful  escnarotic,  and 
consequently  eminently  calculated  to  fulfil  the  purpose  for 
which  it  was  intended. — See  Tetr.  ii.  sec.  2. 

Pat^lus  jEgineta  gives  the  following  formula  for  a  com- 
position intended  to  keep  the  ulcer  open  : 

R.  Aceti  Sextar.  j.  Jxx.;  Picis  Purgat.  ftj.;  OpopoDacis  Quadrant. 
Jiij.  M. 

"  Burning  with  iron  Is  applied  for  the  cure  of  diseases,  but 
most  particularly  for  the  bite  of  a  mad  dog.  Even  after  the  per- 
sons bitten  have  become  affected  with  the  terror  of  water,  they  are 
speedily  relieved  by  the  application  of  the  cautery  to  the  wound." 
Pliny,  //.  N,  lib.  xxxiv.  c.  44, 

"  By  far  the  most  efficacious  remedy  for  poisoned  wounds  is 
burning ;  for,  since  the  power  of  fire  is  greater  than  that  of  any 
other  substance,  it  not  only  subdues  the  virus,  and  prevents  it 
from  spreading  farther,  but  the  part  which  is  destroyed  by  it  also 
contributes,  in  no  small  degree,  to  the  cure,  by  remaining  long  in 
a  state  of  ulceration.  For  it  ought  to  be  particularly  attended  to, 
that  the  parts  be  not  allowed  to  coalesce  sooner  than  proper." — 
AcTUARivs,  Be  Meth,  Med.  lib.  vi.  c.  11. 

Regarding  regimen,  Aetius  prudently  directs  that  the  diet 
be  neither  too  generous  nor  very  spare,  and  intimates  that  he 
considers  the  latter  extreme  the  more  dangerous.  In  this 
respect  his  practice  seems  to  have  been  founded  upon  very  cor- 
rect principles,  since  the  absorbing  powers  of  the  veins  are 
known  to  be  in  the  direct  ratio  of  their  emptiness.  This  phy- 
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siological  doctrine,  to  the  discovery  of  which  Magen  di  e  has 
lately  laid  claim,  was  well  understood  by  the  ancients,  and  is 
particularly  inculcated  by  the  Arabic  medical  writers.  See 
AvERRHOEs,  CoUiget.  lib.  vii.  c.  1,  and  CoUectan.  ^iii. —  i 
Upon  this  principle,  I  cannot  but  think  that,  although  blood- 
letting be  mentioned  by  some  of  the  ancient  writers,  and  is 
much  depended  upon  by  several  modern  surgeons,  it  ought 
to  be  entirely  proscribed  as  a  preventive  of  the  disorder. 

Banchory  ;  May  4thy  1828. 

Case  of  Hydrophobia  J  treated  with  Superacetate  of  Lead. 
By  Charles  £.  Jenkins, 

I  BEG  leave  to  offer  to  your  notice  a  case  of  hydrophobia, 
which,  as  far  as  my  recollection  extends,  is  the  severest  on 
record :  the  disease,  in  its  whole  progress  from  the  first  ap- 
pearance of  the  symptoms,  not  occupying  a  greater  space  of 
time  than  thirty  hours  and  a  half. 
33,  Great  Prescot-street. 

William  Thomas  Hazlam,  a  fine  young  man,  aged  twenty-two 
years,  residing  at  No.  8,  Jones^-building,  Gower's-walk,  White- 
chapel,  by  occupation  a  labourer,  had  complained,  for  three 
months  previous  to  his  fatal  malady,  of  heaviness  in  the  head, 
weariness,  and  constant  propensity  to  sleep,  which  he  attributed 
to  having  caught  cold. 

On  Saturday,  November  4th,  in  the  afternoon,  he  complained  of 
being  ill,  refused  to  take  his  tea;  and,  at  thirty  minutes  past 
eleven  o'clock,  first  discovered  an  inability  to  swallow  fluids, 
which  he  ascribed  to  flatulence,  which,  meeting  the  descending 
liquid,  would  not  allow  it  to  pass  into  the  stomach. 

He  continued  getting  worse  in  this  respect  until  eleven  a.m. 
November  5th,  when  I  first  saw  him.  I  then  found  him  dressed, 
sitting  by  the  fire :  he  complained  of  wind  in  the  stomach,  and 
lamented  his  incapability  of  swallowing  liquids.  In  reply  to  the 
question,  whether  he  felt  pain,  he  said,  ''  I  am  in  no  pain  what- 
ever ;  I  can  eat  a  crust  of  bread  as  well  as  any  one  in  the  room, 
but  I  can't  drink:  my  throat  is  not  sore,  and  I  don't  know  why  I 
can't  swallow."  Pulse  eighty;  tongue  furred,  dry  and  parched; 
bowels  regular ;  skin  moist. 

Two  P.M. — Now  the  peculiar  symptom,  before  only  suspected, 
showed  itself  in  all  its  characteristic  intensity:  on  the  instant  of 
his  attempting  to  take  any  liquid,  to  which  he  was  constantly  in- 
cited by  the  most  tormenting  thirst,  a  frightful  convulsion  of  the 
whole  body  succeeded.  He  was  now  in  bed,  and  had  rolled  the 
bedclothes  round  him,  and  girted  them  tight  round  hi§  neck.  The 
least  breath  of  air,  the  undulation  of  the  bedclothes  (unless  caused 
by  himself),  or  the  slightest  thing  in  motion,  produced  the  utmost 
agony  and  terror. 
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Four  P.M.— Being  considerably  worse,  Dr.  T.  Davies,  of  New 
Broad-street,  was  called  in  at  the  patient's  request,  who  recom- 
mended (the  exhibition  of  liquid  medicine  being  impossible,)  a 
trial  of  the  Plumbi  Superacetas  in  substance,  in  doses  of  half  a 
grain  every  half  hour :  this  the  patient  managed  pretty  well,  by 
placing  the  powder  on  his  tongue  himself,  but  he  would  not  suffer 
any  other  person  to  attempt  it  for  him ;  and  even  this  simple  me- 
thod of  receiving  the  medicine  was  followed  on  every  occasion  by 
a  slight  paroxysm,  as  soon  as  the  powder  touched  his  tongue. 

Six  P.M. — The  disease  greatly  aggravated.  Pulse  130;  mouth 
still  parched;  thirst  incessant,  beyond  any  thing  I  ever  witnessed 
before:  he  continually  cried  "  Oh!  that  I  could  drink  quarts." 
His  countenance  expressed  fear  and  horror,  combined  sometimes 
with  fury,  at  others  with  the  saddest  melancholy. 

Nine  p.m. — Found  him  sitting  on  the  bed,  supported  by  two 
attendants,  of  whose  breathing  on  him  he  continually  complained. 
He  would  not  suffer  the  candle  to  approach  him,  or  to  be  moved. 
The  sight  of  a  sheet  of  white  paper  distressed  him  exceedingly.  A 
small  mirror  being  shown  him,  threw  him  into  strong  convulsions: 
on  his  recovery,  being  {Questioned  as  to  the  cause  of  them,  he  re- 
plied "  Because  my  face  looks.,  so  white,  I  can't  bear  it."* 

He  had  drilled  his  two  attendants  into  a  sort  of  military  obser- 
vance, and  this  was  the  order  of  it:  they  holding  him  under  each 
arm,  the  one  held  a  teaspoon  containing  a  little  milk,  which,  when 
the  patient  gave  the  word  **  Now,"  he  endeavoured  to  throw  into 
his  mouth ;  but  the  moment  it  approached  his  lips,  he  threw  him. 
self  backward  on  the  bed  in  the  utmost  agony  of  convulsion,  which 
lasted  generally  twenty  seconds.  A  tranquil  interval  of  ten 
seconds  succeeded ;  then  suddenly  and  furipusly  he  woul^  cry  out 
"  Ready!"  which  meant  that  they  were  to  raise  him  up  again. 
After  a  few  seconds,  in  which  he  strained  his  courage  to  another 
dreadful  effort,  the  word  "  Now"  would  be  repeated,  the  spoon 
again  approach  his  lips,  and  the  convulsions  as  certainly  follow. 
This  process  continued  without  intermission  or  variation  until  four 
o'clock.  In  one  of  his  tranquil  moments,  he  said  '*  I  don't  know 
what  you  think  of  it,  but  I  call  this  killing  work." 

Eleven  p.m.— His  mouth,  which  had  throughout  continued 
parched,  began  to  discharge  saliva  in  abundance,  which  he  blew 
forth  with  convulsive  energy.  He  showed  a  mischievous  inclina- 
tion to  blow  his  saliva  upon  the  persons  present :  this  he  would 
apologise  for  in. his  calm  intervals,  and,  with  a  bitter  smile,  would 
request  them  to  **  keep  out  of  the  way  next  time." 

A  tendency  to  vomit,  perhaps  occasioned  by  the  Plumbi  Super- 
acetas, disturbed  him  ;  spasmodic  action  of  the  abdominal  muscles 
also  frequently  occurred. 

ft  was  a  distressing  operation  to  him  to  wipe  off  the  saliva  which 
collected  about  his  mouth,  and  annoyed  him  very  much.     After 

*  His  face  at  this  time  was  flushed. 
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many  fruitless  attempts,  he  would  pass  his  handkerchief  over  his 
hps  mih  the  rapidity  of  lightning,  but  the  convulsions,  ever  at 
hand,  still  more  swift,  would,  at  the  slightest  contact,  inevitably 
follow. 

A  small  portion  o^  wine,  not  exceeding  the  third  part  of  a  tea- 
spoonful,  having,  in  the  only  felicitous  attempt  I  witnessed,  passed 
into  his  mouth,  elicited  from  him  loud  exclamations  of  joy  :  "  Oh  ! 
(said  he,)  how  that  drop  of  wine  has  comforted  m^!  I  shall  be 
cured  now;  I  feel  myself  a  new  man!*'  But  this  calm  was  of  only 
three  minutes'  duration  ;  and  the  longest  interval  he  enjoyed  was 
succeeded  by  a  fearful  exacerbation.  Pulse  140,  very  small;  body 
drenched  in  constant  perspiration;  face  red  and  swollen. 

This  state  of  things  continued,  the  paroxysms  equally  distinct 
and  frequent,  but  weaker,  until  four  o'clock,  when  all  convulsions 
ceased,  and  he  died  about  five  o'clock,  so  easily  that  his  attendants 
knew  not  the  precise  moment  of  his  death. 

A  very  strict  inquiry  was  made  by  Dr.  Davies  and  myself  into 
all  the  circumstances  of  his  life.  His  father  and  mother  declared 
he  had  never  been  bitten  by  any  animal  during  childhood;  and  he 
as  strenuously  denied  it  on  his  own  part,  and  continued  to  do  so 
until  two  hours  before  his  death,  when  he  confessed  to  his  father 
that  a  dog  kept  by  his  master  had,  nine  months  before,  bitten  him 
in  the  instep,  thigh,  and  hand.  Being  questioned  as  to  the  cause 
of  his  obstinate  denial  of  the  fact,  he  said,  "  If  I  had  told  those 
Doctors  the  truth,  they  would  have  caused  me  to  be  put  to 
death." 

This  was  not  the  language  of  unhinged  reason,  but  a  mere  ex- 
pression of  a  vulgar  opinion,  which  obtains  with  some,  that  a  hy- 
drophobic patient  may  be  with  impunity  destroyed. 

During  the  whole  progress  of  the  disease,  he  felt  no  pain ;  his 
reason  never  deserted  him;  he  had  a  craving  appetite,  but,  not- 
withstanding his  assertion  that  he  could  eat  a  crust  of  bread,  I 
never  found  that  he  could  suffer  any  thing  to  pass  his  lips :  his 
whole  frara€,  like  a  highly  charged  electrical  battery,  required  but 
a  touch  to  be  thrown  into  sudden  and  violent  action. 

Distant  sounds  did  not  affect  him.  in  the  rootn  he  wouid  not 
allow  conversation,  though  carried  on  in  the  lowest  whisper.  All 
white  and  shining  bodies  were  held  by  him  in  utter  abhorrence. 

I  have  not  been  able  to  discover  whether  the  dog  had  ever  ex- 
hibited any  rabid  appearances :  he  is  dead,  having  been  starved 
by  the  neglect  of  the  deceased,  who  had  the  charge  of  feeding 
him. 

Examination  of  the  body, — Externally :  discovered  a  scar  on  the 
inner  part  of  the  left  leg,  corresponding  with  his  statement  to  his 
father  of  one  of  the  bites  of  the  dog,  across  which  branches  of  the 
saphena  nerve  extended  themselves.  The  nerve  presented  no 
remarkable  appearance. ' 

Brain  :  Dura  mater  very  adherent.  Veins  of  the  surface  very 
much  distended.     More  bloody  points  than  usual  in  cutting  the 
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medullary  substance.  Ventricles  nothing  remarkable.  Plexus 
choroides  unusually  pale.  Serous  fluid  at  the  basis  about  two 
drachms.     Under  the  tongue,  nothing  unusual. 

Larynx  and  trachea  red;  fine  vessels,  in  arborescent  forms,  ex- 
tending down  the'latter;  much  light  brown  spumous  serosity  in 
the  trachea. — Lungs  and  heart  healthy. — Pharynx  very  red;  red- 
ness suddenly  ceasing  at  the  commencement  of  the  o&sophagus, 
which  latter  presented  a  healthy  appearance. 

Stomach:  Small  quantity  of  fluid;  arborescent  redness,  but  not 
considerable,  of  the  great  cul  de  sac  of  the  stomach. 

All  the  intestines  perfectly  healthy. 

Queries. — 1st.  May  not  the  nerves  be  endued  with  a  power 
of  absorption? 

2d.  May  not  hydrophobia  be  produced  by  nervous  ab- 
sorption? 

'3d.  May  not  the  absorbent  power  be  exceedingly  slow, 
proceeding  step  by  step  until  the  morbific  matter  arrives  at 
the  spinal  marrow  or  brain,  when  the  disease  makes  its  ap- 
pearance. 

It  is  observed  of  painter8,  that,  after  using  the  brush  a 
considerable  time,  a  portion  of  lead  constantly  insinuating 
itself  between  the  handle  of  the  brush  and  the  hand,  that 
they  become  paralytic ;  but  two  years  of  constant  exercise  in 
painting  is,  as  I  am  informed,  the  earliest  period  at  which 
that  disease  manifests  itself.  This,  I  submit,  cannot  be  ac- 
counted for  either  by  venous  or  lymphatic  absorption. 

4tli.  If  the  foregoing  positions  could  be  proved,  would 
they  not  lead  to  this  practical  result,  that,  after  the  bite  of  a 
rabid  animal,  dividing  the  nerve  supplying  the  part  bitten,  by 
cutting  oflP  the  communication  witn  the  nervous  origin, 
would  prevent  the  disease ;  and  if  the  slowness  of  nervous 
absorption  could  be  established,  might  it  not,  even  a  consi- 
derable time  after  the  bite,  by  dividing  the  nerve  some 
distance  from  and  above  the  part  bitten,  te  still  attended  by 
a  corresponding  beneficial  effect? 


Case  of  Hydrophobia f  in  which  Bleeding  appears  to  have  been  of 
service.  By  Charles  Davis,  m.d.  Member  of  the  Royal 
College  of  Surgeons  in  Ireland,  &c. 

On  Wednesday,  March  19th,  1828,  I  was  sent  for  by  my  friend. 
Dr.  John  Elliott,  to  take  charge  of  Joseph  Keating,  a  boy 
between  eleven  and  twelve  years  old,  who  resided  at  Newcomen 
Bridge,  North  Strand,  and  was  labouring  under  hydrophobia.  I 
received  the  following  account  of  the  case:  He  had  been  several 
times  bitten,  but  more  especially  about  four  months  since  he  had 
received  a  bite  from  a  strange  dog,  whose  history  could  not  be 
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accurately  made  out.  The  injury  consisted  of  three  large  and 
deep  lacerations  upon  the  inner  and  fore  part  of  his  right  thigh, 
oyer  the  course  of  the  saphena  vein  and  femoral  artery.  For  these 
wounds  he  had  been  received  into  Stevens's  Hospital,  where  they 
were  at  first  dressed,  and  afterwards  poulticed.  He  remained  in 
the  hospital  for  sixteen  days ;  but  at  the  end  of  that  period,  the 
wounds  being  still  open,  and  presenting  a  sloughy  surface,  he  ran 
away.  It  appears  that  his  mother  applied  poultices,  smeared  with 
oil  of  turpentine,  to  the  wound;  under  which  treatment  they 
rapidly  granulated,  and  ultimately  healed. 

On  the  14th,  he  was  observed  to  remain  at  home,  instead  of 
going  to  play  as  usual.  On  the  15th,  his  mother,  in  some  way, 
spilt  or  threw  some  water  upon  him,  on  which  he  was  much  agi- 
tated, and  appeared  to  be  choked.  In  the  course  of  the  afternoon 
he  was  observed  to  be  gloomy  and  desponding,  and  his  eyes  were 
red.  The  cicatrix  of  the  wound  on  the  thigh  was  found,  on  exa- 
mination, to  be  sore,  having  '*  cracked''  and  given  vent  to  some 
sero-sanguineous  exudation.  Throughout  the  two  ensuing  days, 
he  appeared  to  grow  worse;  became  gloomy,  shy,  and  strange; 
screamed  occasionally;  ate  nothing,  but  frequently  wanted  to 
drink,  yet  could  not  swallow. 

On  Wednesday,  the  19th,  when  I  entered  the  room,  he  looked 
at  me  obliquely,  and  with  marked  suspicion ;  his  eyes  were  red 
and  suffused;  his  cheeks  had  a  livid  flush;  his  respiration  was 
hurried ;  his  pulse  very  frequent;  his  tongue  much  furred.  He 
complained  of  pain  in  his  back  and  at  the  pit  of  the  stomach ;  his 
bowels  were  confined,  and  he  had  difficulty  in  voiding  his  urine. 
He  had  no  appearance  of  vesicles,  or  apthee,  under  his  tongue,  nor 
fulness  in  the  region  of  the  salivary  glands ;  but  the  sterno-mastoid 
muscles  had  their  outline  rather  more  defined  and  evident  than  in 
health,  and  his  general  susceptibility  to  impressions  seemed 
increased. 

I  breathed  gently  upon  his  face,  upon  which  he  was  instantly 
attacked  by  a  violent  convulsion,  during  which  the  cervical  mus- 
cles were  called  powerfully  into  action. 

Throughout  this  convulsion,  he  seeAed  to  suffer  very  conside- 
rable constriction  of  the  pharynx  and  larynx ;  his  cheeks  became 
suffused  and  livid,  and  his  face  (the  mouth  more  especially)  was 
very  much  protruded.  The  convulsion  resembled  exceedingly,  but 
was  much  more  violent  than,  the  shivering  spasm  which  occurs 
upon  jumping  into  cold  water,  or  upon  receiving  the  shock  of  the 
cold  shower-bath.  Asking  him  if  he  would  take  some  water,  put- 
ting a  spoon  upon  a  plate,  or  pouring  out  water  within  his  hear^ 
ii^gf  produced  a  similar  convulsion. 

On  showing  him  a  piece  of  looking-glass,  he  started  back  in 
the  wildest  terror,  stretching  out  his  arms,  and  became  violently 
convulsed.  The  three  cicatrices  upon  his  thigh  were  red;  the 
largest  had  upon  it  several  cracks,  which  crossed  it  obliquely;  the 
discharge  of  reddish  serum  had  ceased,  but  he  complained  of  a 

No,  353.— No.  25,  fiew  SerUi,  C 
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'*  Stinging"  pain  in  them  all.  Touching  any  of  them  gave  him 
considerable  uneasiness ;  and  pressure  made  below  the  carti- 
lages of  the  ribs,  if  directed  upwards,  had  a  similar  effect.  He 
complained  much  of  thirst.  On  offering  him  a  teaspoonful  of 
water,  the  sight  of  it  produced  a  convulsion^  but  after  that  had 
subsided,  he  made  several  desperate,  but  unavailing,  efforts  to 
carry  the  spoon  to  his  mouth. 

As  I  had  seen  purgatives,  narcotics,  antispasmodics,  and 
strychnine,  prove  utterly  ineffectual  in  former  instances,  and  en- 
couraged by  the  success  which  1  had  in  a  case  of  tetanus,  in  which 
the  patient  recovered  from  a  state  as  rigid  and  immovable  as  a 
statue,  chiefly  under  the  very  liberal  use  of  the  lancet,  aided  by 
purgatives,  I  determined  upon  employing  a  similar  plan  of  treat- 
ment in  the  present  instance :  in  addition  to  which,  I  decided  upon 
the  removal  of  the  cicatrices  without  a  moment's  loss  of  time. 

I  opened  a  vein  in  his  right  arm;  but,  as  the  blood  flowed  slowly, 
I  also  opened  another  in  his  left,  and  thus  abstracted  a  quantity 
amounting  to  sixteen  ounces  or  more. 

The  effects  of  this  bleeding  were  decidedly  advantageous:  the 
eye  lost  much  of  its  wildness,  and  the  violence  of  the  spasms  was 
diminished;  he  became  able  to  permit  his  arm  to  be  bathed  with 
warm  water,  which  we  could  not  have  attempted  before. 

I  now  proceeded  to  excise  the  cicatrices.  He  complained  chiefly 
of  the  lowest,  which  was  the  largest;  it  was  red  and  cracked,  and 
covered  with  a  scaly  cuticle,  which  was  detached  in  some  places. 
The  removal  of  these  cicatrices  required  a  cautious  dissection,  in 
which  I  was  assisted  by  Dr.  Elliott  and  Mr.  Richard  Coote. 
During  this  operation  the  boy  exhibited  as  great  a  degree  of  forti- 
tude as  I  have  ever  seen  evinced,  and,  indeed,  his  general  charac- 
ter was  that  of  extreme  determination. 
'  I  prescribed  for  him — 

Pulv.  Jalaps  c.  3j.;  Calomel  gr.  vj.;  Pulv.  Zingib.  gr.  ix.  in  ch.  tres 
quariim,  capiat  j.  secundis  horis  donee,  &c. 

At  half-past  seven  in  the  evening,  his  bowels  had  not  been 
opened;  his  pulse  was  156,  the  frequency  apparently  depending 
much  upon  the  convulsion;  his  tongue  furred;  the  expression  of 
his  countenance  wild.  The  noise  of  water  poured  in  the  next  room 
into  a  vessel,  brought  on  a  violent  paroxysm ;  and  presenting 
him  with  a  glass  of  cold  water  had  a  similar  effect.  After  many 
efforts,  he  succeeded  in  swallowing  a  teaspoonful  of  warm  tea. 

Enema  pnrgans  statim.— Applied'  Emplastrnm  Lyttae  epigastrio  et  hy- 

pochondrio  dextro.— R.   Pulv.  Jalaps  c.  8iv.;   Calomel  gr.  vj.;  Pulv. 

Ipecac,  c.  gr.  ix.  M.  div.  in  cli.  iij.  quarum,  capiat  j.  secunda  qiuiqne  hora 

donee,  &c. 

March  20th,  eight  a.m.— Bowels  three  times  moved,  stools 
fetid  and  bilious;  has  taken  but  one  of  the  powders  last  directed; 
pulse  156,  rather  hurried  and  feeble;  face  somewhat  flushed; 
endeavours  occasionally  to  get  up  some  viscid  phlegm ;  has  much 
difficulty   in   making   water;  tongue  much   furred;  skin  nearly 
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had  been  twice  moved  naturally;  his  pulse  100;  tongue  clean, 
natural.  The  testicles  appear  to  be  drawn  upwards  towards  the 
rings,  while  the  scrotum  is  relaxed.  At  times  he  lies  quiet,  with 
the  pupil  of  the  eye  covered  by  the  upper  lid;  at  other  times,  flings 
his  arms  about  impatiently ;  but  at  all  times,  and  even  while  he 
seems  inattentive,  is  suspiciously  watchful  of  every  one  around,  as 
was  several  times  exemplified.  The  noise  of  the  tea  things  in  the 
next  room  produced  a  severe  convulsion,  which  was  reproduced  in 
a  violent  degree  by  breathing  gently  in  his  face.  Light  and  noise 
appear  to  distress  him,  and,  when  any  one  approaches  him,  he 
tosses  out  his  arms,  or  else  covers  up  his  head  in  the  bedclothes ; 
the  pupil  somewhat  dilated.  When  questioned,  he  answers  ra- 
tionally. The  wounds  upon  his  thigh  do  not  exhibit  the  slightest 
appearance  of  inflammation,  and,  but  that  no  blood  flows  from 
them,  they  look  as  they  did  immediately  after  they  were  inflicted. 

Half-past  seven  p.m. — The  blister  has  risen;  pulse  upwards  of 
160,  not  full  nor  strong;  face  flushed;  respiration  hurried.  Has 
been  sleeping,  but  awoke  with  fright,  and  said  that  water  had  been 
thrown  on  him.  Delirious  during  the  day,  frequently  desiring  the 
attendants  '*  to  turn  out  that  dog."  His  teeth  covered  with  a 
viscid  saliva;  his  tongue  very  much  furred;  his  expression  of 
countenance  that  of  wild  timidity;  his  whole  appearance  much 
changed  for  the  worse.  The  least  excitement  brought  on  the 
spasm,  and  the  slightest  breathing  upon  his  face  threw  him  into  a 
convulsion  so  severe  that  he  remained  for  a  considerable  time 
afterwards  apparently  much  exhausted. 

Under  these  circumstances,  although  his  general  appearance 
very  little  invited  the  employment  of  the  lancet,  guided  rather  by 
the  result  of  the  previous  bleeding  than  by  the  present  symptoms, 
I  bled  him  to  the  amount  of  eight  ounces;  which  was  followed  by 
an  obvious  alleviation  of  the  symptoms.  In  employing  this  bleed- 
ing, 1  considered  that,  as  his  circumstances  were  desperate,  I  was 
justified  in  recurring  to  the  remedy  which  had  before  relieved  him. 
I  prescribed  a  purging  enema,  which  brought  away  a  bilious, 
green,  and  fetid  stool ;  and  directed  that  a  long  blister  should  be 
applied  to  the  spine,  from  the  occiput  to  the  middle  of  the  back. 

The  sight  of  a  looking-glass  presented  to  him  this  evening,  in- 
duced a  convulsion  similar  to  the  appearance  which  a  child  pre- 
sents when  suddenly  plunged  into  cold  water. 

At  nine  o'clock  on  the  morning  of  the  21st,  I  learned  that,  after 
I  had  left  him,  he  had  slept  for  some  hours ;  that  the  blister  had 
partially  risen;  that  he  had  swallowed  some  warm  tea  several 
times  throughout  the  night.  His  appearance  improved;  pulse 
under  160;  tongue  furred,  two  apthse  of  a  white  colour  are  visible 
upon  its  apex.  Has  had  one  bilious  stool.  Appears  on  his  guard 
against  the  effects  of  the  noise  of  water,  or  of  being  asked  to 
drink,  either  of  which  now  only  produce  a  sort  of  smile,  in  which 
he  seems  to  compress  his  lipS;  and  to  exert  a  powerful  command 
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over  the  muscles  of  his  face,  by  which  he  succeeds  in  preventing 
the  spasm. 

Dr.  Harkan  breathed  gently  upon  his  face  while  stooping  to 
examine  his  tongue,  which  instantly  brought  on  the  convulsion. 
He  swallowed  some  warm  milk  with  a  spasmodic  effort^  but  ap. 
peared  much  improved.  The  objections  of  his  family  to  a  repeti- 
tion  of  the  venesection  were  insurmountable^ 

On  this  day  he  was  visited  by  Mr.  Peile,  who  agreed  with  Dr. 
Hark  AN,  Dr.  Harvey,  Mr.  Flood,  and  the  other  medical 
gentlemen  who  had  seen  him,  that  his  case  was  exquisitely  well- 
marked  hydrophobia. 

I  visited  him  on  the  evening  of  the  21st,  when  I  found  him  still 
further  improved ;  and,  with  a  view  to  allay  the  general  irritability, 
which  was  present,  I  directed  that  he  should  take  ten  drops  of  the 
Acetum  Opii  every  fourth  hour. 

At  half-past  twelve  on  the  22d,  he  appeared  much  better  :  his 
pulse  was  126  or  130.  I  learned  that,  on  the  preceding  eve^ning, 
he  had  made  an  attempt  to  bite  his  mother ;  and  that  the  convul- 
sion had  several  times  through  the  night  been  brought  on,  while 
some  children,  who  lay  in  the  room,  made  water:  He  drank  some 
wine  and  warm  milk,  but  when  he  was  offered  a  few  drops  of 
whiskey  in  a  wine-glass,  the  convulsion  recurred  with  violence. 

At  balf.past  seven  p.m.  he  appeared  to  have  improved;  his 
pulse  about  120;  states  that  he  is  better.  His  tongue  is  cleaning 
at  the  edges.     He  complains  of  the  pain  of  the  blistered  parts. 

As  he  appeared  somewhat  heavy  and  sleepy,  I  directed  that  the 
use  of  the  Acetum  Opii,  of  which  he  had  taken  twenty  drops, 
should  be  stopped  ;  and,  as  the  sight  of  transparent  glass  vessels 
had  the  effect  of  reproducing  the  convulsion,  I  desired  that  his 
drink,  which  was  to  consist  chiefly  of  mulled  port  wine,  should  be 
given  him  in  a  teacup. 

March  23d,  twelve  m.— He  is  much  improved:  his  pulse  108; 
his  tongue  quite  clean,  the  two  apthee  on  its  tip  are  still  visible ; 
no  thirst,  but  an  appetite  for  drink.  Appears  irritable,  and 
scratches  the  blistered  parts  unceasingly.  His  bowels  have  been 
naturally  open,  and  a  vesicular  eruption  is  observable:  the  vesicles 
are  a  sixth  of  an  inch  in  diameter,  resembling  those  of  pemphigus, 
and  are  not  very  numerous ;  they  contain  a  turbid  serum,  are  not 
surrounded  with  any  areola  of  inflammation,  are  chiefly  observa- 
ble upon  the  fore  part  of  the  chest,  but  some  are  scattered  over 
the  extremities. 

Today,  as  his  symptoms  were  considerably  improved,  I  thought 
it  unnecessary  to  direct  any  medicine,  but  desired  that  he 
should  have  wine  and  warm  milk,  both  of  which  he  drank  with 
tolerable  facility,  and  with  relish.  On  this  day,  blowing  upon  his 
face  produced  a  slight  convulsion,  but  in  every  other  respect  he 
had  materially  amended. 

On  the  evening  of  the  23d,  I  found  him  still  better :  his  bowels 
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the  aphtheestili  visible;  has  drank  freely  throughoal  the  day ;  the 
vesicular  eruption  still  apparent. 
Inhibeatur  Enema  porgans. 

On  the  morning  of  the  24th,  he  appeared  still  better.  I  di- 
rected that  he  should  continue  the  milk  diet  as  before. 

In  the  evening,  his  pulse  was  under  100;  tongue  clean;  appe- 
tite for  drink  considerable. 
Enema  purgans  statim. 

As  I  had  lately  met  with  considerable  advantage  from  the  Ammo- 
niuret  of  Copper  as  a  tonic  and  antispasmodic,  in  some  cases  of 
chorea  which  occurred  in  children  who  were  patients  at. Saint 
Thomas's  Dispensary,  and  deeming  the  exhibition  of  a  tonic 
likely  to  accelerate  his  recovery,  of  which  I  entertained  hopes,  I 
prescribed  for  him  a  fourth  of  a  grain  of  that  medicine  every 
fourth  hour. 

25th,  twelve  m, — No  hydrophobic  symptoms  apparent;  tongue 
rather  dry;  pulse  100,  somewhat  hard;  respiration  somewhat 
hurried  and  quick;  short  cough  occasionally,  and  expectoration  of 
viscid  mucus ;  bowels  confined ;  urine  scanty  and  high  coloured. 
I  directed  that  the  use  of  the  Ammoniuret  of  Copper,  of  which  he 
had  taken  not  more  than  three-fourths  of  a  grain,  should  be  dis.' 
continued. 

Capiat  Pulv.  Jalaps  c.  9j. ;  Calomel  gr.  ^ . ;   Pal  v.  Zingib.  gr.  i^.  8e< 
cnndifl  horis.— Enema  purgans  post  horas  iv. 

— and  I  left  instructions  that  venesection  should  be  freely  prac- 
tised, if  the  inflammatory  symptoms  continued  after  the  bowels 
should  be  opened. 

This  morning  I  was  unexpectedly  called  away  out  of  town,  and, 
upon  my  return  the  next  night,  I  found  the  boy  dying  of  pneu- 
monia. It  appeared  that  the  symptoms  of  inflammation  in  the 
lungs  had  progressively  increased;  that  his  cough,  unaccompanied 
with  expectoration,  had  become  frequent  and  distressing;  his 
pulse  hard  and  full;  his  tongue  dry;  his  chest  greatly  oppressed. 
The  stethoscope  had  clearly  indicated  the  existence  of  pneu- 
monia at  the  posterior  and  inferior  part  of  both  lungs,  the  raU 
crepitante  being  audible  at  the  corresponding  parts  of  the  chest, 
while  the  ral6  puerile  was  heard  throughout  the  remainder,  and  • 
the  raU  muqueuse  was  very  evident.  The  abdomen  also  was 
somewhat  tender  under  pressure. 

Notwithstanding  these  symptoms,  and  every  argument  which 
had  been  employed  to  convince  her  to  the  contrary,  his  mother 
had  obstinately  resisted  the  further  abstraction  of  blood,  either  by 
the  lancet  or  by  leeches ;  neither  would  she  permit  the  application 
of  a  blister,  nor  allow  him  to  take  medicine  of  any  sort.  He  died 
on  the  evening  of  the  26th,  the  fourteenth  day  from  the  setting-in 
of  the  disease. 

In  fact,  as  the  opinion  which  I  had  given  of  the  result  had  been 
unfavorable  at  the  commencement,  the  friends  of  the  boy,  from 
their  own  idea  of  the  nature  of  this  disease,  esteemed  every  exer- 
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lion  rather  in  the  light  of  an  experiment,  than  as  likely  to  be  foU 
lowed  by  benefit. 

Sixteen  hours  after  his  death,  I  took  the  opportunity  of  making 
a  dissection,  in  presence  of  the  Bishop-street  pupils.  Within  the 
cranium  and  spinal  canal,  every  part  was  healthy,  except  that  the 
pia  mater  in  both  of  these  regions  seemed  rather  more  florid  'than 
usual;  but  the  difference,  if  real,  was  extremelygtrivial.  The  ap- 
pearance of  the  pharynx,  oesophagus,  and  stomach  were  perfectly 
natural.  Both  lungs,  at  the  inferior  and  posterior  part,  presented 
the  traces  of  high  inflammation,  being  violet  coloured  and  indu- 
rated. A  quantity  of  reddish  serum  issued  from  a  section  of  them 
when  squeezed,  and  from  several  distinct  points  blood  and  pus 
was  observed  to  flow.  The  liver  was  occupied  throughout  by  the 
small  brown  tubercle;  its  size  was  diminished,  and  the  gallbladder 
was  greatly  reduced  in  magnitude.  A  small  portion  of  the  jejunum 
was  intussuscepted,  and  the  part  which  was  inclosed  within  the 
lower  portion  was  somewhat  diminished  in  its  calibre.  The  serous 
surface  of  the  neighbouring  portion  of  jejunum  was  rather  more  vas- 
cular than  usual,but  the  intussusception  appeared  to  be  very  recent. 
The  descending  colon  was  slightly  contracted  in  its  calibre,  as  if 
by  the  action  of  its  circular  fibres ;  and,  at  the  sigmoid  flexure,  a 
considerable  degree  of  contraction,  approaching  to  stricture,  and 
apparently  from  a  similar  cause,  existed  for  the  extent  of  an  inch. 
The  rectum  was  empty  and  contracted;  the  bladder  also  was 
empty,  and  had  contracted  very  closely.  Every  other  part  was 
healthy. 

Just  before  his  death,  his  mother  had  been  prevailed  upon  to 
permit  the  abstraction  of  blood  from  his  arm,  but  at  a  period  when 
the  measure  was  hopeless.  The  bloody  which  was  drawn  at  this 
time,  differed  much  from  that  which  had  previously  been  taken 
away,  as  its  coagulum  was  firm  and  resisting,  cupped  upon  its 
surface,  and  would  no  doubt  have  presented  the  buffy  coat,  had  it 
flowed  more  rapidly  from  the  vein ;  while  the  blood  which  had 
been  drawn  during  the  continuance  of  the  hydrophobic  symptoms 
was  flat  upon  its  surface,  and  loosely  coagulated,  as  we  usually 
find  it  to  be  in  diseases  attended  with  spasmodic  action  of  the 
muscular  system. 

Although  little  analogy  appears  to  exist  between  hydro- 
phobia, vmich  is  a  febrile  and  infectious  disease,  and  tetanus, 
which  is  uninfectious  and  not  necessarily  accompanied  with 
fever,  yet  it  is  worthy  of  remark,  that,  in  the  instance  of 
Patrick  Higgins,  to  whose  case  of  tetanus  I  have  above 
alluded,  the  patient  narrowly  escaped  falling  a  victim  to 
pneumonia,  at  a  time  when  the  tetanic  symptoms  were 
nearly  at  an  end ;  and  I  may  also  observe,  that,  in  all  those 
cases  of  hydrophobia  which  have  fallen  under  my  observa- 
tion, the  patients,  shortly  before  the  setting-in  of  the  symp- 
toms, had  been  exposed  to  some  considerable  excitement. 
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HEMOPTYSIS. 
Case  of  Hamoptysis,  in  which  a  very  large  quantity  of  Blood  was 
lost.     From  the  posthumous  Papers  of  the  late  T.  Chevalier, 
Esq.  F.R.s.  &c.  &c« 

Mr.  G.,  Stat,  sixty,  a  stout  plethoric  person,  weighing  about 
sixteen  stone,  was  awaked  early  in  the  morning  of  the  25th  of 
October,  by  a  cough  accompanied  with  expectoration  of  blood. 

Mr.  Mo  RLE  Y  arrived  within  twenty  minutes,  and  found  the  heart 
and  arteries  acting  with  great  violence.  Blood  was  drawn  from 
the  arm  until  the  impetus  of  the  circulation  was  allayed,  and  the 
haemoptysis  ceased ;  when  it  was  estimated  that  the  patient  had 
lost  about  ten  ounces  of  blood  from  the  lungs,  and  twenty-four 
from  the  arm.  The  following  draught  was  ordered  to  be  taken 
every  third  hour : 

R.  Inf.  Rosae  f^ss.;  Acidi  Sulph.  dil,  Tr.  Digitalis  a&m.xv.  M. 

At  noon,  Mr.  G.  had  the  benefit  of  Mr.  Chevalier's  advice. 
The  hemorrhage  had  not  recurred,  but  the  pulse  had  resumed  its 
bounding  character. 

V.S.  adjxyj. — R.  Plumbi  Superacetatis  gr.  jss. ;  Aceti  distill.  f5J.; 
Mist.  AmygdaJaram  f^.;  Aq.  Pimentae  f5ij.;  Tr.  Sennae  f3Jss.  M.  fiat 
haustos  sextk  qu^qne  hork  sumendus. 

In  the  evening,  the  pulse  acquired  its  former  hardness,  and  the 
patient  complained  of  costiveness  and  pain  in  the  bowels. 

V.S.  ad  Jxvj. — Be.  lofus,  Seniis  f5xj. ;  Tr.  Ejusdem  f 3J. ;  Magnes. 
Salpli.  5  iij*  Af .  fiat  haastus  qaamprimum  sumendus. 

26th.— Mr.  G.  passed  a  quiet  night ;  during  the  day  also  he  was 
free  from  hemorrhage,  and  the  arterial  action  appeared  much  di* 
minished.     The  bowels  slightly  relieved. 

R.  Potasss  Subcarb.,  Acidi  Citrici,  Pulv.  Tragacanth.  c.  aa  9j. ; 
Potassae  Sulph.  5  ss. ;  Aqua  puras  f  5  xij.  M.  fiat  haustus  sext^  qu^ue 
hor^  sumendus. 

27th. — At  three  o'clock  in  the  morning  the  hemorrhage  returned, 
and  nine  or  ten  ounces  of  blood  were  expectorated.  The  force  of 
the  circulation  was  much  augmented. 

V.S.  ad  Jxvj.—  R.  Plumbi  Superacet.  gr.  jss.;  Aceti  distill.  fSJ-J 
JSjrupi  f  5  j*>  Aque  Menth.  pip*  f  3  v*  M.  fiat  haustos  sext&  qoftque  hor^ 
sumendus. 

In  the  evening  the  hemorrhage  returned,  but  was  itnmediately 
arrested  by 

V.S.  ad  Jxvj.    Rep'  Haustus  Sedativns. 

28th. — In  the  morning,  Mr.  G.  complained  of  pain  in   the 
bowels  and  of  constipation.     No  hemorrhage  had  taken  place 
during  the  night.     The.  pulse  was  less  bounding. 
In  the  evening,  the  arterial  action  increased. 

V.S.  ad  3xvj. 
29th. — At  five  o'clock  in  the  morning,  the  hemorrhage  returned 
with  as  much  violence  as  on  the  first  occasion,  and  from  fourteen 
to  sixteen  ounces  of  blood  were  expectorated. 
V,S.  ad  3xxiv. 
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dOth.— The  disposition  to  heemoptysis  appeared  much  reduced ; 
but  the  patient  complaiDed  of  considerable  abdominal  pains  and 
costiveness. 

R.  PqW.  Digitalis  gr.  j. ;  Conf.  Opii  gr.  iij.  M.  fiat  pilula  sextk  quaaue 
hork  sumenda.— R.  Inf.  Sennae  fjss.;  Mist.  Camphors  fsviij.  M.  nat 
haustos  sext&  qa&que  hor^  sumendus. 

In  the  evening,  the  pulse  having  reacquired  a  great  degree  of 
hardness, 

Applr  nachae  Cacurb.  Crnents,  et  detrab'  sang,  ad  ^xvj. 

31st. — Mr.  G.  complained  again  of  abdominal  pains,  without 
tenderness:  the  bowels  continuing  costive. 

Enema  Senns  cnm  Magn.  Salph.  statim. — R.  Magnes.  Sulphatis  ^j. ; 
Aquae  Menthae  f  Jvj.  M.    Capiat  quartam  partem  quarts  qnftque  hofa. 

November  1st. — At  five  o'clock  this  morning,  the  pains  in  the 
abdomen  continuing,  hot  fomentations  were  applied,  with  consi- 
derable relief;  emollient  clysters  were  exhibited,  and  the  bowels 
freely  evacuated.  At  eight  o'clock  the  hsemoptysis  returned  with 
increased  violence,  producing  sixteen  ounces  of  blood  from  the 
lungs.  It  lasted  until  half-past  nine :  during  its  continuance,  Mr. 
G.  was  twice  bled  from  the  arm,  viz. 

V.S.  ad  ^xij.  et  V.S.  ad  ^x.— R.  Ol.  Terebinth,  rect.  gtt.  xv. ;  Mncil. 

Acaciae,  Tr.  Kino  aaf3J. ;  Aq.  Rosae  f3X.  M.  fiat  hanstus  sextft  qu&qne 

hor^  sumendus. 

At  four  o'clock,  Mr.  G.  again  expectorated  blood  to  the  extent 
of  six  ounces,  the  heart  beating  with  great  violence. 

R.  Potass«  Nitr.  dss. ;  Vini  Ipecac,  f  5J. ;  Tr.  Digitalis  m.  xv. ;  Aqnae 
f  5xj.  M.  fiat  hanstus  terti^  qu^qne  hor&  sumendus. 

In  the  evening,  the  patient  was  relieved ;  but,  the  bowels  being 
uneasy,  the  opening  draughts  were  resumed. 

2d. — Mr.  G.  slept  during  several  hours  in  the  night;  the  pulse 
this  morning  gained  strength. 
Rep'  Uaust.  Terebinth. 

In  the  evening,  it  became  necessary  to  repeat  the  bleeding. 
V.S.  ad  Jxiv. 

3d. — The  force  of  the  circulation  was  much  reduced.  The  ab- 
dominal pains  had  returned,  and  he  complained  of  costiveness. 

Capiat  statim  Olei  Ricini  gj.-^Enema  Emolliens.— Rep'  Haustus 
Terebintbins. 

4th. — The  disposition  to  hemorrhage  still  continued  to  decline; 
but  the  abdominal  pains  were  very  severe,  and  the  patient  com- 
plained of  difficulty  in  voiding  his  urine. 

Fetus  Papaveris. — Rep'  Haustus  Terebinthinae. 

5th. — The  hsemoptysis  recurred  at  different  periods  from  twelve 
until  nine  o'clock  a.m.,  by  which  time  about  twenty  ounces  of 
blood  were  expectorated.  £metics  were  given  repeatedly  during 
this  period. 

At  half.past  nine  o'clock,  the  aid  of  Dr.  Cholmondelt  was 
requested,  who  prescribed  the  following — 

R.  Sulph.  Zinci,  Pulv.  Ipecac,  aa  gr.  v. ;  Aq.  Pure  f  5xy,  |M.  fiat 
haustus  tertiit  quftque  horft  sumendus. 
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At  eight  in  the  evening,  it  was  agreed  that  the  state  of  the  cir- 
hilation  required  V.S.  ad  |xiv. 

R.  ZiDci  Snlphatu  grJj.;  Pulv.  Ipecacnanhae  gr.  v.  M.  fiat  pulvU 
qnart^  quique  liotk  sumendos.—Capiat  priino  mane  Otei  Ricini  ^. 

6th. — About  eleven  o'clock  this  morning,  the  heemoptysis  re- 
curred in  a  slight  degree. 

R.  Sncci  LimoDis  f 3- ;  Carb.  Sodae  5iij.  j  Aqua  purae  f  Jss.  M.  fiat 
haiistus  sextil  qalque  hor&  somen  dus. 

In  the  evening,  V.S.  ad  |xiv. 

Pulv.  Ipecac,  comp.  9j.  hoxk  decubitus  sumenda. 

7th. — Mr.  G.  appeared  infinitely  better:  he  had  slept  during  the 
greater  part  of  the  night ;  he  was  free  from  pain,  and  the  activity 
of  the  heart  and  arteries  was  considerably  reduced. 

Coiit"^  Haustus  Limonis,  et  Pulv.  Ipec.  comp.  horft  somni.* 

8th. — The  force  of  the  circulation  and  the  throbbing  of  the  heart 
were  ag;ain  much  increased. 

V.S.  ad  Jxviij.— R.  Inf.  Digitalis  f  Jss.;  Aqu»  Mentlis  fjj.  M.  fiat 
haustus  qnarti  qo^qne  hoi  ft  sumendns.*  -Capiat  etiam  quartit  quftqoe  hoHi 
Cxtr  Homoli  gr.  v.  .^ 

9th.— Mr.  G,  seemed  better  in  every  respect. 
Conf  Haustus  et  Pilula. 

lOlh, — He  complained  of  considerable  pain  in  the  abdomen, 
the  bowels  not  having  been  relieved  since  yesterday  morning. 

Enema  Sennae  qnamprimum. — R.  Inf.  Digitalis,  Aquae  Meutb.  aa  f3yj. 
M.  fiat  haustus  sextft  qu^qae  hor^  sumendus. 

In  the  evening,  the  pulse  becoming  full,  and  the  haemoptysis 
returning,  V.S.  ad  |x. 

R.  Hydr.  Submur.  gr.  iv. ;  Pulv.  Ipecac,  comp.  9j.  M.  fiat  pulvis  hor& 
somni  sumendus.*— Capiat  prim o  mane  Ol.  Ricini  Jj. 

llth. — About  three  o'clock  this  morning,  the  expectoration  of 
blood  recurred,  but  ceased  when  ten  ounces  of  blood  had  been 
taken  from  the  arm. 

R.  Sncci  Limonis  f  ^. ;  Sods  Carbon.  5  iij*  J  I°f*  Digitalis  f  3(  ss.  M. 
fiat  haustus  sext&  qu^ue  hor&  snraendns. 

In  the  evening,  V.S.  ad  ^xvj. 

Rep'  Pulvis  Ipec.  comp.  cum  Calomel. 
1 2th. — Today,  for  the  first  time,  the  character  of  the  pulse  be- 
came sensibly  altered:  the  blood  appeared  to  circulate  without  any 
hardness  of  pulsation  in  the  arteries.     In  the  night,  the  hemor- 
rhage returned,  but  it  was  suppressed  by  V.S.  ad  ^vj. 
Rep^  Haustus  et  Pulvis. 

From  this  period  Mr,  G.  progressively  improved.  His  mouth 
became  aflFected  by  the  Calomel  on  the  15th.  The  bowels,  by  the 
occasional  use  of  castor-oil,  afforded  frequent  evacuations  of  dark- 
coloured  faeces,  and  the  urine  was  abundantly  secreted.  From 
the  commencement  of  the  attack  until  now,  there  never  were  any 
febrile  symptoms,  nor  did  the  constitution  of  the  patient  appear  to 
suffer,  on  the  other  hand,  from  the  loss  of  so  large  a  quantity  of 
No.  S5S,^No,  »5,  New  Series.  D 
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blood.    The  frequency  of  the  pulse  may  be  averaged  at  72,  vary- 
ing from  60  to  86. 

The  total  loss  of  blood  between  the  25th  of  October  and  12th 
of  November,  Mr.  Morley  estimated  as  follows :  From  the  lungs, 
87;  from  the  arm,  254 ;  by  cupping,  16;  total,  357  ounces. 

P.S. — It  is  now  about  seven  years  since  the  date  of  this  case, 
and  the  patient  has  been  dead  about  three  months. 


MIDWIFERY^ 
Half-yearly  Report  of  Cases  in  Midwifery  y  which  have  occurred  in 
the  Northern  District  of  the  London  and  Southwark  Midwifery 
Institution.  By  C.  Waller,  Esq.  one  of  the  Consulting 
Accoucheurs  to  the  above  Institution,  and  Lecturer  on  Midwifery 
at  the  Medical  School,  58,  Aldersgate*street. 

It  having  been  intimated  to  me  that  a  report  of  the  cases 
occurring  in  the  northern  district  of  our  institution  would  be 
acceptable  for  publication  in  your  Journal,  I  lose  no  time  in 
complying  with  the  request:  at  the  same  time,  however, 
observing,  that  it  cannot  be  considered  a  perfect  report,  from 
my  not  being  aware  that  it  would  be  published,  and  conse- 
(juently  from  my  neglecting  those  means  which  would  have 
insured  a  more  correct  return.  If,  with  these  imperfections, 
it  is  worthy  your  notice,  it  is  perfectly  at  your  service. 


Namber  of  Women 
delivered. 

27 

December,  1827. 

Sex  of  Children. 
Males.                Femalefl.       Born  alive. 

15                    12                  25 

Still-born. 

^    { 

Presentation. 

26  Natural 

1  Breech 

34 

18 

January,  1828. 
16                  34 

^       ^32  Natural 
"       t    2  Breech 

33          1 

18          1 

February. 
15          1 

32        1 

1        1 

Natural 

27 

18          1 

IVlarcfa. 
9         1 
April. 

27        1 

0       1 

Natural 

22 

9 

14 

(1  twin  case) 

May. 

22 

1 

Natural 

22 

14 
(1  twin  case) 

92 

9 
75 

23 

0 

Natural 

Total,  165 

163 

4 

Remarks, — Of  the  four  still-born  children,  two  were  born 
between  the  sixth  and  eighth  month  of  ufero-gestation,  and' 
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tlie  other  two  were  first  children,  in  which  the  breech  pre- 
sented :  in  one  there  was  plenty  of  room,  but  a  great  defici- 
ency of  uterine  action ;  in  the  other  the  pelvis  was  conside- 
rably contracted,  so  that  great  difficulty  was  experienced  in 
extricating  the  head.  In  the  first  case  1  exhibited  two  doses 
of  the  secale  comutum,  the  first  of  which  was  ejected  from 
the  stomachy  and  the  latter  did  not  appear  to  have  any  effect. 
It  may,  however,  be  observed,  that  the  medicine  had  been 
exposed  to  a  damp  atmosphere,  and  had  been  dried  before  a 
fire,  which  probably  was  injurious  to  it. 

In  one  case,  hemorrhage  to  a  serious  extent  occurred,  but 
it  was  effectually  checked  by  the  liberal  use  of  cold  water  and 
the  employment  of  external  friction :  and  here  I  cannot  help 
expressing  my  conviction  of  the  efficacy  oi  external  friction, 
when  promptly  and  properly  applied,  believing  that  it  would, 
in  almost  every  instance,  supersede  the  necessity  for  the  in- 
troduction of  tne  hand  within ;  an  operation  always  productive 
of  pain,  and  not  altogether  unattended  with  risk.  The  pa- 
tient was  twenty-seven  years  of  age,  and  had  been  eonfined 
four  times  previously,  and  had  usually  been  subject  to  large 
losses  of  blood.  Her  getting-up  was  protracted  in  conse- 
quence of  her  suffering  severely  from  that  irritable  state  of 
the  head  and  of  the  bowels,  so  frequently  the  result  of  profuse 
hemorrhage.  The  combination  of  calomel  with  large  doses 
of  opium  appeared  to  be  very  serviceable. 

In  one  female,  fever  of  the  low  type  occurred,  after  a  very 
natural  and  easy  labour.  This  patient  was  miserably  poor, 
and  had  been  shamefully  neglected  by  a  creature  calling  her- 
self a  nurse.  There  was  excessively  increased  action,  with 
diminished  power,  the  pulse  rising  to  160,  and  continuing 
above  120  for  several  days;  the  head  much  disturbed;  the 
countenance  alternately  flushed  and  pallid ;  the  bowels  at  first 
constipated,  a  horribly  offensive  diarrhcBa  afterwards  came 
on,  the  faeces  passing  mvoluntarily ,  as  well  as  the  urine ;  the 
uterine  discharge  was* very  offensive,  and  there  was  no  secre- 
tion of  milk.  She  was  also  at  times  exceedingly  distressed 
with  vomiting.  There  was  at  no  time  any  abdominal  pain, 
which  circumstance  alone  led  me  to  hope  for  a  favorable 
result.  The  tongue  throughout  indicated  great  intestinal 
irritation,  being  either  morbidly  red  or  brown,  usually  moist, 
being  at  no  time  covered  with  that  hard  dry  crust  which  we 
sometimes  observe  in  fevers  of  this  description.  It  should 
also  be  noticed,  that  she  had,  throughout  her  complaint,  that 
peculiar  sharp  manner  of  talking  so  disagreeable  to  the  ac- 
coucheur, inasmuch  as  it  usually  portends  the  most  immi- 
nent danger.     The  treatment  of  this  patient  was  very  varied. 
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being  adapted  to  the  symptomg  as  they  arose.  Her  bowels 
being  at  first  confined,  the  indication  was  obviously  to  relieve 
them,  which  was  done  with  some  difficulty.  The  stomach 
irritation  was  relieved  by  small  doses  of  the  Soda  Tart, 
and  the  liberal  use  of  the  effervescing  draught;  which  latter 
was  exceedingly  refreshing  to  her.  Calomel  and  opiam,  by 
producing  sleep,  assisted  in  the  cure,  and,  as  soon  as  we  could 
safely  do  it,  the  judicious  introduction  'of  food  into  the  stomach. 
On  the  supervention  of  the  diarrhoea,  the  pulse  fell  from  160 
to  130,  and  consequently  I  did  not  attempt  to  restrain  it 
suddenly,  especially  as  the  symptoms  of  exhaustion  were  not 
increased  by  it.  When  it  was  thought  right  to  check  it,  (for 
it  occurred  more  than  once  during  her  illness,  small  doses  of 
Conf.  Opii,  with  Conf.  Aromat.  dissolved  in  peppermint 
water,  answered  the  purpose  very  well.  Never  did  I  have  an 
opportunity  of  observing  the  sudden  effects  of  cleanhness  as 
in  this  case.  On  my  visit  one  day,  I  found  her  apparently 
in  an  almost  desperate  condition,  when  I  was  requested  to 
examine  a  sore  on  her  nates,  which  I  was  told  was  extending. 
On  inspection,  I  saw  a  very  irritable  sloughy  sore,  which,  if 
not  altogether  produced  by,  was  certainly  aggravated  in 
consequence  of,  the  filthy  state  she  was  allowed  to  remain  in. 
I  directed  thorough  ablution,  and  the  very  next  day,  to  my 
utter  astonishment,  she  was  sittii^  at  the  fire  dressed.  From 
this  time  there  was  no  relapse. 

A  case  of  fatal  apoplexy  occurred  in  a  young  woman,  only 
twenty-three  years  of  age,  who  miscarried,  for  the  seventh 
time,  at  about  the  seventh  month  of  gestation.  The  labour 
was  a  very  easy  one,  and  she  appeared,  for  the  first  two  or 
three  days,  to  be  doing  remarkably  well :  at  the  end  of  this 
time  she  was  seized  with  great  pain  in  the  head,  and  a  loss  of 
motion  in  one  half  of  her  body ;  the  mouth  also  was  much 
drawn  on  one  side.  The  pain,  and  the  distortion  of  the  face, 
were  completely  relieved  by  blood-letting  and  the  application 
of  leeches,  followed  by  a  blister;  she  was  then  salivated. 
The  muscles  of  deglutition,  however,  became  paralysed,  so 
that  no  nourishment  could  be  administered ;  nor  had  she  the 
power  of  bringing  up  a  very  tough  viscid  mucus,  with  which 
the  mouth  and  fauces  were  covered.  I  attempted  to  excite 
vomiting  by  tickling  the  fauces,  but  the  sensibility  of  these 
parts  seemed  to  be  lost.  She  sank,  as  far  as  my  recollection 
serves  me,  (for  la  mitted  to  take  a  memorandum,)  on  the 
seventh  or  eighth  oay  after  dehvery.  No  examination  of  the 
body  was  allowed.  The  friends  of  this  female  informed  me 
that  she  experienced  two  slight  attacks  during  her  preg- 
nancy. 
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,  In  one  case  the  use  of  the  forceps  was  required.  The  pa- 
tient, a  stout  young  woman,  setat.  twenty-eight,  was  taken 
in  labour  with  her  first  child,  on  the  2d  of  March  :  the  pains 
continued  pretty  regular,  though  not  severe,  till  the  5th,  when 
I  was  reauested  to  see  her.  The  os  uteri  was  at  this  period 
only  hair  dilated,  and  the  parts  of  generation  rigid ;  the 
liquor  amnii  had  been  discharged  about  twenty-four  hours ; 
the  pains  feeble ;  the  head  situated  completely  above  the  brim 
of  the  pelvis.  She  did  not  appear  to  be  suffering  at  all  from 
fever,  but,  being  of  a  strong  habit,  I  ordered  her  to  lose 
twelve  ounces  of  blood,  to  have  an  injection  administered^ 
and  afterwards  a  full  dose  of  opium.  At  two  o'clock  in  the 
morning  of  the  6th,  I  was  aeain  desired  to  visit  her,  and 
found  the  OS  uteri  very  nearly  dilated,  the  parts  of  generation 
much  more  moist,  the  pains  strong,  and  the  head  descending; 
every  thing,  in  fact,  promising  a  speedy  termination  to  the 
labour.  At  ten  o'clock  I  again  visited  her,  and,  finding  little 
or  no  advance  had  been  made,  1  determined  to  deliver  witli 
the  forceps.  Considerable  difficulty  was  experienced  in  the 
extraction  of  the  head,  which  was  of  a  very  large  size.  The 
infant,  however,  lived,  and  the  mother  had  a  good  get- 
ting up. 

An  inflammatory  adhesion  of  the  placenta  occurred  in^  one 
instance,  attended  with  considerable  loss  of  blood  :  on  re- 
moving the  placenta,  the  discharge  immediately  ceased. 

It  was  my  intention  to  have  appended  to  this  report  a  few 
select  cases  which  have  lately  fallen  under  my  observation, 
from^  other  sources  than  that  of  the  institution :  time,  how- 
ever, will  not  at  presfent  allow  of  my  doing  so,  and  I  must 
therefore  defer  it  to  some  future  opportunity. 
Bartholomew  Close;  June  5tk,  1838. 


RHEUMATISMUS  FEBRILIS. 
Paper  on  a  singular  Description  of  Disease  which  appeared  in  the 
Island  of  St,  Christopher,  in  the  latter  end  of  the  year  1827  and 
beginning  of  IS2S^    By  John  Squaer,  Esq.  assistant  Surgeon 
93d  Regiment. 

The  dises^e  which  forms  the  subject  of  the  present  paper  had 
broken  out  for  several  weeks  in  the  islands  in  our  immediate 
neighbourhood  to  leeward,  which  are  all  foreign  and  '*  free 
ports,"  with  the  exception  of  the  small  island  of  Tortola, 
(which  is  a  dependency  of  St.  Kitt's,)  and  have  frequent 
intercourse  with  us,  by  means  of  small  English  trading  ves- 
sels; consequently  it  is  not  to  be  wondered  at,  the  facility 
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with  which  disease  of  an  epidemic  nature  finds  its  way 
here. 

It  is  not  meant  that  the  present  disease  should  be  consi- 
dered as  having  been  brought  to  this  island  by  means  of 
communication:  proof  enough  will  be  afforded  to  upset  this 
idea  in  speaking  of  the  comparative  prevalence  of  this  disease 
amongst  the  troops  of  the  garrison  and  inhabitants,  even  al- 
though it  is  characterised  in  the  n6wspapers  of  the  island  by 
the  tide  of  ''  an  epidemic  of  the  most  painful  nature^  which 
the  oldest  inhabitant  did  not  remember  to  have  seen  or  heard 
of  before:* 

This  disease  is  classed  as  a  species  of  rheumatism,  in  the 
Quarterly  Return  of  Sick  of  this  garrison,  and  is  styled  by 
me  Rheumatismus  Febrilis;  commonly  known  by  the  name 
of  rheumatic  fever  in  this  and  the  neighbouring  islands. 

In  the  latter  end  of  December  and  beginning  of  January 
of  the  present  year,  many  people  began  to  complain  of  very 
violent  headache,  severe  pain  in  the  temples,  shooting  to- 
wards the  forehead ;  frequently  it  was  situated  in  the  back  of 
the  head,  stretching  towards  the  neck  and  shoulders,  which 
was  one  of  its  most  painful  positions,  as  the  least  motion 
created  great  agony,  and  it  was  difficult  to  find  an  easy  pos- 
ture for  the  head.  There  frequently  was  a  painful  sensation 
as  if  the  head  were  drawn  down  towards  one  side  or  another; 
pain,  or,  at  all  events,  a  disagreeable  sense  of  stiffness,  was  felt 
in  the  eyes,  especially  when  moving  them  from  side  to  side,  or 
raising  them  upwards :  the  patients  expressed  it,  by  saying 
the  socket  felt  as  if  it  were  too  small  for  the  eyeball;  fre- 
quently the  eyes  felt  painful  to  the  touch ;  the  adnata  was 
slightly  tinged  with  red  vessels. 

Shooting  pains  were  at  the  same  time  felt  in  the.  back, 
loins,  and  thighs,  particularly  immediately  over  the  knees, 
which  soon  became  fixed  and  uncommonly  severe :  the  same 
thing  took  place  in  the  arms,  forearms,  wrists,  fingers,  knees, 
ankles,  and  feet,  causing  lameness ;  the  calves  of  the  legs 
were  similarly  affected. 

A  roseolar  eruptioncame  out  early  in  the  disease,  which 
covered  the  wrists  and  extended  up  the  forearm :  it  spread 
over  the  backs  of  the  hands  ;  the  ankles  and  feet  were  in  the 
same  state ;  it  was  sometimes  elevated  in  large  wheals,  and, 
when  it  affected  the  neck,  it  was  extremely  painful :  the  hands 
and  feet  were  considerably  swelled. 

In  delicate  females,  the  roseola  came  out  on  the  face  in 
patches,  and  on  different  parts  of  the  body,  and  remained  for 
several  weeks  after  the  other  symptoms  had  disappeared. 
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It  need  hardly  be  added,  that  motion  of  any  kind  greatly 
aggravated  the  symptoms,  and  the  gentle  pressure  of  the 
hand  could  scarcely  be  suffered.* 

Fever  came  on  simultaneously  with  these  various  affections » 
or  very  soon  was  observed  in  conjunction  with  them,  marked 
by  a  sense  of  heaviness  in  the  head  and  great  listlessness, 
nausea  and  loss  of  appetite,  and,  in  delicate  people,  the 
irritabihty  of  stomach  was  sometimes  distressing.  Severe 
rigors,  and  alternating  flushes  of  heat ;  face  flushed ;  quick 
full  pulse;  and  hot  dry  skin;  with,  in  a  few  cases,  delirium, 
were  also  observed. 

Pain  of  stomach,  sensible  to  gentle  pressure,  was  present  in 
one  or  two  instances* 

The  violence  of  the  symptoms  and  fever  lasted  from  four  to 
five  days ;  but  it  was  never  under  seven  or  eight  days  that  all 
the  pains  were  gone.  In  most  cases,  the  pains  were  felt  for  a 
much  longer  time;  and  in  severe  attacks,  pain  and  tenderness 
to  the  touch  remained  in  the  eyes,  hands,  calves  of  the  legs, 
ankles,  and  feet,  for  weeks  afterwards. 

These  symptoms  varied  in  number  and  degree  of  violence, 
according  to  circumstances,  and  were  much  influenced  by 
mode  of  living  and  constitution,  sex,  and  age. 

The  soldiers  composing  the  garrison  of  Brimstone  Hill 
were  less  liable  to  this  disease  than  the  inhabitants;  and  their 
attacks  were  not  of  so  long  continuance,  nor  generally  so 
severe.  Nearly  all  the  officers  had  it,  and  it  was  severe  in 
one  instance  only.  The  very  general  run  it  took  amongst  the 
inhabitants  had  the  effect  of  its  being  supposed  to  he  epide- 
mic ;  in  many  instances,  not  leaving  a  family  till  every  one 
had  been  attacked. 

The  young  and  robust  had  smart  attacks,  and  fever  of 
shorter  duration,  and  they  did  not  so  often  labour  under  its 
effects;  and  were  even  exempt  from  one  or  two  symptoms 
that  afflicted  people  of  an  opposite  description. 

Delicate  females  and  aged  persons  had  more  protracted 
attacks,  and  they  suffered  more  from  irritability  of  stomach ; 
and  the  roseolar  eruption  in  them  was  most  remarkable;  and 
the  feet  continued  swelled  and  tender,  producing  lameness  for 
some  time :  the  fingers  were  also  swelled  and  painful. 

On  account  of  the  lingering  nature  of  the  disease,  many 
were  induced  to  suppose  that,  during  the  space  of  eight  or 
ten  weeks,  they  had  fresh  attacks,  and  were  even  impressed 

•  The  stiffened  form,  occasioned  by  the  pains  in  the  head  connected  with 
the  sboolder,  and  the  dread  of  motion,  obtained  for  it  the  fantastic  name 
of  "  the  dandy." 
1 
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with  the  idea  that  they  must  have  a  third  attack  before  they 
could  get  well :  this  was  owing  to  exposure  to  the  cold  damp 
weather,  which  ^t  first  caused  it,  and  consequently  easily 
re-excited  the  pains  they  had  not  entirely  got  quit  of. 

This  disease,  in  all  the  instances  I  have  witnessed,  was 
considered  of  a  simple,  and  though  of  a  violent  nature,  yet 
there  was  nothing  dangerous  in  it.  It  has  been  said  to  have 
terminated  fatally  in  one  or  two  instances  in  this  island  :  in 
some  of  the  others,  it  has  caused  death  in  several  instances. 

This  circumstance  I  am  inclined  to  attribute  to  some  unto- 
ward combination  of  disease,  or  might  be  the  result  of  acci- 
dent, as  was  the  case  in  one  instance.  A  coloured  man,  of 
the  town  of  Old  Road,  having  had  symptoms  of  the  disease^ 
thought  himself  sufficiently. well  even  to  go  to  his  work,  im- 
prudently bathed  in  the  river,  which  aggravated  the  disease 
to  such  a  degree  as  to  cause  his  death:  previous  to  which, 
the  irritability  of  stomach  was  very  great,  vomiting  quantities 
of  black-looking  matter  repeatedly. 

Inflammation  of  the  stomach,  I  am  inclined  to  think,  is  the 
unfortunate  combination  which,  in  fatal  cases,  commonly  is 
the  cause  of  death.  In  a  very  few  instances,  I  have  observed 
it  in  the  commencement  of  the  attack,  and  it  was  necessary 
to  direct  particular  attention  to  this  symptom,  or  combina- 
tion; for,  as  there  is  a  possibility  of  this  combination  appear- 
ing in  greater  or  less  degree,  so  as  perhaps  to  be  little 
heeded,  and  be  allowed  to  proceed  too  far,  without  any  pre- 
caution being  taken  to  remove  it,  it  is  at  once  accounted  for 
how  it  may  become  the  cause  of  death,  and  confirms  the 
truth  of  this  opinion. 

Instances  of  relapses  were  few  amongst  the  troops,  and 
none  of  the  lingering  symptoms  attached  to  them  that  have 
been  enumerated  in  the  description  of  the  disease. 

Children  seemed  for  some  time  to  be  exempt  from  this  dis- 
ease, but  latterly  they  have  also  suffered.  It  was  indicated 
by  peevishness,  and  soreness  on  being  touched ;  great  irrita- 
bility of  stomach ;  in  those  who  were  able  to  walk,  an  im- 
perfect manner  of  using  the  limbs  was  observed,  causing 
them  frequently  to  fall;     Feverishness  was  present  in  all. 

There  were  a  few  peculiarities  noticed  in  this  disease,  which 
entitled  it  to  be  considered  as  a  novel  and  unknown  kind  of 
morbid  affection.  1st.  The  extreme  violence  of  the  pains  in 
the  commencement,  and  the  pecuhar  sensations  they  created ; 
2d,  perspiration  was  not  easily  excited ;  3d,  thirst  was  not 
much  complained  of,  even  in  the  violence  of  the  fever  and  in 
delicate  females ;  4th,  the  roseolar  eruption  above  mentioned, 
and  the  swelling  and  tenderness  of  the  hands  and  feet,  was 
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not  often  observed  in  the  cases  in  the  garrison;  5th,  delirium 
was  chiefly  confined  to  delicate  females,  and  aged  persons  of 
weak»  nervous  constitution. 

The  weather,  previous  to  the  appearance  of  the  disease 
under  consideration,  and  during  its  continuance,  was  of  a 
nature  unprecedented  in  severity  in  the  West  Indies,  at  least 
for  very  many  years. 

In  the  latter  end  of  November,  and  nearly  up  to  the  present 
period,  the  weather  became  extremely  boisterous,  being 
nothing  but  a  continuance  of  heavy  rains  and  high  winds ; 
the  evenings  cold — very  cold  for  this  country,  so  much  so  that 
we  were  obliged  to  shut  our  doors  and  windows  on  sitting 
down  to  dinner;  and  we  found  it  requisite  to  cover  ourselves 
with  a  blanket  at  night.  No  Creole  constitution  could  hold 
out  against  such  weather:  they  are  generally  of  such  a  frame 
that  they  are  not  at  all  capable  of  undergoing  the  fatigues 
and  exposure  of  Europeans  who  have  been  a  few  years  in  this 
country.  Besides,  their  mode  of  living  and  their  habits  are 
also  very  different  from  the  regiments  serving  in  the  country. 
It  was  even  surprising  we  escaped  as  we  did;  and,  although 
the  dress  of  our  men  was  not  altered,  which  at  the  time  was 
merely  linen  trowsers,  and  which  could  not  guard  them  very 
well  from  the  cold  damp  air  of  the  night,  yet  we  did  not  suffer 
in  any  thing  like  the  way  that  the  natives  did.  The  greater 
part  of  our  men  are  young,  of  strong  constitutions,  and  well 
fed :  it  was  not  to  be  supposed  that  they  could  easily  be 
affected  by  weather  that  to  them  must  have  been  only  agree- 
able. 

In  treating  this  anomalous  disease,  the  objects  had  in  view 
were  to  lower  increased  action  in  the  system,  and  to  restore 
the  deranged  functions  of  the  vessels  of  the  skin,  which 
might  be  almost  considered  the  cause  of  the  disease.  In 
accomplishing  these  purposes,  few  means  were  required* 
The  pain  of  head,  and  great  degree  of  excitement  in  young 
men  of  stout  habits,  sometimes  required  blood-letting,  but, 
generally  speaking,  it  was  seldom  employed:  there  was  a 
much  better  remedy  found,  which  nearly  answered  both  pur- 
poses, and  that  was  cathartics.  Aloes,  colocynth  with  a 
combination  of  calomel,  in  the  following  proportions  and 
manner  of  exhibition,  was  the  usual  plan  adopted  : 

Vkf  Extract.  Colocyothidis  comp.,  Aloes  Socotrins,  Gammi  Resiuee,  aa 

£r*ijj.;  Hydrargyri  Submuriatis  gr.  zxiv.  fiat  massa  in  pilulas  dnodecim 

dividend  suanantur  tres  h.  s. 

On  the  following  morning,  the  pills  were  assisted  by  doses  of 
Iqfusion  of  Senna,  to  which  was  added  a  small  quantity  of 
Mo.  353.— iVM,  25,  New  Strtes.  E 
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neutral  salts,  or  supertartrate  of  potass.  This  plan  generally 
required  to  be  repeated  once  or  twice. 

When  the  action  of  the  bowels  was  thus  increased  and 
kept  up,  the  febrile  action  and  violence  of  the  symptoms 
underwent  an  almost  immediate  diminution  ;  particularly  the 
headache,  which  was  the  most  distressing  symptom.  Cold 
water  was  at  the  same  time  applied  to  the  hea(i(,  by  means  of 
folds  of  linen. 

To  determine  to  the  skin  was  another  mode  of  treatment 
employed,  to  remove  altogether  the  pains  of  different  parts 
of  the  body :  this  was  effected  by  using  the  warm  bath,  and 
giving  small  doses  of  antimonial  or  James's  powder,  with 
a  few  grains  of  calomel,  three  or  four  times  a  day ;  and 
keeping  the  body  warm,  from  the  commencement  of  the  treat- 
ment. 

The  diet  was  light  and  plain.  Wine,  when  it  might  be 
advantageously  employed,  was  given. 

When  pain  of  stomach  was  present,  which  very  rarely  was 
the  case,  and,  when  it  was  increased  by  pressure,  its  removal 
was  always  of  the  first  moment;  in  doing  which,  the  coun- 
ter-irritation occasioned  by  the  application  of  vesicants  was  a 
very  powerful  remedy.  Gentle  purgative  injections  at  the 
same  time  were  essentially  useful. 

With  regard  to  the  employment  of  the  sulphate  of  quinine, 
I  am  not  able  to  bear  testimony  of  any  power  it  is  supposed 
to  possess  in  diminishing  the  violence  of  the  symptoms,  or  in 

Ereventing  returns  of  this  disease;  and  seeing  no  reason  to 
elieve  that  there  existed  any  morbid  consent  between  the 
sensorium  and  deranged  impressions  of  distant  parts,  I  never 
employed  this  medicine  with  the  view  of  defeating  its  return. 
— I  must  confess  I  used  it  (the  sulphate  of  quinine)  in  one  or 
two  instances  only,  before  the  nature  of  the  disease  was  ex- 
actly declared.  It  came  on  in  subjects  accustomed  to  fre- 
quent attacks  of  ague,  the  symptoms  of  which  were  chiefly 
complained  of  at  the  beginning.  It  afterwards  turned  out 
that  violent  pains,  such  as  those  that  characterise  rheumatis- 
mus  febrilis,  were  conjoined;  therefore  cannot  positively 
decide  in  favor  of  the  sulphate  of  quinine  having  any  effect  in 
shortening  the  disease,  or  in  preventing  its  recurrence  when 
it  had  apparently  gone  off. 

The  disease  was  very  apt  to  I'eturn,  or,  from  having  disap- 
peared, was  liable  to  be  again  excited,  if  the  patients  were 
unguardedly  exposed  to  its  causes,  which  have  been  stated  to 
be  an  extraordinary  degree  of  cold  and  damp  in  the  atmo- 
sphere, and  the  prevalence  of  high  winds,  with  heavy  rain. 
Under  these  circumstances,  the  best  security  that  could  be 
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had  against  its  aggravation  or  recurrence  was  to  defend  the 
body  by  warm  clothing,  and  confinement  to  the  house,  or 
even  to  the  bedroom. 

During  the  last  six  weeks  we  have  had  rather  better  wea- 
ther, but  it  is  still  far  from  being  settled,  and  of  late  the 
disease  has  not  appeared  in  any  thing  like  the  frequency  it 
did  some  time  ago. 

St.Ckristopkers;  April  11*A,  1828. 


OBSTINATE  COUGH. 

Case  of  Obstinate  Cough,  occasioned  by  Elongation  of  the  Uvula, 
in  which  a  Portion  of  that  Organ  was  cut  off.  By  Philip 
Stng  Physick,  m.d.  Professor  of  Anatomy  in  the  University 
of  Pennsylvania. 

In  June  last,  a  young  lady  afflicted  with  a  very  obstinate  cough 
applied  to  Dr.  Physick,  and  gave  him  the  following  history  of  her 
case,  drawn  up  by  her  physician  at  New  Orleans: 

"  The  first  circumstances  which  had  any  connexion  with  the 
singular  afiiection  of  this  young  lady,  were  a  complaint  of  constant 
headache,  attended  with  a  disposition  to  yomit  without  nausea 
occurring  first,  during  convalescence  from  an  attack  of  remitting 
fever,  in  the  middle  of  May,  1826.  The  latter  symptom  soon  be- 
came the  most  prominent,  and  increased  to  a  constant  effort  to 
retch,  in  which  nothing  was  thrown  up  from  the  stomach,  and 
which  was  not  relieved  by  free  vomiting.  At  this  time  no  com- 
plaint of  pain  was  made  any  where  but  in  the  head. 

"  Considering  the  gastric  irritation  as  sympathetic  of  an  inci- 
pient cephalic  affection,  leeches  were  applied  to  the  temples  and 
behind  the  ears,  and  some  doses  of  active  cathartic  medicines 
given.  No  advantage  was  derived.  The  retchings  became  nearly 
constant,  and,  from  a  noisy  effort  to  vomit,  it  gradually  changed 
to  a  convulsive  cough,  altogether  involuntary  and  uncontrolable, 
and  conveying  an  impression  as  if  something  obstructed  and  irri- 
tated the  organs  of  respiration.  This,  as  nearly  as  it  can  be  de- 
scribed, has  been  the  characterof  the  cough  ever  since. 

"  The  first  paroxysm  increased  in  violence  for  a  number  of  days, 
and  ufltil  the  8th  of  September,  when,  about  raid-day,  after  vo- 
miting, (which  was  at  this  time  not  unusual  with  her,)  in  which 
she  threw  off  a  quantity  of  white  tough  mucus,  she  fell  into  a  state 
of  extreme  prostration.  The  cough  ceased,  and  she  appeared  to 
be  dying.  From  this  she  slowly  revived  through  the  evening,  and 
on  the  next  day  there  was  a  degree  of  reaction  amounting  to  fever, 
which  gradually  subsided,  and  left  her  quite  well. 

**  The  mucous  expectoration,  likewise,  though  at  the  time  re- 
garded with  some  interest,  has,  in  the  latter  attacks,  been  produced 
occasionally  in  vomiting,  but  never  followed  by  the  same  allevi- 
ation.    On  the  recovery  from  the  first  attack,  she  remained  well 
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for  two  weeks,  when  she  was  again  seized  with  the  same  spasmodic 
cough,  attended  with  pain  in  the  breast,  but  not  preceded,  as 
before,  with  any  irritation  of  the  stomach.  This,  after  continually 
increasing  in  violence  for  about  eight  days,  again  left  her  in  nearly  . 
the  same  manner  it  had  done  in  the  first  instance.  After  an  inter- 
val of  three  weeks,  she  had  another  attack  of  the  same  duration, 
and  of  extreme  severity.  Since  this  there  has  been  two  more,  but 
at  longer  intervals,  and  not  aJtogether  of  the  same  severity. 

"  The  dates  of  the  different  paroxysms  are  the  early  part  of 
September,  of  October,  of  November,  of  January,  and  of  May. 
During  the  long  interval  between  January  and  May,  a  slight  cough 
of  the  same  peculiar  character  has  seized  her  every  morning  on 
awaking,  after  which  she  remains  entirely  exempt  for  the  remain- 
ing twenty-four  hours.  At  first  it  lasted  for  a  few  seconds  only, 
but  its  duration  gradually  increased  to  thirty  or  forty  minutes. 
Since  the  last  violent  attack,  it  has  been  reduced  to  only  a  few 
moments'  continuance." 

After  many  remedies  had  been  used  in  the  above  case,  without 
affording  any  permanent  benefit,  the  patient  was  sent  to  Phila- 
delphia, and  Dr.  Physick  consulted.  The  circumstances  appeared 
to  him  to  point  out  an  elongation  of  the  uvula  as  the  cause  of  the 
disease.  On  examining  the  throat,  he  found  such  an  Elongation 
actually  existed.  This  was  explained  to  the  patient  and  to  her 
Mends,  and  the  excision  of  a  part  of  the  uvula  was  performed ; 
immediately  after  which  all  the  symptoms  ceased  entirely,  and 
have  not  since  returned  in  the  slightest  degpree. 

In  the  operation  of  cutting  ojBF  the  uvula,  Dt.  Physick  has, 
until  very  lately,  used  scissors ;  but  being  unable  to  complete 
the  operatioti  by  one  application  of  that  instrument,  several 
have  been  necessary  to  efi'ect  the  division  of  the  part.  To 
obviate  this  difficulty,  he  determined  to  try  the  old  instru- 
ment, as  modified  and  represented  by  Benjamin  Bell,  in  his 
System  of  Surgery.  He  found,  however,  that,  although  he 
could  divide  with  that  instrpment  the  greater  part  of  the 
uvula,  a  portion  of  the  membrane  that  covers  the  back  part  of 
it  was  not  always  divided,  makitl'g  the  use  of  scissors  necessary 
to  cut  it  through.  To  temedy  this  inconveniettce,  he  caused 
an  instrument  to  be  made  as  represeiited  in  the  annexed  figure, 
having  two  plates  instead  of  one,  between  which  the  knife 
was  passed,  but  still  the  same  difficulty  was  experienced  in 
cutting  through  the  membrane  oil  its  posterior  part.  He 
then  thought  of  wrapping  a  strip  of  waxed  linen  over  the 
serai-circumference  of  the  opening,  to  support  the  membrane 
until  it  should  be  diviided  by  the  knife.  Thus  constructed, 
the  instrument  answered  his  purpose  completely,  and  cut 
iJirough  the  whole  substance  of  the  part  in  an  instant.  Dr. 
t^hysick  has  since  used  an  imetoument  of  similar  coastructkm 
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for  the  removal  of  scirrhous  tonsils;  He  finds  it  easy  to  cut 
off  the  whole,  or  any  portion  that  may  be  necessary,  of  the 
enlarged  tdnsil  in  this  manner.  The  operation  can  be  finished 
in  a  moment  of  time.  The  pain  is  very  little,  and  the  hemor- 
rhage so  moderate  that  it  has  not  required  any  attention  in 
four  cases  in  which  the  Doctor  has  lately  performed  it. 


This  instrument  is  so  acctirately  represented  in  the  annexed 
engraving,  that  a  very  brief  description  of  it  is  all  tbat<ian  be 
required.  Three  views  are  given:  1st,  a  perspociive ;  2d,  a 
front;  3d,  a  side  view>  the  parts  separated  to  show  them  more 
distinctly.  TKe  whole  instrument  is  made  of  steel,  and  con- 
sists of  two  plates,  a  and  c,  between  which  is  the  cutting 
blade  6.  The  upper  plate,  a,  is  short,  and  is  fiistened  to  the 
lower,  <^»  W  a  screw,  which  passes  through  a  groove  in  the 
blade  b.  tiie  lower  plate,  c,  is  longer  than  the  upper,  and  is 
bent  at  one  end  so  as  to  form  a  handle.     Between  these  two 

1>lates  is  the  blade,  b,  one  termination  of  which  is  somewhat 
ance-shaped  and  sharp,  the  other  has  a  button  on  it,  upon 
wliich  the  thumb  is  pressed  wKen  it  is  wished  to  pusli  for- 
ward the  blade.  The  blade  is  made  to  move  steadily  by  the 
screw  which  conoects  together  the  upper  and  lower  plate. 
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and  also  by  a  second  screw  which  passes  through  a  groove  in 
the  blade,  and  fastens  in  the  lower  plate. 

In  figure  2,  the  strip  of  waxed  linen  is  represented  wound 
round  the  semi-circumterence  of  the  opening. 

The  size  of  the  perforated  end  of  the  two  plates,  and  of 
course  that  of  the  knife,  must  be  larger  in  the  instrument  for 
extirpation  of  the  tonsils,  than  in  that  for  truncation  of  the 
uvula.* 


GLUTEAL  ANEUKISM. 
Successful  Case  of  Ligature  of  the  Internal  Iliac  Artery,  for  the 
cure  of  Gluteal  Aneurism,     By  S.  Pomeroy  White,  Surgeon, 
Hudson,  N.Y. 

In  the  early  part  of  October  last,  Jacob  Van  Volkenburg,  aged 
sixty,  by  trade  a  tailor,  came  to  Hudson  for  the  purpose  of  obtain- 
ing surgical  advice.  He  presented  to  our  view  a  tumor  about  the 
size  of  a  child's  head,  located  upon  his  left  hip,  directly  over  the 
sciatic  notch.  He  stated  that  it  was  often  months  standing,  and 
that  he  experienced  no  pain  from  it.  His  general  health  had  been 
good,  except  that  he  suffered  from  rheumatism.  Upon  making  an 
examination  of  the  tumor,  the  skin  was  found  not  discoloured ; 
fluctuation  was  perceptible,  but  there  was  no  pulsation.  The 
absen9e  of  the  last  symptom  rendered  it  diflicult  to  decide  upon 
the  nature  of  the  case,  and  accordingly  we  postponed  giving  an 
opinion  until  a  consultation  could  be  held  with  Dr.  Hicks.  The 
Doctor  stated  that  the  tumor  could  be  removed  by  pressure,  when 
small,  but,  from  other  cases  he  had  seen  of  a  similar  kind,  he  pre- 
sumed that  it  contained  pus.  He  proposed  opening  it,  and,  as 
that  was  the  only  way  of  ascertaining  unequivocally  the  nature  of 
the  disease^  we  acquiesced.  He  accordingly  punctured  it,  and 
nothing  but  florid  blood  made  its  appearance.  A  probe  was  passed 
in,  and  an  aneurismal  sac  was  found,  about  five  inches  deep.  It 
was  also  discovered  that  the  parietes  of  the  sac  were  very  firm 
and  unyielding,  which  accounted  for  the  absence  of  pulsation. 
After  allowing  a  pint  of  blood  to  be  discharged,  the  orifice  was 
closed  with  a  suture  and  adhesive  plaster.  It  was  observed  that 
after  this,  and  also  subsequent  discharges  of  blood,  that  the  sac 
would  fill  again,  and  the  tumor  resume  its  usual  dimensions. 
The  disease  was  supposed  to  be  produced  by  repeated  falls  upon 
his  left  nates.  He  was  a  man  of  rather  intemperate  habits,  and, 
when  stupified  by  liquor,  would  fall,  as  they  expressed  it,  like  a 
log.  Being  also  lame  in  his  left  limb  from  rheumatism,  he  conse- 
quently was  most  liable  to  fall  upon  his  left  nates. 

The  consultation  board  having  unanimously  concluded  that  the 
disease  was  aneurismal,  it  then  became  a  question  whether  it  was 
most  for  the  interest  of  the  patient  to  tie  the  gluteal  or  internal 
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iliac  artery.  As  a  precedent  for  the  former,  we  had  Mr.  John 
Bell's  famous  case.  In  that,  with  all  his  dexterity,  he  barely 
succeeded  in  saving  his  patient,  in  consequence  of  the  hemorrhage, 
though  some  allowance  must  be  made  for  his  usual  hyperbole. 
My  father,  also,  stated  in  the  consultation,  that  he  had  been  under 
the  necessity  of  tying  the  gluteal  at  the  notch,  but  under  the 
existing  circumstances  of  this  case  he  would  not  recommend  that 
operation.  Indeed,  the  inability  of  compressing  the  artery  above 
the  disease,  the  possibility  of  the  patient  dying  of  hemorrhage 
before  the  artery  could  be  secured,  and  the  probability  of  the 
artery  being  diseased  within  the  notch,  wereirisuperable  objections 
to  tying  the  gluteal.  On  the  other  hand,  we  had  an  encouraging, 
although  a  solitary*  precedent,  in  the  case  of  Mr.  Stevens,  of  the 
Island  of  Santa  Cruz.  There  the  disease  was  the  same,  and  the 
application  of  a  ligature  to  the  internal  iliac  proved  successful. 
The  operation  of  tying  the  internal  iliac  was  accordingly  concluded 
upon,  though  the  patient's  age  was  considered  as  a  circumstance 
that  would  operate  against  its  success.  He  at  first  declined 
having  the  operation  performed,  but,  as  profuse  hemorrhage 
repeatedly  supervened,  he  became  weak  and  alarmed,  and  re- 
quested us  to  pursue  whatever  course  we  deemed  most  expedient. 

On  the-2dd  of  October,  he  was  laid  upon  the  table,  and  an  in- 
cision was  made  of  a  semicircular  form,  commencing  two  inches 
to  the  left  of  the  umbilicus,  and  ending  near  the  external  ring.  It 
was  seven  inches  in  length,  and  the  convexity  of  it  was  towards 
the  ileum. 

After  dividing  the  skin,  cellular  substance,  and  superficial 
fascia,  it  became  necessary  to  secure  a  few  small  arteries.  The 
tendon  of  the  external  oblique  being  exposed,  was  next  divided, 
and  then  the  internal  oblique  and  transversalis  with  its- fascia. 
The  peritoneum,  which  now  presented,  was  detached  from  the 
iliacus  internus  and  psoas  magnus  muscles  with  the  fingers,  and 
was  pressed  with  its  contents  towards  the  right  hypochondriac 
region,  by  the  assistance  of  my  father.  The  external  iliac  was 
immediately  felt,  and,  by  passing  the  finger  towards  the  sacro-iliac 
symphysis,  the  internal  iliac  was  distinctly  recognised.  The 
artery  was  then  exposed  with  the  handle  of  the  scalpel,  and  the 
ligature  passed  under  with  the  Philadelphia  needle,  one  inch  from 
the  bifurcation.  Instead,  however,  of  drawing  up  the  needle  part 
with  the  hook,  I  found  it  more  convenient  to  take  it  with  the  dress- 
ing forceps.  One  ligature  being  passed,  it  was  found  necessary, 
from  the  great  depth  of  the  parts,  (being  about  five  inches,)  to 
pass  down  the  knot  with  Dr.  A.  £.  Hosack*s  knot  appHcator.  The 
ligature  was  then  firmly^  tied,  and  the  parts  werebrought  together 
with  sutures  and  adhesive  plaster. 

In  this  operation  the  same  difficulty  existed  as  in  the  case  of 

*  I  have,  sioce  the  operation,  understood  that  the  internal  iliac  has  been, 
tied  by  a  Dr.  Atkinson,  io  England,  but  without  success. 
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ligature  of  the  common  iliac,  by  my  distinguished  friend  Dr.Mott, 
of  New  York, — viz,  the  constant  protrusion  of  peritoneum,  from 
abdominal  conbpression  created  by  the  struggles  of  the  patient. 

Some  pain  in  the  bowels  and  fever  came  on  a  few  days  after  the 
operation,  which  was  removed  by  venesection  and  a  laxative. 
Union  by  the  first  intention  had  taken  place  to  a  considerable  ex* 
.  tent  at  the  first  dressing  on  the  eighth  day.  A  considerable 
quandty  of  pas  was  discharged  during  the  first  four  week3,  at  the 
expiration  of  which  time  the  ligature  came  away.  The  tumor  has 
discharged  its  contents  gradually,  and  tbe  parts  have  assumed 
their  natural  appearance^  The  patient  has  so  far  recovered  his 
usual  state  of  health,  as  to  be  able  to  walk  about  his  neighbour- 
hood,* 


THE  MAMM^. 
Observations  on  Affections  of  the  Mammcf,  liable  to  be  mistaken  for 
Cancer.     By  John  Parrish,  m.d.  one  of  the  Surgeons  of  the 
Pennsylvania  Hospital* 

From  much  experience  in  cancerous  affections  of  the  breast, 
I  have  been  led  to  the  conclusion  that  derangements  of  struc- 
ture in  that  organ,  of  a  nature  comparatively  innocent,  are 
often  mistaken  for  scirrhus.  Not  a  little  of  the  success  which 
has  been  attributed  to  surgical  treatment  in  this  terrible 
complaint  has,  I  believe,  arisen  from  its  direction  to  such 
cases.  My  own  opinion  is,  that  real  cancer  is  a  constitutional 
affection,  and  that,  in  the  greater  number  of  instances,  even 
extirpation  affords  but  a  sUght  chance  of  ultimate  safety  to 
the  patient.  On  a  future  occasion,  I  may  perhaps  offer  the 
results*  of  my  observation  on  this  point:  at  present  my  object 
is  to  illustrate,  by  a  detail  of  facts,  the  liability  o^  the  surgeon 
to  misapprehend  the  character  of  tumors  in  the  mamma,  and 
thus  unnecessarily  to  subject  the  female  to  severe  pain,  and 
to  a  mutilation  which  must  always  be  unpleasant,  and  to  a 
young  person  often  very  inconvenient. 

I  will  begin  by  stating^  that  even  the  natural  structure  of 
the  mamma  may  be  mistaken  for  scirrhus.  Every  practi* 
tioner  who  has  often  been  consulted  in  the  complaints  of 
females  must'  haire  observed  that  in  some  women  tnere  is  an 
unusual  haidness  of  the  breast,  without  any  departure  from 
ft  perfectly  healthy  condition.  This  hardness  is  occasionally 
attended  with  a  lobular  structure  of  the  gland ;  and  it  is  not 
uncommon  for  the  young  surgeon  to  ctmfound  this  state  of 
things  with  disease,  and  to  suppose  that  he  is  handling  a 
cancerous  tumor^  when  the  parts  are  in  reality  perfec^tly 

•  Ibid. 
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sound.  Even  the  experienced  hand  is  not  always  secure  from 
such  a  mistake. 

I  recollect  well  the  case  of  a  lady  of  this  city,  who  came 
under  the  care  of  my  lamented  preceptor,  the  late  Dr. 
WisTAR,  and  m^rself^  with  pain  in  the  breast.  We  made 
i^peated  examination,  and,  though  aware  of  the  occasional 
hardness  of  the  mamma,  were  convinced  that  we  could  feel  a 
tumor.  As  the  patient  complained  of  much  pain,  which  she 
referred  to  a  particular  spot,  and  this  spot  coincided  with 
that  in  which  we  supposed  the  tumor  to  exist,  we  concluded 
to  recommend  an  operation.  The  patient  consented ;  but  in 
the  mean  time  her  mind  was  so  strongly  impressed  by  a 
dream,  in  which  she  thought  that  a  cure  might  be  efiected  by 
the  application  of  a  certam  nostrum,  that  she  was  unwilling 
to  submit  to  the  knife  till  the  remedy  had  been  tried.  We 
were  not  very  reluctant  to  suspend  the  operation ;  and  it  was 
agreed  that  she  should  be  allowed  time  to  satisfy  her  mind. 
Not  long  afterwards,  Dr.  Wistar  was  attacked  by  the  illness 
of  which  he  died;  and  the  operation  was  on  this  account  still 
further  delayed.  Sometime  after  his  death,  I  was  called  in 
to  see  her.  Upon  making  a  strict  investigation  into  her  case, 
I  was  now  convinced  that  the  pain  in  her  breast  arose  from  a 
rheumatic  affection,  and  that  what  had  been  taken  for  a 
tumor  was  nothing  more  than  a  portion  of  the  mamma  un- 
usually firm.  The  idea  of  an  operation  was  therefore  relin- 
quished: the  pain  gradually  subsided  under  treatment 
calculated  for  the  cure  of  rheumatism ;  and,  though  several 
years  have  elapsed,  there  has  been  no  evidence  afforded  of  the 
«lcistence  of  cancerous  disease. 

In  another  case  I  was  on  the  point  of  committing  an  error 
which  would  have  caused  me  much  uneasiness,  and  ^ich  I 
now  mention  in  the  hope  that  my  experience  may  prove  use- 
ful to  others.  In  the  year  1819, 1  was  called  to  see  a  young 
woman  with  a  small  tumor  in  her  breast,  which  so  far  pre- 
sented the, characters  of  scirrhus  that  I  conceived  its  extirpa- 
tion advisable.  The  patient  very  willingly  consented.  At 
the  time  appointed,  I  went  to  the  house  with  two  of  my  me- 
dical friends,  who  attended  in  order  to  witness  and  assist  in 
the  operation.  Before  proceeding  to  use  the  knife,  I  placed 
my  hand  upon  her  breast,  and  was  surprised  to  find,  as  1 
thought,  that  the  tumor  had  much  increased  in  size.  My 
friends  who  were  present  also  examined  it,  and  thought  they 
could  feel  a  tumor  of  considerable  magnitude.  I  had  even 
traced  the  course  and  extent  of  the  proposed  incision,  and 
was  about  to  commence  the  operatiott,  when,  almost  by  acci- 
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iknt^  I  touched  the  raal  tumor,  which  remained  exactly  as 
when  I  fitst  examined  it.  I  had  mistaken  the  natural  hard- 
ness of  the  breast  for  scirrhouB  indurati<Hi. 

So  muoh  for  the  liability  of : mistaking  a  natural  healthy 
condition  of  the  breast  for  scirrhus.  The  difficulty  of  forming 
a  correct  judgment  is  much  increased  when  tumors  really 
exist.  It  by  no  means  follows  that  every  hard,  chi^onic, 
painful  tumor  of  the  mamma  is  cancerous.  In  the  young 
female,  if  the  breast  remain  freely  moveabk,  ami  the  skin 
present  the  natural  aspect,  even  though  the  ordinary  symp- 
toms of  scHrrhuB  be  exhibited,  there  is  much  reason  to  hope 
that  the  complaint  is  of  another  character,  and'may  be  re- 
lieved without  the  necessity  of  an  operation. 

I  have  twice  attended  a  lady  affected  with  a  tumor  in  the 
mamma.  On  both  btcasions  it  was  large,  very  paiaful,  and 
of  a  chronic  character^  and  caused  much  alarm  to  herself  aad 
her  friends;  but,  by  the  use  of  purging,  low  diet,  and  discu- 
tient  applications,  it  was  entirely  dispersed. 

In  another  instance,  a  young  woman  was  placed  under  my 
icare  with  a  tumor  of  the  breast,  accompanied  with  enlarge- 
ment of  the  axillary  glands.  In  this  case  the  discu tient  plan 
was  employed,  without  any  obvious  effect.  Dr.  Wistar  was 
ca-lled  iik  consultation.  It  was  resolved  that  the  tuaaor  should 
be  removed,  and  tbeglands  of  the  axilla  dissected  out.  The 
patient  was  sent  to  the  country  for  a  short  time,  andi  on  her 
return,  I  found  a  very  evident  fli)atement  of  the  tumor.  This 
seldom,  if  ever,  happens  in  genuine  scirrhus,  and  I  felt  much 
encouraged  as  to  the  result  of  her  case.  Though  the  young 
woman  herself  was  still  desirous  that  something  should  be 
done,  I  determined  for  the  present  not  to  operate.  Between 
one  and  two  months  afterwards,  Dr.  Wistar  again  met  me  in 
consultation;  and  it  was  our  decided  opinion  tibiat  the  com- 
plaint was  considerably  better.  The  young  woman  was  about 
to  be  married,  aad  had  a  very  natural  dread  of  entering  into 
the  new  state  with  a  diseased  breast.  The  circumstance  was 
made  known  to  us,  and  we  were  desired  to  decide  upon  the 
proper  course, — whether  the  op^ation  should  be  performed. 
Of  the  marriage  should  take  place  ia  her  present  condition* 
We  gave  the  subject  full  ccmsideratiou,  and  concluded  tore- 
commend  that  she  should  go  home,  and  wait  for  a  short  time 
the, result  of  that  change  which  appeared  to  have  commenced. 
Should  the  tumor  increase,  she  might  then  come  to  the  city, 
and  have  it  removed.  She  followed  our. ad vica.  The  com- 
plaint gradually  disappeai^;  she  was  married;  and,  when  I 
last  heard  from  her,  was  the  healthy  mother  of  several  chil- 
dren.    This  is  a  case  in  which,  had  an  operation  been  per- 
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fonned  when  first  proposed,  we  should  have  honestly  attri- 
buted to  it  the  credit  of  the  cure. 

When,  in  young  persons,  instead  of  a  single  tumor,  there-are 
two  Of  more  in  the  breast,  the  probability  that  they  are  not 
cancerous  is  still  greater.  It  is  not  uncommon  for  p«aeli- 
tioners  to  be  consulted  in  cases  of  this  kind*  Sometimes 
both  mammfle  are  affected,  sometimes  only  oae. 

A  young  woman  was  supposed  to  have  a  cancer  in  her 
breast.  Dr.  Puysick  and  myself  attended  her.'  There  were 
two  tumors  in  one  breast,  and  one  in  the  other.  We  had  be* 
fore  seen  a  case  somewhat  similar,  in  which  the  complaint 
had  disappeared  without  an  operation;  but,  in  the  present,  it 
was  impossible  to  decide  with  certainty  whether  the  tumors 
were  cancerous  or  not,  as  they  were  not  sufficiently  advanced 
to  display  the  requisite  characters.  We  resolved,  however, 
to  postpone  an  operation  till  efforts  had  been  made  to  discuss 
them.  A  low  diet,  with  the  use  of  saHne  purgatives,  and  a 
mercurial  plaster  to  the  breast,  were  recommended ;  and  the 
patient  was  advised  to  go  home,  and  return  to  the  city  if 
there  should  be  any  increase  of  the  compkint.  Instead, 
however,  of  increasing,  the  tumors  gradually  diminiBhed,  and 
at  length  disappeared;  nor  have  they  since  returned. 

kicrofulous  affectious  of  the  breast  not  unfrequently  occur, 
and  are  sometimes  confounded  with  cancer.  Several  cases  of 
this  kind  have  (alien  under  my  observation. 

A  young  married  woman,  many  years  ago,  was  sent  to  me 
from  Bucks  County,  under  Uie  impression  that  dhe  had  a 
cancer  of  the*  mamma,  which  required  an  operation.  Her 
breast  was  considerably  enlarged,  presenting  an  irregulai  snr'- 
&ce,  with  redness  of  the  skin.  The  axillary  glands  were  also 
diseased.  Cooaidering  that,  if  the  complaint  were  cancerous^ 
it  had  proceeded  so  far  that  an  operation  would'  be  of  very 
doubtful  suoeesB,  I  deferred  it  for  a  short  time.  Happily  the 
tumor  became  soft,  and  fluctuation  was  observable.  It  was 
opened,  and  scrofulous  matter  was  discharged.  The  patient 
returned  to  the  country,  and  gradually  regained  her  healtk. 
In  this  instance  there  was  none  o(  that  oontraction  or  wria^ 
kling  of  the  skin  which  genersJly  accompanies  genuine canoer 
when  it  has  advanced  to  the  suriace*  But,  as  the  disease  is 
sometimes  attended  with  a  swelling  of  the  breast  and  a  smooth 
skin,  this  circumstance  did  not  enable  me  to  form  u  certain 
diagnosis.  Subsequent  observation,  however,  has  taught  me 
that  there  are  peculiarities  in  the  appearance  of  a  scirrhous 
breast,  even  when  swollen  and  smooth,  by  which  it  may  ge- 
nerally be  distinguished.  Instead  of  a  diffused  redness,  I 
have  usually  noticed,  under  these  circumstancesj  a  stellated 
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appearance  af  the  skin,  .r«d  Bpota  being  scattered  like  span- 
gles over  the  surface.  This  peculiarity  is  so  striking,  that  I 
oelieTe  I  could  now  distingukh,  by  the  eye  alone,  between 
such  tumors  and  mere  scrofulous  enlargement*  The  experi- 
ence acquired  from  thi^  <case  was  of  great  use  to  me  in  one 
which  afterwards  occurred. 

Sometimes  deep-seated  abscesses,  of  a  scrofulous <  nature, 
jRorm  in  the  breast,  and,  beiag  attended  with  much  pain,  are 
liable,  without  care,  to  be  mistaken  for  scirrhus.  Two  very 
interesting  cases  of  this  kind  baye  occurred  to  me,  both  in 
young  married  women,  with  infant  children. 

The  subject  of  tb€  first  case  was  sent  to  me  from  the  coun- 
try. She  had  been  for  several  months  affected  with  pain  in 
her  breast.  Some  treatment  had  been  employed  for  her 
relief,  but  without  success,  and  a  tumor  had  formed.  When 
I  first  saw  her,  I  examined  the  breast  carefully,  and  I  thought 
I  could  feel  a  de^-seated,  indistinct  fluctuation.  This  cir«- 
cumstance  was  sufficient  to  deter  me  from  operating,  till  I 
had  satisfactorily  ascertained  tha  nature  of  the  tumor.  I 
stated  to  her  friends  my  hopes  that  the  complaint  might  prove 
to  be  scrofulous,  and  proposed  that  a  lancet  should  be  intro- 
duced into  the  tumor,  in  order  to  ascertain  the  fact.  Even 
should  I  be  disappointed  in  my  opinion,  little  additional  pain 
would  be  occasioned,  and  the  operation  might  then  proceed 
as  well  as  though  nothing  had  been  previously  done.  Their 
consent  having  been  readily  given,  I  took  the  lancet,  and,  in 
order  that  I  might  be  certain  to  reach  the  affected  part, 
plunged  it  up  to  the  hilt  in  the  breast,  in  the  direction  of  the 
tumor.  When  I  withdrew  it,  only  a  drop  or  two  of  blood 
followed,  and  I  began  to  fear  thai  my  hopes  had  been  un- 
founded; but  the  blood  soon  began  to  flow  more  freely,  and 
a  little  pus  made  its  appearance  at  the  orifice  of  the  wound. 
I  enlarged  the  opening,  and  was  delighted  to  perceive  that 
scrofulous  matter  escaped  freely.*  The  parts  healed;  and 
the  complaint  ultimately  disappeared,  leaving  the  breast  per- 
fectly sound. 

The  second  case  was  equally  interesting.  I  suspected  that 
the  complaint  might  be  a  deep-seated  scrofulous  abscess,  for 
I  thought  I  could  feel  fluctuation ;  and  yet  any  surgeon,  not 
on  his  guard,  might  have  been  led  into  error,  as  the  fluctua- 
tion was  very  indistinct.  I  obtained  permission,  as  in  the 
former  case,  to  explore  the  tumor  before  attempting  an  opera- 
tion.   Scrofulous  matter  immediately  followed  the  withdrawal 

*  [GcDuinc  pus,  so  far  as  Dr.  Parrish  has  observed,  is  never  found  in  can^ 
cerous  affectious.  — Bditor.] 
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of  the  lancet.    The  breast  healed,  and  occasioned  no  further 
trouble  to  the  patient. 

In  ail  deep-seated  tumors  of  the  breast,  t?here  the  evidences 
of  cancer  are  not  unequiTOcal,  I  woult^  advise  the  adoption  of 
the  plan  pursued  in  the  instances  above  mentioned.  An  ex- 
perienced surgeon,  with  a  delicate  sense  of  touch,  can  gene- 
rally detect  fluctuation,  if  there  be  a  collection  of  matter:  but 
should  he  be  unable  to  do  so,  what  is  more  safe  and  easy  than 
to  make  a  puncture  with  his  lancet  before  commencing  il^ 
operation.  If  an  abscess  exist,  it  is  thus  rendered  evident ; 
if  not,  and  extirpation  becomes  necessary,  no  barm  has  been 
done.  I  believe  that  such  cases  have  often  been  mistaken 
for  cancer,  and  operations  performed  without  the  least  ne- 
cessity. 

Cysts  occasionally  form  in  the  breast  which  are  totally  free 
from  any  cancerous  disposition.  Within  the  last  year,  a 
middle-aged  woman  from  the  country  came  under  my  care, 
with  tumor  of  the  mamma.  Upon  a  careful  examination,  I 
discovered  an  obscure,  deep*-seated  fluctuation.  There  were 
two  tumors.  I  punctured  them  both  with  the  lancet,  and  a 
serous  fluid  escaped.  No  unpleasant  consequences  resulted. 
Such  an  affection  might  have  been  readily  confounded  with 
scirrhus,  and  the  mamma  have  been  extirpated. 

I  will  close  the  paper  by  observing,  that  we  are  liable  to  be 
deceived  as  to  the  nature  of  the  action  which  sometimes  takes 
place  in  the  cicatrix,  formed  after  the  extraction  of  a  can- 
cerous tumor.  If  it  be  observed  to  enlarge,  thicken,  and 
assume  a  red  colour,  at  the  same  time  becoming  tender  and 
painful,  there  is  reason  to  fear  that  the  complaint  has  re- 
turned. But  it  occasionally  becomes  very  painful,  without 
undergoing  any  change  in  appearance  or  structure.  In  such 
cases,  the  disorder  is  probably  purely  nervous,  and  a  resort  to 
the  knife  wholly  unnecessary.  I  once  witnessed  a  case  of 
this  kind  under  the  care  of  another  surgeon.  The  pain  was 
so  severe  and  continued,  that  it  was  determined  to  remove 
the  cicatrix,  under  the  impression  that  the  parts  beneath 
might  be  found  in  a  diseased  state.  But  they  were  perfectly 
healthy,  and  the  pain,  in  all  probability,  arose  from  nervous 
irritation.* 

*  Condensed  from  the  North  American  Medical  and  Surgical  Journal,  for 
April  18^8. 
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.     (PHndp^l^  amdemed  ffom  wtrhm  Periodical  PuMcaHons.  • 
FEVER. 

Cases  of  Fever,  in  which  the  Hydrochloruret  of  lame  was  used^  by 
Dr.REiDyO/  the  Favee  and  Dysekt£rt  Hospital,  Dublin. 

I. — James  DoTLXy  adnitted  oo  the  8th  of  March,  having  been 
thirteea  days  ill  of  fevej.  He  complained  of  severe  headache ; 
boweb  costive.  Having  put  hipi  under  a  treatment  consisting  of 
cold  applications  of  vinegar  and  water  to  his  head,  giving  him  the 
saline  diaphoretic  mixture  every  second  or  third  hour>  with  occa* 
sional  employment  of  purgatives  when  necessary^  he  became  ap- 
parently convalescent  on  ^e  16th. 

On  the  22d,  he  complained  of  pain  under  the  sternum >  which  I 
relieved  by  the  application  of  eight  leeches^  and  a  little  saline 
diaphoretic  mixture. 

On  the  25th,  he  had  a  complete  relapse  of  fever.  By  putting 
him  under  proper  treatment,  which  consisted  principally  of  mercu* 
rial  medicines,  on  the  29th  he  became  again  convalescent.  A  slight 
cough,  however,  still  remained ;  for  which  he  was  directed  an  ex- 
pectorating mixture. 

2d  April. — A  friend  having  been  permitted  to  see  this  patient 
yesterday,  through  mistaken  kindness  induced  him  to  drink  iome 
wine.  In  the  night  he  complained  of  most  violent  pain  in  his 
head.  He  now  lies  nearly  insens^le.  Low  muttering  delirium. 
Tongue  deep  yellow,  dry,  and  furred;  great  subsultus« 

Half  an  ounce  of  the  mixture,  yi\X\x  Hydrochlonu-et  of  Lime  and  Tinc- 
ture of  Cohimbo,  was  directed  to  be  given  to  him  every  second  hour. 

3d. —  Much  better  in  all  respects;  general  warm  perspiration, 
not  profuse ;  but  still  some  delirium  and  subsultus. 
Perstet. 

4th. — Tongue  cleaning ;  subsultus  gone.     No  delirium. 

5th. — Still  continues  to  improve.  Tongue  dry,  and  he  cannot 
put  it  outside  his  teeth,  though  he  apparently  makes  considerable 
effort  when  desired  to  do  so. 

I  directed  a  blister  to  his  neck,  and  to  continae  the  medicine  as  before. 

6th  — ^Much  fatid  discharge  from  the  blister.     Continues  to 
improve;  can  now  freely  put  out  his  tongue  when  desired.     It  is 
now  moist  and  clean  at  the  edges.     He  has  some  appetite  today. 
7th. — Still  improving. 

The  Diaphoretic  Mixture  was  liow  substituted  for  that  with  the  Hy- 
drochloruret. 

.    12th.— Up  and  dressed,  sitting  on  his  bedside.     Well. 

This  was  one  of  the  most  remarkable  cases  I  have  witnessed 
of  the  efficacy  of  the  hydrochloruret;  whether  it  be  considered 
with  reference  to  the  severity  of  the  disease,  or  to  the  rapidity 
of  the  patient's  recovery. 
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11.— H.  C,  was  nine  days  ill  of  fever  on  the  19th  March.  She 
was  supposed  to  have  taken  the  inf<^ction  by  going  into  lodgings 
where  fever  had  been  previously ;  but  did  not  know  this  circum- 
stance until  the  18th.  She  appears  of  very  delicate  form,  light 
complexion,  and  much  marked  with  the  small-pox.  Complains  of 
great  pain  in  left  side,  headache,  flushing ;  puke  extremely  quick, 
rather  ganglionic.    Tongue  dry  ai^  furred. 

I  directed  to  have  twelve  leeches  applied  to  lier  side,  and  to  take  an 
oaoce  of  the  Salioe  Diaphoretic.  Mixture  three  times  a  day. 

From  this  treatment  some  relief  was  obtained :  however,  on  the 
^2d,  cough  and  the  febrile  symptotns  were  increased ;  the  headache 
was  severe.  On  the  24th,  a  red  papular  eruption  af>peared  very 
general  over  the  chest,  arms,  and  back;  the  intervening  skin 
seemed  white  and  natural;  febrile  symptoms  still  increasing; 
great  debility ;  low  delirium ;  great  coldness  of  the  extremities ; 
bowels  free,  but  evacuations  very  dark-coloured. 

Half  an  ounce  of  the  mixture  with  the  Hydrocbloraret  of  Lime  was 
directed  to  be  taken  three  times  a  day. 

2f>t\t. — Tongue  moist;  easy  sl^ep  this  morning;  extremities 
warm.     No  apparent  change  in  the  eruption. 

27th.— Eruption  nearly  gone;  stools  now  natural.  Has  conti- 
nued steadily  getting  better  since  24th.  Still  some  headache ; 
tongue  clean.  The  indications  foi:  employing  the  hydrochloruret 
having  now  disappeared,  she  was  directed  the  saline  diaphoretic 
medicine ;  and  on  the  31st  she  was  convalescent. 

She  continued  gathering  strength  until  the  5th  April,  when  a 
swelling  of  the  right  ear  attracted  notice.  On  the  6th,  the  swell- 
ing was  increased,  and  erysipelas  became  developed.  This  was 
treated  as  usual  in  such  cases,  and  on  the  15th  her  convalescence 
was  complete. 

III. — Benjamin  Hepinstall  was  two  days  ill  of  fever.  On  his 
admission,  Idth  March,  he  complained  of  pain  in  the  abdomen, 
which  was  extremely  tender  on  press^rey  and  he  exhibited  an  ex* 
pression  of  considerable  anxiety.  These  symptoms  being  relieved, 
his  head  became  much  affected.  On  the  18th,  he  was  apparently 
convalescent.  On  the  19th,  however,  the  ganglionic  disease  again 
made  its  appearance*  The  former  treatment  was  adopted,  and 
leeches  were  applied  to  the  abdomen,  without  apparently  having 
any  efficacy  towards  arresting  the  progress  of  the  disease. 

On  the  22d,  he  lay  on  his  back*  There  was  almost  total  pro- 
stration of  strength;  pulse  scarcely  perceptible;  occasional  cough. 
The  entire  surface  of  the  body,  limbs,  and  tunica  alb uginea  of  the 
eyes,  of  a  dirty  yellow  colour.  A  dull  purple  circumscribed  colour 
in  the  cheeks ;  tongue  dry  and  loaded.  Considering  this  patient 
in  a  proper  stage  of  the  disease  to  derive  bene6t  from  the  Hydro- 
chloruret of  Lime,  a  mixture  with  this  medicine  was  directed  to  be 
taken  three  times  a  day. 

23d.— After  taking  the  medicine  three  times  yesterday,  he  had 
a  quiet  night.     Slept  welL    Tongue  now  demising  and  moist. 
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Yellowness  of  the  skin  not  apparently  changed,  but  the  purple 
flush  has  disappeared  from  his  cheeks.  Pulse  full  and  calm.  He 
continued  to  mend  steadily  under  this  treatment  until  the  26th, 
when  all  symptoms  of  ganglionic  disease  being  gone,  his  pulse  was 
become  spin^il,  and  he  complained  of  great  pain  in  his  back, — 
Finding  that  the  mixture  with  the  Hydrochloruret  of  Lime  had 
apparently  no  effect  upon  these  symptoms,  I  reverted  to  the  usual 
treatment  in  such  cases,  and  on  the  31st  March  he  was  discharged 
cured« 

IV. — ^The  following  case  exhibits  the  influence  of  the  Hy- 
drochloruret of  Lime  in  controlling  disease  of  the  pulmonary 
organs,  resulting  from  febrile  excitement. 

Ann  Lenon  was  admitted  into  the  fever  ward  No.  V.  on  the  7th 
February,  1 827.  She  complained  of  great  headache,  pain  in  her 
bowels,  and  other  febrile  symptoms,  in  such  severity  as  to  require 
to  be  bled  largely  on  two  successive  days. 

On  the  10th,  she  was  getting  worse,  and  a  blister  was  applied 
over  the  whole  abdomen. 

On  the  11th,  better. 

13th. — Abdominal  pain  quite  relieved,  but  complained  of  severe 
pain  now  in  her  chest.     A  blister  was  applied  with  some  benefit. 

16th.— The  pain  in  her  chest  being  still  severe,  another  blister 
was  applied,  and  a  pectoral  mixture  was  ordered. 

17th.— Breathing  extremely  difficult,  which  induced  Dr. 
Brereton,  whose  patient  she  then  was,  to  direct  that  she  should 
again  be  bled. 

By  this  bleeding  she  was  much  relieved,  and,  her  improvement 
continuing  progressive,  on  the  20th  she  was  remitted  to  the  con- 
valescent ward. 

She  continued  apparently  to  recover  strength  until  the  6th 
March ;  she  then  complained  of  pain  and  sense  of  fulness  in  her 
chest.  I  directed  leeches  to  be  applied,  from  which  she  derived 
some  relief.  She  complained,  however,  of  sense  9f  constriction 
about  he^  throat.  Soon  afterwards  she  began  to  expectorate  a 
considerable  quantity  of  thick  viscid  mucus.  Countenance 
bloated.  As  the  disease  advanced,,  in  a  few  days  she  became 
affected  with  severe  rigor,  which  sometimes  continued  for  several 
hours.  Her  voice  became  nearly  extinct.  At  length  she  could 
only  swallow  liquids,  and  was  threatened  with  sufifocation  at  every 
moment. 

It  would  be  unnecessary  to  detail  the  treatment  which  I  adopted 
up  to  this  period:  it  was  varied  accordingly  as  the  circumstances 
of  the  case  appeared  to  require.  No  plan  of  treatment,  however, 
which  I  put  in  force,  appeared  to  have  any  influence  in  arresting 
the  progress  of  the  disease. 

On  the  24th  March,  the  state  of  her  case  was  as  follows:  She 
had  rigor  every  day  since  the  17th ;  voice  and  appetite  almost  gone ; 
mucous  rattle  in  breathing  ;  could  take  no  food,  but  had  constant 
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i\kTti%  vAuMs  »he  ttttempied  to  Miieve  by  swpping  cold  water;  ex- 
pectoratuHi  thick,  and  got  upwithdtiKculty;  cheeks  bloated  with 
purple  hue;  tongue  furred. 

On  the  26th,  I  directed  the  mixture  with  Hydrochloruret  of 
Lime  every  second  hour. 

29th. -^ She  appeared  to  get  better  on  the  26th,  and  continued 
steadily  to  improve:  her  appetite  was  returning,  her  tongue  was 
cleatt  and  moist,  abd  since  the  25th  she  had  not  a  rigor.  HaTing 
persevered  in  the  same  treatment  a  few  days  longer,  and  all  the 
b^^  symfjtoms  having  apparently  subsided,  I  thought  it  advisable 
to  dimfnish  the  quantity  of  the  mixture  to  one  dose  daily.  She 
soon,  howiever,  changed  for  the  worse,  the  bad  symptoms  threat- 
ened to  return,  and  I  found  it  necessary  again  to  direct  the  medi. 
cine  three  tidies  a  day.  This  1  continued  till  all  danger  of  relapse 
seemed  over ;  and  on  the  3d  April  her  convalescence  was  com- 
plete.* 

DYSENTERY. 
Cases  qf  Dysentery,  in  which  the  Hydrochloruret  of  Litne  wa$ 
employed,  by   Dr.   Reid,   at  the    Fever    and    Dysentery 
Hospital,  Dublin. 

I.— John  Coyne  was  admitted  into  the  hospital  in  the  last  stage 
of  dysentery,  which  came  on  after  a  tedious  fever.  The  discharges 
consisted  of  a  bloody  sanies,  intermixed  with  a  dark-coloured 
matter,  the  smell  of.which  was  quite  overpowering  and  offensive. 
The  stools  were  passed  involuntarily,  and  the  patient  was  reduced 
to  an  idiotic  state.  I  considered  that  erosion  of  the  intestines  had 
taken  place,  so  that  his  death  was  inevitable.  I  directed  ten 
grains  of  the  Hydrochloruret  of  Lime  to  be  added  to  the  common 
epema  of  the  Pharmacopoeia,  and  to  be  administered  to  the  patient 
fiight  and  morning.  The  stench,  which  was  so  intolerable,  was 
soon  corrected,  the  evacuations  became  more  natural  in  appear- 
ance, and  pure  blood  was  sometimes  discharged.  His  tongue 
became  clean,  and  grew  moist,  but  exhaustion  continued  to  in. 
crease;  notwithstanding  which,  he  survived  a  fortnight  after  his 
admission. 

II. — I  directed  similar  injections  for  Rose  Macnamara,  who  was 
labouring  under  dysentery  after  fever,  in  the  female  convalescent 
ward.  On  the  11th  of  November,  1826,  the  stench  from  the  in- 
cessant discharges  from  her  bowels  was  so  intolerable*  that  the 
other  patients  declared  they  could  not  continue  in  the  ward.  The 
pain  she  suffered  was  act  times  excruciating. 

The  first  day  after  the  injections  with  the  hydrochloruret  were 
employed,  the  patient  experienced  considerable  relief  of  all  the 
symptoms.   In  a  few  days  the  foetor  was  corrected.     The  progress 

*  From  the  Tramactiom  of  the  Association  of  the  Fellows  and  licentiates 
of  the  King  aird  Qa^ea^s  College  of  PhysiciaaBi  in  Iieland. 
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of  the  cure  was  gradual  and  steady,  and  she  was  discharged  well 
on  the  6lh  December.  She  has  continued  perfectly  well  to  the 
present  moment. 

III. <- James  Heron,  a  very  old  man,  and  apparently  of  a  broken 
down  constitution,  was  admitted  on  the  22d  March,  affected  with 
dysentery.  He  had  frequent  evacuations,  occasionally  mixed  with 
blood,  and  attended  with  great  pain  in  the  abdomen.  Tongue  ex- 
tremely loaded ;  urgent  thirst ;  great  debility ;  some  appetite.  Hebe- 
came  convalescent  from  a  tedious  and  severe  fever  on  February  20th. 
The  dysenteric  symptoms  came  on  soon  afterwards,  and  progres- 
sively increased  up  to  the  present  time.  I  directed  a  mixture  with 
Acetate  of  Ammonia  and  Camphorated  Tincture  of  Opium  ;  but, 
not  finding  any  relief  from  this  treatment,  I  directed  on  the  24th 
a  mixture,  consisting  of  ten  grains  of  the  Hydrochloruret  of  Lime, 
with  two  drachms  of  the  Tincture  of  Columbo,  in  four  ounces  of 
water  and  two  drachms  of  syrup ;  half  an  ounce  to  be  taken  every 
hour. 

25th. — His  tongue  began  to  get  moist,  though  still  loaded  with 
brown  fur. — Perstet. 

26th.— Tongue  cleansing ;  evacuations  changing  to  a  more 
natural  appearance.  He  has  not  had  occasion  to  go  to  the  chair 
more  than  eight  or  ten  times  in  the  twenty-four  hours.  Longer 
intervals  from  pain^  but  at  times  he  thinks  it  more  severe  than 
before. — Perstet. 

27th. — Feels  better  in  all  respects ;  tongue  cleansing. 
Let  him  take  his  miztare  only  every  third  hour. 

28th. — No  pain  since  last  visit.     Was  up  but  four  times.    Eva- 
cuations nearly  natural ;  says  he  feels  himself  almost  well. 
Let  him  take  hxBjnixtnre  ouly  night  and  morning. 

29th  .—Convalescent. 

31st. — Discharged  cured,  and  says  he  has  not  felt  himself  so 
well  in  health  for  many  years. 

IV. — William  Carl,  admitted  on  31st  March,  affected  with  dy- 
sentery upwards  of  three  weeks.  Complains  of  severe  pain  in  big 
bowels ;  incessant  alvine  evacuations  of  thin  foetid  matter,  inter- 
mixed with  a  quantity  of  bloody  sanies;  great  emaciation  and 
debility;  some  appetite.  No  rest  at  night,  owing  to  the  constant 
necessity  of  relieving  his  bowels  from  their  morbid  contents.  Some 
swelling  of  the  abdomen,  and  his  legs  oedematous.  Had  been 
upwards  of  six  weeks  in  Sir  Patrick  Dun's  Hospital,  under  treat- 
ment for  dropsy.  Had  been  tapped  once  while  in  that  hospital, 
and  a  vast  quantity  of  water,  he  says,  was  drawn  off.  His  present 
disease  commenced  about  a  week  after  having  been  discharged 
from  Sir  Patrick  Dun's. 

On  the  2d  April  commenced  regular  treatment  with  Hydrochlo- 
ruret of  Lime.  During  the  first  two  days  from  his  admission,  I 
considered  it  necessary  to  give  him  medicine,  so  as  to  bring  him 
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into  a  proper  state  to  employ  this  substance  with  effect.  I  now 
directed  ten  grains  of  the  Hydrochloruret  .of  Lime  to  be  dissolved 
in  four  ounces  of  diluted  syrup,  to. which  were  added  twenty  drops 
of  essential  Oil  of  Carraway ;  half  an  ounce  to  be  taken  every  hour. 

5th  April.—- Continued  the  medicine  as  directed  on  the  2d;  feels 
in  general  rather  better;  some  evacuations  from  his  bowels,  now 
not  tinged  with  blood. 

7th.— No  blood  since  yesterday ;  pains  in  abdomen  very  slight, 
and  seldom.— Perstet, 

9th. — Still  mending  in  all  respects;  swelling  of  limbs  subsided. 
Let  him  taHe  his  medicine  only  three  times  a  day. 

11th. — Mending  in   every  respect.      Countenance  filling  up. 
Stools  now  slimy,  without  pain  or  uneasiness. 
.  Let  him  take  the  mixture  only  nigiit  and  moroing. 

12th.— At  stool  but  six  times  last  twenty-four  hours.  Evacu- 
ations thin  and  whitish.  No  pain.  No  blood  passed.  Counte- 
nance much  improved.  Strength  returning.  Tongue  moist  with 
white  mucous  covering.  He  has  now  his  clothes  on^  and  is  able 
to  walk.* 


MISCELLANEOUS  CASES. 
Case  of  open  Foramen  Ovale. 

James  Spelman,  set.  eighteen,was  admitted  into  the  Hardwicke 
Hospital,  February  6, 1827,  as  a  fever  patient,  under  the  care  of 
Dr.  C&AMFTON.  The  thoracic,  viscera  appeared  to  suffer  from 
inflammation ;  he  had  a  severe  cough ;  complained  of  pain  in 
different  parts  of  his  chest,  chiefly  at  the  left  side ;  expectorated 
blood,  and  was  distressed  in  his  breathing.  After  two  venesec- 
tions and  other  remedies,  on  the  14th  he  appeared  convalescent. 
From  premature  exposure,  however,  in  award,  which  at  this  season 
was  unusually  cold,  he  soon  suffered  a  relapse.  The  symptoms 
which  now  assailed  him  were  those  of  acute  rheumatism,  with 
which  almost  all  his  joints  were  occupied,  being  excessively  tumid, 
painful,  and  accompanied  with  a  high  degree  of  fever.  In  a  few 
days  the  swellings  of  the  joints  abated,  but  the  rheumatism  became 
metastatic,  the  pectoral  organs  being  again  attacked,  more  especi- 
ally the  heart, ,  in  the  region  of  which  he  appeared  to  suffer  ex- 
tremely. The  pulse,  during  the  first  attack  of  fever,  had  been  full 
and  fce(][uent,  but  regular :  in  the  subsequent  rheumatic  attack,  it 
preserved  the  same  character ;  but,  as  the  attending  pyrexia  ap- 
peared to  subside,  an  occasional  intermission  or  irregularity  was 
observed. 

It  was  necessary  to  adopt  a  very  active  practice.  Repeated 
bleedings  and  other  modes  of  relief  were  resorted  to,  otherwise  it 
was  obvious  his  respiratory  organs  would  have  been  overpowered. 
Jt  was  equally  clear  that  a  cold  fever  ward  was  not  a  place  suited 

•  Ibid. 
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to  bis  casb,  which  had  dow  became  complicated,  but  of  a  mcffe 
chronic  character.  Indeed^  the  conclusion  which  Dr.  C  was  at 
this  time  disposed  to  adopt  was,  that  severe  organic  lesion  in  the 
heart  and  lung«  had  occurred  as  the  sequela  of  fever  and  acute 
rheumatism  in  a  subject  perhaps  strongly  predisposed  to  disorder 
in  those  important  viscera. 

On  the  27th  of  February,  the  symptoms  were-*pain  in  the  re« 
gion  of  the  heart,  severe  cough  with  a  croupy  sound,  much  muco- 
purulent expectoration,  great  distress  in  his  breaking.  At  this 
time  he  stated,  he  had  for  years  bden  occasionally  subject  to  pain 
in  the  left  side,  but  particularly  after  running,  or  any  active  exer- 
tion ;  his  pulse  extremely  rapid,  sometimes  irregular;  countenance 
pale,  feet  cedematous.  The  stethoscope  indicated  acute  bron* 
chitis,  with  hypertrophy,  and  disordered'  action  in  the  heart,  the 
motions  of  that  organ  being  tumultuous  and  irregular. 

On  the  3d  of  March,  the  pulse  became  slower,  about  eighty,  but 
very  irregular. 

On  the  4tb,  he  suffered  extreme  distress  in  his  breathing^-— or 
smothering,  as  he  expressed  it. 

On  the  5th,  pulse  again  so  rapid  as  not  to  be  counted;  he  com- 
plained of  great  pain  in  the  region  of  the  heart.  He  was  evidently 
growing  worse. 

On  the  6th,  a  slight  amelioration  took  place,  but  from  this  pe- 
riod until  the  10th  he  gradually  sunk.     On  this  day  he  expired.  '^ 

Dissection, — The  thoracic  cavity  was  examined  oa  the  12th. 
On  opening  it,  the  lungs  did  not  collapse,  but  the  external  appear- 
ance of  this  organ  was  healthy ;  the  parenchymatous  tissue  exhi- 
bited some  portions  red,  congested,  and  evidently  inflamed ;  the 
bronchia  vascula,  and  filled  with  a  muco-purulent  effusion. 

Pericardium  contained  about  two  ounces  and  a  half  of  fluid,  in 
which  a  considerable  quantity  of  coagulable  lymph  was  seen; 
inner  surface  of  this  membrane  not  inflamed,  but  that  portion  of 
it  which  is  reflected  over  the  heart  showed  marks  of  inflammation 
in  several  places  ;  both  ventricles  were  much  enlarged,  exhibiting 
considerable  hypertrophy;  the  semilunar  aortic  valves  showed 
recent  fleshy  or  cauliflower  excrescences  attached  to  ail  of  them. 
Both  the  ventricles  were  quite  filled  with  a  dense,  white  coagu- 
lum,  firmly  attached  to  their  parietes.  The  commencement  of  the 
aorta  appeared  unusually  narrow,  in  proportion  to  the  heart  and  to 
the  subject ;  that  of  the  pulmonary  artery  greatly  enlarged.  The 
auricles  of  the  heart  were  also  in  a  state  of  considerable  dilation : 
but  the  circumstance  which  attracted  attention  most  was,  that  the 
foramen  ovale  was  open ;  but  the  manner  of  this  opening  must  be 
more  fully  described.  The  septum  between  the  auricles  exhibited 
an  oval  depression,  or  attenuated  space,  of  about  one^third  of  an 
inch  in  diameter,  guarded  only  by  a  thin  membrane ;  but  atone  side 
it  was  evidently  pervious  and  open,  with  a  rounded  and  thickened 
edge.  This  membrane  acted  like  a  curtain  or  valve  ;  when  viewed 
or  pressed  from  the  left  auricle,  it  was  closed,  the  curtain  or  mem- 


Case  of.jop€n  Foramen  Ovale.  46 

brane  pressing  close,  and  overlapping  the  opening.  Viewed  from 
the  right  auricular  cavity,  or  touched  with  a  probe,  it  opeaed,  and 
allowed  a  free  passage,  fully  a«  large  «s  a  goose's  quill,  compressed 
so  as  to  exhibit  an  elonga;ted  or  oval  section.  The  blowpipe  exbi*- 
btted  the  same  dUFerence  jof  a  closed  or  open  space,  as  it  was  uaed 
from  the  left  or  rigbt  side  of  the  auricular  septem- 

There  was  no  tra^e  or  appearance  of  inflammation  in  the  auri- 
cular portions  of  the  heart,  at  leadt  none  could  be  diaeerned  on  the 
inner  membraue. 

In  the  case  of  Spellman,  the  following  explanation  might 
pediaps  be  hararded.  That  previous  to  his  feverish  and  pul* 
monic  attack,  the  blood  returning  from  the  veins,  and  meet- 
ing no  obstacle  from  entering  the  pulmonary  artery,  (which, 
as  already  observed,  was  larger  than  natural,)  passed  altoge- 
ther the  narrow  auricular  aperture,  and  took  the  easier  and 
wider  opening  into  the  pulmonary  artery;  the  synchronous 
movements  in  the  left  cavities  keeping  pace  with  those  on  the 
rights  The  fulness  of  the  left  auricle  occasioned  its  contents 
to  close  the  curtain  by  pressing  from  left  to  right.  This 
exeri^ion  was  also  rendeced  more  powerful  by  the  increased 
strength  of  the  left  ventricle,  and  the  narrowness  of  the 
aorta.  By  iiiis  mechanism  and  procedure,  the  heart  was  kept 
in  a  condition  very  nearly  approaching  a  natural  state,  the 
cross  valve  only  opening  occasionally  on  some  sudden  strug- 
gle, or  mental  emotion,  which  might  disturb  the  pulmonaJy 
circulation.  But  when  the  bronchial  membranes  became 
thickened,  the  bronchia  fUled  up,  and  the  lungs  themselves 
less  pervious  from  inflammation,  an  obstacle  was  presented  td 
the  free  passage  of  the  blood  through  the  branches  of  the 
pulmonary  artery,  a  regurgitation  took  place,  the  oval  curtain 
was  thrown  open  by  pressure  fropa  right  to  left,  and  the  ano- 
malous circulation  now  took  place  to  a  greater  extent^  and  in 
a  more  permanent  manner.  Additional  sources  of  tumult 
and  irregularity  must  have  arisen  from  the  metastatic  inflam^r 
mation  of  the  heart  itself,  and  the  sudden  development  of  the 
fleshy  vegetations  which  interfered  with  the  proper  action  of 
the  semilunar  aortic  valves.  Under  the  pressure  of  such  ag- 
gravated sources  of  suffering,  dyspnoea  from  congested  Inngs, 
a  perturbed  circulation,  effusion  into  the  pericardium,  the 
formation  of  coagula,  which  nearly  filled  botn  ventricles,  (all 
occurring  in  succession,)  the  heart  ceased  to  act,  and  thus  the 
patient's  agonies  were  at  an  end.* 

*  Ibid. 
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Case  of  ExtvtffaHon  of  an  unusually  large  Steatomatosis  Tumor 
from  the  Neck. 

The  subject  of  the  operation  was  Micbael  Legge,  aged  twenty- 
seven,  residing  in  the  parish  of  Ballingarry,  of  a  vigorous,  athletic 
constitution,  and  accustomed  to  the  laborious  occupation  of  a 
farmer. 

About  thirteen  years  ago,  after  a  severe  pulling  of  the  right  ear^ 
and  pressure  of  the  thumb  behind  the  angle  of  the  jaw,  one  of  the 
lymphatic  glands  situated  there  became  inflamed,  and  formed  a 
tumor.  It  was  not,  for  a  few  days,  attended  with  much  pain,  and 
was  entirely  neglected  during  several  years,  though  it  increased 
slowly. 

Sixteen  months  ago,  he  was  examined  at  a  county  infirmary,  at 
which  period  the  tumor  had  not  attained  half  its  present  size. 
After  a  consultation  had  been  held  on  his  case  by  ^yq  professional 
gentlemen,  it  was  considered  not  advisable  to  attempt  an  opera- 
tion. Shortly  after  his  return  home,  while  sparring  with  a  fellow 
labourer,  he  received  a  blow  on  the  tumor  which  produced  violent 
inflammation.  Fomentations  and  warm  poultices  were  applied, 
which  not  being  productive  of  any  relief,  but,  on  the  contrary, 
being  found  to  increase  his  suflerings,  were  of  course  discontinued. 

From  this  period,  and  during  the  space  of  a  year,  it  grew  to 
double  its  previous  size,  and  though  it  had  been  hitherto  but  little 
sensible  on  pressure,  and  had  produced  no  inconvenience  except 
occasional  shooting  pains  during  changes  of  the  weather,  and 
slight  headaches,  more  alarming  symptoms,  such  as  great  pain, 
dyspncea,  and  sense  of  suffocation,  ensued,  as  the  tumor  grew  and 
protruded  into  the  fauces. 

'  Being  about  this  time  on  a  visit  in  his  neighbourhood.  Dr.  Daly 
accidentally  met  with  him,  and,  after  a  careful  examination  of  the 
tumor,  was  of  opinion  that  its  removal  might  be  easily  effected. 

It  occupied  nearly  the  whole  of  the  right  side  of  the  face  and 
neck,  extending  from  the  zygomatic  arch,  under  which  it  seemed 
imbedded,  to  within  two  inches  of  the  clavicle,  in  which  direction 
it  measured  in  its  anterior  circuit  eleven  inches  and  a  half. 

The  ear  was  pushed  up  towards  the  temple,  so  that  its  lobe  was 
expanded  over  the  tumor,  and  the  sides  of  the  meatus  externus  so 
closely  pressed  together,  that  hearing  was  entirely  obstructed  on 
that  side. 

Posteriorly  it  extended  to  the  distance  of  five  inches  and  a  half 
from  the  lobe  of  the  ear,  and  anteriorly  over  the  upper  and  lower 
maxillee,  and  to  within  an  inch  of  the  angle  of  the  mouth :  in  this 
direction  it  measured  from  behind,  round  the  most  projecting  point 
of  its  surface,  to  the  sulcus  in  the  skin,  parallel  to  the  trachea, 
twelve  inches  and  a  half.  The  skin  covering  it  was  in  some  spots 
rather  of  a  livid  hue,  where  some  superficial  ulcers  had  been  pro- 
duced by  the  irritating  applications  formerly  used ;  but,  though 
very  tense,  it  did  not  adhere  to  it.    The  surface  was  studded  with 
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irregular  knobs;  several  veins  extended  in  various  directions  over 
the  tuinor,  but  the  external  jugular  was  found  below  and  behind 
it,  of  its  natural  size.  The  tumor  did  not  appear  to  adhere  to  the 
maxilloe,  as  it  could  be  moved  a  little  to  either  side,  and  slightly 
rotated,  though  it  could  not  be  pulled  forwards.  The  carotid  was 
felt  beating  deeply  under  it  near  the  clavicle ;  but,  near  the  angle 
of  the  jaw,  it  could  not  be  ascertained  whether  the  vessel  ran 
through  it  or  under  it.  The  jaws,  anteriorly,  could  only  be  sepa- 
rated about  an  inch.  On  looking  into  the  mouth,  the  tumor 
appeared  encroaching  on  both  gums ;  it  covered  three  of  the  infe- 
rior molares,  and  one  of  the  superior  molares  had  been  extracted 
in  order  to  prevent  the  tumor  from  being  pinched  by  it  during 
mastication.  The  tumor  also  protruded  inwards  behind  the  velum 
palati,  which  it  pressed  forwards  and  laterally,  insomuch  that  the 
uvula  was  completely  thrown  to  the  left  side,  thereby  effacing  al- 
together one  of  the  arches  of  the  soft  palate.  The  velum  had 
become  more  vascular,  and,  upon  the  slightest  changes  of  weather, 
was  attacked  with  inflammation,  bringing  with  it  difficult  degluti- 
tion, and  the  other  painful  accompaniments  of  cynanche  tonsillaris. 
From  the  sound  of  the  voice,  it  was  evident  that  this  portion  of  the 
tumor  pressed  on  one  or  both  of  the  posterior  nares,  and  the  man 
was  latterly  obliged  to  be  awakened  two  or  three  times  at  night, 
as  the  swelling  pressed  on  the  epiglottis,  and  threatened  suffoca- 
tion. This  symptom,  together  with  the  tendency  to  cynanche, 
and  the  perfect  mobility  of  the  tumor,  pointed  out  at  once  the 
propriety  and  necessity  of  extirpation,  particularly  as  the  patient's 
state  of  health  was  so  favorable  to  it. 

The  operation  was  commenced  by  making  two  semilunar  inci- 
sions on  a  line  with  the  lower  jaw,  the  upper  one  about  an  inch 
below  it,  and  both  extended  so  as  to  include  a  portion  of  integu- 
ments fourteen  inches  in  length,  by  five  in  breadth,  which  was  left 
adhering.  Upon  cutting  through  the  integunftnts,  the  platysma 
myoides,  instead  of  being  spread  in  a  sheet  over  the  tumor,  was 
collected  at  different  points  into  bundles  of  pale  fibres.  As  Dr. 
Daly  Removed  these  by  the  knife,  and  approached  the  base  of  the 
tumor,  the  latter  receded  from  the  face,  and  assumed,  a  more  glo- 
bular form,  with  a  narrow  neck  protruding  inwards  amongst  the 
deep-seated  muscles,  vessels,  &c.  in  that  triangular  space  formed 
by  the  upper  and  anterior  edge  of  the  sterno-mastoid  muscle,  the 
base  of  the  under  jaw,  and  the  digastric  muscle. 

Hitherto  no  arterial  branch  of  any  size  had  been  met  with,  but 
near  the  neck  of  the  tumor  three  large  branches  were  divided,  and 
immediately  secured  by  ligatures:  one  of  them,  the  posterior 
auris,  which  could  be  felt  pulsating  under  the  skin  before  the  ope* 
ration,  another  very  near  it,  apparently  arising  from  the  facial, 
and  a  branch  of  the  lingual,  which  entered  into  the  base  of  the 
tumor,  and  chiefly  supplied  its  growth.  The  facial  artery  remained 
untouched :  we  could  feel  it  pushed  over  near  the  chin.  As  the 
tumor  could  not  be  twisted  out,  the  surgeon  was  obliged  to  proceed 
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cautiously,  raisni^  the  layers  of  fascia  with  a  dissecthig  .forceps, 
and  separating  thorn  with  the  edg^e  an<d  handle  of  the  kni^  until 
the  parotid  gland  appeared,  the  lower  lobe  of  which  iay  upon  the 
tumor,  and  was  bound  down  to  it  by  a  strong*  fascia,  a,  part  of 
which  Dr.  Daly  at  first  cat  through,  and  subsequently  so  much  as 
to  enable  him  to  turn  up  the  lower  portion  of  the  parotid.  Nearly 
the  whole  body  of  the  tumor  was  now  disengaged,  with;  the  exception 
of  its  neck,  which  was  attached  by  strong*  ligamentous  bands  to  the 
angle  and  ramus  of  the  jaw  on  one  side,  to  the  mastoid  process  on 
the  other,  above  to  the  parotid  gland  and  its  fascia,  and  to  the 
carriage  of  the  ear;  below,  it  was  more  loosely  connected,  as  itsr 
adhesions  there  were  torn  through  with  the  handle  of  the  knife. 
Neither  the  internal  nor  external  carotid,  nor  jugular  vein,  was  in 
any  way  endangered  or  exposed. 

Fortunately  a  quantity  of  fatty  substance  and  lymphatic  glands, 
which  we  cautiously  avoided,  lay  between  them  and  the  tumor ; 
and,  on  dividing  the  above-mentioned  ligamentous  bands,  the  root 
of  the  tumor  suddenly  gave  way,  the  patient  exclaiming  that  his 
throat  was  pulled  out. 

During  our  previous  examinations,  as  the  tumor  which  we  felt 
and  observed  in  the  fauces  did  not  move  when  the  external  one 
was  stirred  in  all  directions^  the  surgeons  did  not  conceive  it  to  be 
a  part  of  the  external  tumor,  but  to  be  the  tonsil  and  adjoining 
parts  pushed  in  before  it :  however,  they  were  deceived  in  this  opi- 
nion, as  they  tiow  found  it  to  be  caused  by  a  prolongation  of  the 
large  tumor.  This  lesser  or  internal  tumor  was  of  a  pyriform 
shape,  the  base  being  in  the  throat. 

-  The  body  of  the  large  tumor  being  in  the  way,  and  not  wishing 
to  make  any  incisions  in  such  a  deep  situation,  the  surgeons  were 
deliberating  for  an  instant  about  cutting  it  off,  and  then  with  more 
ease  separating  the  smaller  one ;  but  a  slight  pull  having  torn  part 
of  the  sac  which  Contained  the  small  tumor,  (which  was  much 
thinner  than  that  which  contained  the  larger  one,)  a  quantity  of 
fatty  gelatinous  matter  gushed  out,  the  tumor  contracted,  and 
slipt  out  of  a  bed  of  loose  cellular  membrane  without  farther 
trouble.     It  was  completely  removed,  not  a  particle  being  left  be- 
hind.    The  whole  tumor  weighed  two  pounds  fourteen  ounoes, 
exclusive  of  the  piortion  of  its  contents  which  escaped,  and  which 
might  make  one  or  two  ounces  more.     The  blood  lost  during  the 
operation  was  chiefly  venous,  and  did  not  exceed  twelve  ounces. 
On  looking  into  the  cavity  left  by  the  tumor  when  the  parts  col- 
lapsed, its  depth  appeared  formidable  indeed,  as  the  clenched 
hand  might  easily  be  bufied  behind  the  jaw,  and  nothing  but  the 
pharyngeal  muscles  and  mucous  membrane  prevented  the- fingers 
from  passing  down  the  oesophagus*     The  epiglottis  was  easily  and 
distinctly  felt,  but  the  tonsil  of  that  side  was  not  to  be  found :  it 
\tras  supposed  to  have  been  either  pushed  deeply  backwards  and 
upwards  towards  the  base  of  the  skuU,  or,  what  is  more  likely, 
absorbed. 
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The  base  of  the  large  tumor  lay  with  its  upper  edge  covering,  the 
parotid  gland,  which  was  pressed  backward,  and  in  great  part  ab^ 
sarbed ;  the  smaller  tumor  ran  under  it,  likewise  pressing  it  up- 
wards. The  external  carotid  was  pressed  inwards,  and  to  one 
side.  The  styloid  process  and  its  muscles  lay  below  the  neck  of 
the  tumor,  but  none  of  them  were  laid  bare  by  the  knife.  The 
masseter,  buccinator,  and  upper  portion  of  the  aterno- mastoid 
muscle,  were  felt  covered  by  fatty  substance  and  condensed  cellular 
membrane. 

Having  carefully  spooged  the  wound,  Dr.  Daly  tied  every  minute 
bleeding  point  which  could  be  perceived,  to  the  number  of  three, 
and  washed  the  whole  surface  of  the  flaps  with  a  saturated  solution 
of  alum.  Having  saved  a  sufficient  quantity  of  integuments,  the 
flaps  were  easily  brought  into  proper  position  by  adhesive  plaster. 
Compresses  dipt  in  cold  water  were  applied  externally,  and  the 
whole  supported  by  a  double-headed  roller  round  the  head  and 
neck. 

The  usual  custom  of  stuffing  the  wound  with  dry  lint  was  not 
adopted,  as  it  was  wished  to  unite  as  much  of  it  as  possible  by  the 
first  intention,  and  thereby  diminish  the  subsequent  inflammation 
and  suppuration. 

llie  man  has.  been  now  (July  10th)  for  some  weeks  engaged  in 
his  usual  occupations,  the  wound  having  healed  completely  over 
the  three  silk  ligatures ;  the  knots  and  a  portion  of  the  threads  of 
which  remain  within,  and  produce  no  inconvenience.  The  wound 
measures  now  scafce  a  third  of  its  original  extent. 

Immediately  after  the  operation,  the  ear  of  the  affected  side  re^ 
covered  its  position,  and  the  hearing  was  restored,  but  he  com- 
plained of  being  unable  to  close  the  right  eyelids ;  the  mouth  was 
slightly  turned  to  the  opposite  side,  but,  as  the  fulness  of  the 
cheek  of  the  affected  side  disappeared,  these  symptomsconsiderably 
improved.  ,  However,  as  several  branches  of  the  seventh  pair  of 
nerves  must  have  been  unavoidably  divided  during  the  operation, 
it  is  probable  that  he  may  always  labour  under  a  partial  paralysis 
of  the  right  cheek.*  ► 

Case  of  Indurated  Enlargement  of  the  Uterus,  successfully  treated 

with  Iodine, 
JaneReilly,  aged  forty,  *  *  *,  After  some  hesitation,  she  now 
acknowledged  there  was  a  hard  tumor  in  the  vagina,  easily  felt  by 
herself,  and  very  painful  to  the  touch,  which  had  gradually  in- 
creased'in  size,  without  any  discharge  from  it;  and  that  menstru- 
ation had  ceased  for  some  months. 

Drw  Thetford  prescribed  various  sedatives  to  assuage  pain  and 
procure  sleep,  and  directed  the  aperients  to  be  continued  until  the 
ftecal  discharges  had  become  natural. 

•  Ibid. 
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This  last  o^^t  beittg  obtained,  he  oontmenced  an  aceunLte  local 
examination  on  the  9th  of  May.  The  attempt  to  introduce  a  finger 
into  the  tagina  was  met  ioimedtately  within  the  labia  by  a  project- 
ing substance,  which  was  easily  ascertained  to  be  the  os  uteri, 
somewhat  enlarged,  and  firmer  than  natural;  beyond,  and  con- 
nected with  which,  a-  large  tumor  of  osseous  hardness  opposed 
resSstance.  He  succeeded  in  introducing  a  p6rtion  of  the  index 
finger  between  it  and  the  cavity  of  the  sacrum ;  but,  laterally  and 
anteriorly,  any  introduction  between  it  and  the  other  bones  of  the 
pelris  was  impracticable.  There  could  not  exist  a  doubt  of  the 
tumor  being  the  uterus  of  great  size,  and  in  a  state  of  induration. 
Dr.T.  ordered  alterative  doses  of  the  borrosive  muriate  of  mefcury, 
with  pills  of  conium  and  hyoscyaraus,  and  enjoined  a  strict  atten- 
tion to  the  state  of  the  bowels. 

This  course  was  persevered  in  for  thirty.six  days.  Her  health 
amended,  and  she  was  able  to  walk  in  her  room  with  le^s  difficulty 
and  pain  ;  but  neither  the  size  nor  hardness  of  the  uterus  was  re- 
duced, nor  was  the  pain  of  the  pelvic  bones  much  alleviated ;  and 
her  spirits  were  quite  depressed,  frotn  a  conviction  that  her  case 
was  incurable. 

Fronrthe  moment  that  Dr.Thetford  ascertained  the  nature  of 
her  disease,  he  had  resolved  on  prescribing  iodine,  should  the  re- 
medies then  contemplated  fail.  Accordiugly,  on  the  14th  of  June, 
he  directed  seven  drops  of  the  tincture  to  be  taken  three  times 
daily,  in  a  wine-glassful  of  cold  water;  which  dose  was  augmented 
gradually  to  ten  drops,  every  other  medicine  being  discentinued, 
except  castor-oil  when  required* 

The  result  was  speedily  favorable:  her  spirits  revived;  appetite 
greatly  improved;  intestinal  evacuations  in  general  sufficient  with- 
out any  aperient;  urine  passed  in  greater  quantity  at  a  time,  and 
with  diminished  pain ;  ability  to  take  increased  exetcise;  rapidly 
progressive  absorption  of  the  diseased  substance  of  the  uterus ; 
periodical  return  of  the  catamenia. 

On  the  2d  of  August,  she  was  perfectly  festered  to  health,  and 
continues  so. 

It  may  be  proper  to  state,  that  this  individual  was  a  patient  of 
St.  Thomas's  Parish  Dispensary,  and  unable  to  aid  theeffects 
of  medicine  by  requisite  diet.* 

Case  of  Poisoning  by  Cantharides,    By  A.  W.  Ives,  m.d. 
of  New  York. 

Oh  the  evening  of  the  7th  of  March,  1827,  Dr.  Ives  was  called  to 
the  House  of  Refuge-  for  Juvekile  Delinquents,  to  see 
William  Cummings,  a  healthy  athletic  lad,  seventeen  years  old. 
In  a  paroxysm  of  anger,  he  had  swallowed  about  an  ounce  of 
Tincture  of  Cantharides,  supposing  it  to  be^laudanum.  He  was 
seen  at  nine  o'clock^  about  an  hour  and  a  half  after  the  poison  was 

•  Ibid,    • 
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Ukkeiiy  labouring  under  tbe  fdUowing  symptoms:  Hurried  respira- 
tion, flushed  countenance,  e^pes  red  and  suffused  with  tears,  pro- 
fuse ptyalism,  small  but  highly  accelerated  pulse,  convulsive 
agit«tionaiid  trembling,  acute  pains  in  the  region  of  the,  9toinacb 
and  bladder^  vrilh  such  exquisite  sensibility  of  these  organs  that 
the  slightest  pressure  was  instantly  followed  by  general  con- 
vulsions. 

An  hour  previous  to  the  arrival  of  Dr.  Ives,  the  apothecary  of 
the  hQuse  bad  given  the  patient  a  scruple  of  the  Sulph.  Zinc,  and 
hie  had  subsequently  taken  ten  grains  of  the  Sulphate  of  Copper, 
by  the  directioovof  a  medical  friend.  As  he  had  not  yet  vomited, 
and  the  symptoms  continued  to  increase  in  violence,  one  drachm 
of  ipecacuanha  was  administered;  and,  at  the  expiration  of  twenty 
minutes,  he  was  bled  to  sixteen  ounces  from  the  arm.  The  ope- 
ration was  followed  by  faintness  and  free  vomiting,  and  the  con- 
vulsive action  became  for  awhile  suspended.  He  was  now  ordered 
two  ounces  Oh  Ricini,  and,  to  accelerate  its  operation,  frequent 
mucilaginous  injections ;  and,  should  these  fail  of  producing  free 
evacuations,  the  oil  to  be  repeated  in  four  hours.  He  was  also 
directed  to  drink  copiously  of  linseed  tea,  to  have  foi^entations 
applied  to  the  abdomen,  and,  in  case  of  a  recurrence  of  the  con- 
vulsions, a  laudanum  injection  after  the  operation  of  the  cathartic. 
It  was  found  necessary  to  repeat  the  oil  in  the  course  of  the 
night,  after  which  full  dejections  took  place.  Convulsions  of  the 
limbs  occurred  at  intervals,  and  also  long-continued  and  painful 
priapisms. 

On  the  morning  of  the  8th,  the  patient  was  in  some  degree  re- 
lieved from  the  violent  symptoms  of  the  preceding  evening.  His 
mind  was  calm ;  there  was  but  little  febrile  excitement,  though  his 
pulse  was  quicker  and  skin  somewhat  dryer  than  in  health.  He 
mcas  still  unable  to  bear  the  least  pressure  over  the  epigastric  and 
pubic  regions,  and  he  had  passed  no  urine. 

He  was  directed  to  be  cupped  over  the  bypOKastrium ;  to  take  of  the 
foDowiog  mixti^re :  Kp.  Eth.  Nitric,  ^ss. ;  Sp.  Acet  Ammon.  ^v.  M.  half 
an  ounce  every  two  liours. — Linseed  and  biirley  tea  at  four  o  clock  p.m. 
— Repeat  the  01.  Ricini,  fomentations,  pcdilnvium. 

9th,  nine  o'clock  a;>m.'— During  the  preceding  day  he  continued 
comfortable;  full  evacuations  followed  the  use  of  tbe  oil,  and  the 
spasms  disappeared.  In  the  evening,  however,  an  exacerbation  of 
the  symptoms  ensued;  the  pain  about  the  bladder  increased;  pri<* 
apism  returned,  and,  before  the  next  morning,  wild  delirium.  At 
this  hour  he  is  composed,  complains  of  tenderness  over  the  bladder^ 
particularly  on  pressure,  but  is  calm  and  comparatively  comfort- 
able ;  pulse  eighty  in  a  minute,  with  shght  increase  of  action ;  a 
thin  white  coat  upon  the  tongue. 

Y.S.  to  Jviij.— 01.  Ricini  at  two  o'clock  p.m.— Fomentations  to  be 
continued  through  the  day. 

10th. — At  eight  o'clock  this  morning,  Dr.  Ives  found  him  in  a 
state  of  complete  insensibility.     About  seven  o'clock,  the  evening 
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before,  the  convulsions  returned  with  a ppalling^  violence,  and  ooi>- 
tiDued  for  two  or  three  hours,  when  there  was  an  interval  of  quiet 
and  reason.  At  two  o'clock  in  the  morning,  after  having  com- 
plained for  a  short  time  of  severe  pain  in  the  head,  he  sunk  imo  a 
state  of  coma,  in  which  he  continued  at  the  time  of  the  visit. 

Seoiicupiniii.    Strong  Moapinna  to  tlie  tMickof  the  neck»  feet,  aiiklcs> 
and  legs.    Warm  stimulating  injections. 

11th, — At  ten  o'clock  a.m.  the  condition  of  the  patient  appa- 
rently much  improved.  Four  hours  after  the  last  visit,  he  had  a 
copious  evacuation  from  the  bowels,  and  at  the  same  time  voided 
eight  or  ten  ounces  of  high-coioured  urine.  In  the  coarse  of  the 
day  he  occasionally  complained  of  pain  in  the  head,  and  at  time» 
had  slight  delirium,  but  these  symptoms  subsided  after  repeating 
the  sinapisms.  He  has  passed  no  water  since  yesterday  after- 
noon. 

Blister  to  the  nape  of  the  neck.  SinapUms  abov«  the  pube3. — Calomel 
ten  grains,  to  be  followed  by  Ca&tor-oil. 

The  evacuations  from  the  bowels  were  from  this  period  free  and 
natural,  and  the  healthy  secretion  of  the  urine  was  res^tored.  The 
patient  recovered  rapidly,  so  that  in  one  week  he  was  able  to  return 
to  his  customary  employno^nt,  and  to  eat  with  a  good  appetite  of 
the  usaal  diet  of  the  house.  He  seemed  to  regret  sincerely,  the  folly 
and  rashness  that  had  well  nigh  destroyed  him;  and  from  this  time 
was  obedient,  faithful,  and  industrious,  stnd  apparently  free  fVom 
all  symptoms  of  disease,  until  the  14tb  of  April. 

About  ten  o'clock  this  day,  whilst  employed  in  whitew;ashing,  he 
was  suddenly  seized  with  severe  pain  in  the  head,  pain  in  the  right 
side,  chilliness,  and  trembling,  and  shortly  afterwards  with  uni- 
,versal  spasms.  (He  was  from  this  time  under,  the  immediate 
direction  of  Dr.  Stearns,  who  was  in. attendance  at  the  Refuge, 
and  in  the  hospital,  when  Cummings  was  brought  in.)  He  wa» 
immediately  directed  an  erne tico  cathartic,  and  during  the  reaction 
-which  succeeded  the  attack  was  bled  largely. 

By  these  means  he  appeared  to  be  relieved  of  pain,  and  the 
spasms  subsided :  but  he  soon  after  sunk  into  a  comatose  state^ 
and  remained  in  it  till  the  next  morning. 

Fomentations.    Pediluvinm.    Sinapisms  to  the  thighs  and  feet.    Blis* 
ter  to  the  nape  of  the  neck. 

15th.— In  addition  to  the  above  means,  he  was  this  morning  di- 
rected fifteen  grains  of  Calomel,  and  subsequently  Sulphat.  Soda 
in  sufficient  quantity  to  promote  free  evacuations  frofti  the  bowels. 
He  waf  again  for  a  few  hours  roused  from  lethargy,  but  at  t)ne 
o'clock  P.M.  relapsed;  and  thus,  as  the  force  of  disease  or  the 
power  of  remedies  predominated^  was  alternately  comatose  and 
rational  till  morning. 

16th. — He  spoke  rationally  and  intelligibly,  and  his  pulse,  eyes^ 
skin,  and  general  appearance,  seemed  to  indicate  a  favorable  crisis. 
He  was  now  put  upon  the  use  of  small  doses  of  Calomel  and 
I^over's  powder,  as  an  alterative. 
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At  five  o^clock  of  the  same  day,  he  was  agaia  attacked  with 
severe  convulsions,  which  contini|ed  about  four  hours. 

1 7th. — Better.     A  slight  return  of  spasms  in  the  afternoon. 

18th. — His  mouth  and  gums  are  affected  by  the  calomel.  From 
this  time  he  appeared  to  be  rapidly  improving  till  the  20th,  when 
he  had  so  far  recovered  his  strength  as  to  sit  up  the  whole  day. 
The  only  unfavorable  symptom  observable  at  this  time  was  an  un- 
alterable colnviction  in  his  own  mind  that  he  should  shortly  die. 

'21st.— At  four  o'clock  p.m.  he  had  a  recurrence  of  terrible  con- 
vulsions, which  lasted  about  half  an  hour;  then  a  lucid  interval 
of  four  or  five  hours ;  and  finally  a  state  of  entire  insensibility, 
which  continued  till  ten  o'clock  a.m.  of  the  22d,  when  he  expired. 

At  four  o'clock  of  the  same  day  the  body  was  opened,  and,  by 
the  assistance  of  Drs.WooD,  Cheesemait,  and  Rodgers,  the 
contents  of  the  cranium,  thorax,  abdomen,  and  pelvis,  were  exa- 
mined with  unusual  particularity. 

The  only  morbid  appearances  exhibited  were  the  following: 
The  blood-vessels  of  the  brain  were  preternaturally  turgid,  especi- 
ally those  of  the  cerebellum,  which  was  covered  with  a  coat  of 
coagulable  lymph.  About  an  ounce  of  serum  was  effused  into  the 
base  of  the  skull.  The  mucous  membrane  of  the  stomach  was 
whitish,  or  paler  than  natural,  soft,  pulpy,  and  very  easily  de- 
tached by  rubbing  it  with  the  finger.  Sanguineous  congestion  in 
the  pelvis  of  the  kidneys,  exhibiting  the  usual  appearances  of  in- 
flammation in  these  parts.  Ten  ounces  of  urine  were  dtawn  from 
the  bladder  by  a  catheter.* 

TUMORS. 

Cases  of  Tumors  removed  from  different  Parts  qf  the  Body. 

By  Dr.  Ballinghall. 

I.  Warty  Excrescence  on  the  Thigh. — James  Craig  has  a  tumor  of 
this  description  seated  on  the  outside  of  the  left  thigh,  about  mid- 
way between  the  trochanter  and  condyles  of  the  femur,  and  in  the 
cicatrix  of  an  old  and  extensive  burn.  It  originally  appeared  in 
the  form  of  a  small  warty  excrescence  about  thirteen  years  ago; 
was  removed  by  excision,  and  again  commenced  growing  last 
spring  after  an  injury.  From  this  time  it  extended  progressively 
in  all  directions,  until  its  base  occupied  an  extent  of  three  or  four 
inches  diameter,  in  an  oval  or  nearly  circular  form;  the  centre  of  it 
presented  a  foul  ragged  ulceration,  with  a  fungating  warty  excres- 
cence around  the  exterior  margin:  it  afforded  a  fetid  sanious  dis- 
charge, and  was  attended  with  lancinating  pains. 
*  This  diseased  mass  was  removed  by  Dr.  Ballikgall  on  the 
15thof  October,  along  with  a  considerable  part  of  the  surrounding 
integument,  a  portion  of  the  fascia,  and  of  the  subjacent  muscular 
substance.  • 

The  wound  left  by  this  operation  has  been  very  slow  in  cicatris- 
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ing,  as  might  oaturaUy  have  been  expected,  in  consequeQce  of  the 
previous  state  of  the  cootiguoufi  parts  from  the  hum;  it  seems  for 
some  weeks  back  almost  Btationary,  With  a  disposition  to  callosity 
around  the  edges,  but  upon  the  whole  exhibits  a  tolerably  ^rid 
and  healthy  appearance,  and  the  patient  has  left  the  hospital,  in 
hopes  that  the  change  may  produce  a  more  speedy  cioatrization  of 
the  sore. 

The  character  of  this  affection  was  somewhat  anomalous, 
and  might  (Dr.  B.  thought)  be  Very  property  included  under 
the  denomination  of  what  has  been  termed  warty  cancer : 
warty  in  its  structure,  and  cancerous  in  its  disposition.  He 
was  induced  to  think  so,  from  the  disease  having  recurred  in 
the  same  situation,  after  having  been  removed  by  Dr.  Pit- 
cairn  about  four  years  previous  to  the  patient's  admission 
into  the  hospital,  and  from  the  appearance  of  some  enlarged 
glands  in  the  groin,  which  seemed  to  be  of  qb  intractable  and 
malignant  character. 

II. — Mary  Goodfellow,  aged  sixteen,  was  admitted  on  the  6th  of 
December,  with  the  cuticle  in  various  parts  pf  the  body  presenting 
the  appearance  of  old  superficial  cicatrices,  apparently  the  result 
of  some  general  cutaneous  eruption  ;  at  the  left  commissure  of  the 
lips,  at  the  anterior  margin  of  the  left  axilla,  and  on  the  left  fore- 
arm, immediately  below  tjie  flexure  of  the  elbow -joint,  were  pro- 
minent warty  excrescences ;  and  in  the  angle  between  the  fight 
labium  pudendi  and  top  of  the  corresponding  thigh  was  another 
excrescence  of  the  same  character,  nearly  as  large  as  a  duck's  eggz  . 
it  was  of  a  soft  warty  texture,  its  surface  apparently  consisting  of 
numerous  granular  bodies,  of  a  florid  red  colour;  and  was  by  many 
very  aptly  compared  in  its  appearance  to  the  roe  of  a  salmon. 
The  history  given  of  the  origin  and  progress  of  the  complaint,  by 
the  patient  and  her  mother,  was  exceedingly  unsatisfactory,  and 
in  many  respects  altogether  contradictory :  on  one  occasion  it  wais 
stated  to  have  been  growing  from  her  infancy,  and  on  another  to 
have  originated  only  a  few  months  ago.  By  some  it  was  consi- 
dered as  a  form  of  .framboesia,  or  yaws ;  by  others,  as  a  case  of 
sibbens  ;  and  by  others,  as  a  venereal  aflection.  Dr.  BallingaU's 
opinion,  at  first,  was  rather  in  favor  of  the  latter  supposition,  chiefly 
from  an  apparent  desire  on  the  part  of  the  patient  and  her  mother 
to  conceal  its  true  origin,  and  from  its  resembling  in  appearance 
those  cauliflower  excrescences  frequently  met  with  on  the  prepuce 
and  glans  of  the  male,  as  a  sequela  of  venereal  ulcers  or  abrasion : 
at  all  events,  the  disease  was  obviously  of  an. extended  and  consti- 
tutional character ;  and  hence,  upon  consultation,  it  was  agreed  to 
try  the  eflects  of  constitutional  treatment. 

The  girl  was  therefore  put  upon  a  course  of  mercurial  pills,  and 
a  solution  of  cbrrosive  sublimate  directed  as  a  local  application  to 
the  excrescence  in  the  groin,  the  one  in  the  axilla  having  been  pre- 
viously removed  by  a  scalpel. 
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On  the  I3th  of  Deeemberi  her  mouth  had  becotile  tore :Ivo|b- the 
mercury,  and  the  followingi  report  was  entered  in  the  journal :  — • 
*^Theswe11togm  the  groin  has  initch  increaaed  since  her  admidsiDB^; 
a  few  of  the  largest  of  the  small  granular  bodies  composing  the 
balk  of  the  tumor  slouch  and  fall  off  daily." 

On  the  16th,  the  disease  is  reported  to  be  '*  still  upon  the  in- 
crease ;  the  angle  of  the  mouth,  thd  place  on  the  anterior  edge  of 
the  axilla,  from  which  the  diseased  skin  was  removed  by  thekpife^ 
and  two  spots  on  the  forearm,  to  which  daustic  has .  been  applied', 
present  the  same  granulated  structure,  only  in  a  diminished  »^ate 
of  activity." 

On  the  22d9  the  pills  wece  ordered  to  be  omitted^  in  con8e(|ue]iFce 
of  the  soreness' of  her  gums ;  and  for  some  days  about  this  period 
she  suffered  considerably  from  febrile  irritation  and  restlessifiesa, 
with  much  pain  from  the  ulcerated  and  sloughing  points  of  the 
excrescence. 

On  the  5th  of  January,  when  the  febrile  irritation  had  subsided 
and  her  system  appeared  free  from  the  mercurial  influence.  Dr.  B. 
removed  the  tumor  by  excision,  cutting  out  an  oval  portion  of  the 
integuments  on  which  it  Was  seated:  upoir  dividing  it  lofngitudi- 
natly,  and  examining  its  structure,  it  was  found  that  it  involved  the 
texture  of  the  true  skin. 

For  a  few  days  after  the  operation,  the  patient  suffered  conside- 
rably from  fever,  her  pulse  being  at  one  time  as  high  as  134;  but, 
on  the  8th,  the  wound  was  beginning  to  granulate  and  look  well; 
pulse  eighty-two,  bowels  open,  skin  cool,  and  no  thirst.  Proni 
this  time  the  wound  continued  to  heal  kindly,  and  soon  cicatrised^ 

III.— ^Elizabeth  Hay  was  admitted  (11th  January)  for  the  pur- 
pose of  having  a  tumor  removed  from  the  scalp,  which  is  thus 
described  in  the  journal:  "  Over  the  vertex  of  the  head,  andat-^ 
tached  by  a  broad  base,  is  a  large  firm  tumor,  rathet  greater  than 
a  clenched  fist  It  is  moveable  on  the  skuU^  and  in  some  part9 
has  burst,  discharging  a  thick  yellow  matter  around  the  places 
wheire  it  has  burst ;  it  is  of  a  soft  consistence,  to\^ards  the  base 
it  feels  harder.  All  over  the  body  are  small  soft  tumors,  gene- 
rally attached  by  soft  pedicles,  and  from  the  dize  of  a  pea  to  that 
of  a  walnut. 

**  States  that  her  skin  has  been,  from  her  infancy,  covered  with 
these  tumors^  which  gav^  her  no  inconvenience  till  within  the  last 
three  years,  when  the  one  on  the  vertex  became  painful,  swelled, 
and  attained  its  present  size.  Three  weeks  ago  it  burst,  and  has 
since  continued  to  discharge  pusi  General  health  good,  bowels 
regular." 

This  tumdr  w^s  removed  by  Dr.  Huif  ter,  and,  on  investigating 
it;^8  structure,  you  saw  that,  whatever  might  have  been  its  original 
nature,-- whether  akin  to  the  other  tumors  with  which  this  patient's 
body  was  studded  over,  or  not^— *it  had,  previous  to  its  removal, 
assumed  a  carcinomatous  character:  you  saw,  at  some  points,  the 
appearance  of  fibrous  bands  passing  through  it  in  different  direc- 
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tionsy.with  matter  of  a  dirty  yellowish  colour,  and  atheromatous 
consistence,  occupying  the  interstices  between  them;  at  other 
points  the  texture  of  the  tumor  was  completely  broken  down,  and 
it  discharged  a  most  offensive  ichorous  matter,  insomuch  as  to  be 
loathsome  to  the  poor  woman,  who  earnestly  entreated  its  removal. 

In  doing  so,  it  was  found  that  the  tendon  of  the  occipito-fronta- 
lis  muscle  was  involved  in  the  structure  of  the  tumor,  and  the 
pericranium  was  left  bare  after  thfe  operation,'  The  sore  healed 
kindly,  and  the  patient  ^was  dismissed  cured  on  the  20th  of 
February. 

There  were  numerous  tumors  on  this  woman's  body,  forming  a 
good  example  of  the  Moliuscum  Pendulum  of  Bateman. 

IV. — Colin  Wilson,  aged  seventeen,  was  admitted  into  the 
Royal  Infirmary  ov  Edinburgh,  on  the  28th  of  January* 
and  the  following  particulars  of  his  case  entered  in  the  journal. 

"  The  left  eye  is  almost  protruded  from,  and  is  pushed  close  to 
the  roof  of  the  orbit;  the  conjunctiva  palpebrse  inferioris  is  everted, 
and  the  two  eyelids  cannot  be  brought  into  contact.  Under  the 
inferior  palpebra,  the  skin  is  of  a  dusky  yellow  hue.  Under  the 
eye,  ana  apparently  occupying  the  whole  of  the  floor  of  the  orbit, 
may  be  felt  a  tumor  of  a  soft  fleshy  consistence,  yielding  to  the 
fingers,  but  not  moveable.  The  eye  is  quite  moveable  in  all  direc- 
tions upon  the  tumor ;  the  sight  is  a  little  impaired  in  this  eye,  but 
he  can  read  large  print  with  it.  Has  no  headache,  nor  pain  of  eye, 
but  a  sense  of  tension;  has  frequent  watering  of  the  eye,  but  the 
passage  for  the  tears  seems  quite  natural  and  unobstructed.  Eight 
months  ago  received  a  blow  on  the  eye,  from  which  he  suffered 
considerable  pain :  three  weeks  afterwards  he  became  sensible  of 
swelling  in  the  orbit,  which  has  since  gradually  increased,  and  that 
more  rapidly  of  late.  Leeches,  blisters,  and  saturnine  lotions  have 
been  used.  A  puncture  was  twice  made  with  a  lancet  under  the 
eyelid,  from  which  about  half  an  ounce  of  blood  flowed  at  each 
time.  None  of  these  means,  however,  were  of  any  advantage. 
Health  is  good.     Bowels  regular." 

This  tumor  was  removed  by  Dr.  Hunter  on  the  3 1  st  of  last  months 
without  injury  to  the  ball  of  the  eye:  it  was  soft  in  consistence, 
some  portions  of  it  quite  liquid,  resembling  thick  tar. 

The  swelling  and  symptomatic  fever  immediately  succeeding  the 
operation  were  very  moderate,  but  at  the.  end  of  about  a  week  it 
was  observed  that  the  cornea  was  ulcerating,  and  this  went  on,  not^ 
withstanding  the  local  application  of  the  Nitrate  of  Silver  and 
Vinum  Qpii,  until  it  ended  in  a  small  protrusion  of  the  iris,  which . 
still  exists, 

.  About  the  middle  of  the  present  month,  this  patient  had  a  severe 
and*  obstinate  attack  of  erysipelas,  affecting  the  parts  contiguous 
to  the  eye.  This  ultimately  gave  way  to  repeated  bleedings  ad 
deliquium,  the  internal  exhibition  of  antimonials  and  saline  purga- 
tives, with  the  local  use  of  anodyne  fomentations.* 

*  Condensed  from  Dr.  Ballinghall's  Clinical  Lcctares,  March  18f 8. 
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Qatt  landanda  forent,  et  qa«  calpanda,  vicisaim 

lUa,  pria<,  crot&;  moxhaBc,  carboue^no/amttf.— PsRgius. 

Surgiccd  Observations  on  the  Treatment  of  Chronic  Inflammation  in 
various  Structures;  particularly  as  exemplified  in  the  Diseases 
of  the  Joints.  By  John  Scott,  Surgeon  to  the  London 
Ophthalmic  Infirmary;  and  Assistant  Surgeon  to  the  Loudon 
HospitaL— 8vo,  pp.  291.     Longman  and  Co.  London,  1828. 

For  a  very  considerable  period,  Mr.  Scott,  of  Bromley,  has 
eojoyed  extensive  reputation  for  his  successful  treatment  of 
various  diseases,  but  particularly  of  different  affections  of  the 
joints.  His  plan  of  treatment,  however,  has  not  been  dis- 
tinctly  known  to  the  great  body  of  the  profession.  From 
persons  who  have  been  under  his  care,  we  have  often  heard 
the  mo6t  contradictory  accounts  both  of  his  principles  and 
practice;  while,  with  very  few  exceptions,  they  have  all 
agreed  that  they  have  derived  much  benefit  at  his  hands,  even 
when  the  first  chirur^cal  talent  of  the  metropolis  had  been 
in  vain  exerted  to  relieve  them. 

We  are  too  much  accustomed  to  the  exaggerated  reports  of 
patients,  to  rely  implicitly  upon  them,  it  would  be  idle, 
indeed,  to  expect  correct  information  upon  such  subjects 
from  public  rumor.  As  the  work  before  us  comes  from  the 
pen  of  Mr.  Scott's  son,  we  shall  no  longer  be  in  doubt  con- 
cerning a  mode  of  treatment,  about  which  so  much  has  been 
said,  but  of  which  so  little  has  been  positively  known. 

The  author  compliments  Mr.  Beodie  for  his  accurate 
investigation  of  the  pathology  of  diseases  of  the  joints,  but 
he  conceives  that  the  treatment  still  admits  of  great  improve- 
ment.  He  observes,  that  the  most  profound  pathologists  are 
not  always  the  most  successful  practitioners;  and  in  the  truth 
of  this  sentiment  we  pannot  but  agree,  without,  however,  the 
most  distant  intention  of  any  individual  application  of  it. 
The  fact  has  been  impressed  upon  us  by  frequent  observation. 

The  object  of  the  present  work  must  be  anticipated  by  our 
readers.  It  is  to  communicate  the  mode  of  treatment  Mr. 
Scott,  of  Bromley,  has  for  many  years  employed  in  diseases 
of  the  joints,  with  complete  success  in  a  vast  number  of  cases 
**  in  which  the  methods  ordinarily  employed  had  proved 
ineffectual."  The  author  has  seen  its  efficacy  in  many  cases 
of  his  father's  practice,  and  subsequently  in  his  own,  and 
"  he  feels  it  to  be  too  important  to  be  confined  to  an  indivi- 
dual."     After  such  an  exordium,   we  naturally  give    our 
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attention  to  the  work  with  additional  curiosity,  and  with 
increased  expectation  of  the  value  of  the  information  we  shall 
be  enabled  to  convey  to  our  readers. 

It  has  been  deemed  necessary  to  prefix  a  brief  inquiry  into 
the  nature  and  treatment  of  chronic  inflammation,  and  ulce- 
ration in  general,  in  order  that  the  operation  of  the  remedies 
proposed  may  be  satisfactorily  explained.  We  are  informed 
that  "  the  influence  of  disorder  of  the  health  and  the  diges- 
tive organs  in  keeping  up  local  diseases,  has  of  late  years 
been  fully  explained;  but  little  notice  has  been  taken  of  the 
reverse  truth,  the  influence  of  local  disease. in  keeping  up 
disorder  in  the  constitution  and  the  digestive  organs."  It 
may  be  true  that  no  work  has  been  particularly  dedicated  to 
the  consideration  of  the  latter  fact,  but  we  cannot  admit  the 
inference  that  it  does  not  exert  its  due  influence  with  every 
attentive,  well  informed,  and  unprejudiced  practitioner.  It 
is  an  admitted  axiom,  although  volumes  may  not  have  been 
expended  in  support  of  it,  that  the  stomach  has  as  much  to 
apprehend  from  local  disease,  as  local  disease  from  the 
stomach. 

"  Pain  or  irritation  in  any  part  will  assuredly  spread  disturb- 
ance throughout  the  system,  and  thereby  impair  the  functions  of 
the  stomach,  and  its  connected  organs;  and  if  we  can  relieve  this 
pain,  or  soothe  this  irritation,  by  local  remedies,  we  shall  go  as 
far  towards  imparting  tranquillity  to  the  system  and  the  stomach 
as  by  the  employment  of  alteratives,  aperients,  and  a  regulated 
diet,  which  it  is  often  vain  to  adopt  without  attention  to  the 
former.  There  never  was  a  greater  delusion  than  that  of  suppos- 
ing, with  some  modern  surgeons,  that  medicine  and  diet  are  all 
that  is  necessary  for  the  treatment  of  local  diseases,  and  that 
local  remedies  are  needless.  It  is  a  scrupulous  attention  to,  and 
a  dexterous  application  of,  the  latter  ^in  addition  to  the  former, 
which  has  enabled  my  father  to  succeed  in  curing  so  many  local 
diseases,  which  had  baffled  all  previous  efforts.*'  (Preface^ 
p.  viii.) 

A  neglect  of  local  remedies,  especially  during  the  existence 
of  much  local  irritation,  is  a  practical  error,  which  they  only 
can  commit  who  believe,  or  at  least  assert  they  believe,  that 
the  sole  business  of  the  medical  or  surgical  practitioner  is  to 
regulate  the  condition '  of  the  stomach  and  bowels.  Such 
partial  views  have,  however,  but  few  advocates,  and  we  are 
much  mistaken  if  their  opportunities  of  practically  enforcing 
them  have  not  been  lately  on  the  decline. 

We  must  be  brief  in  our  notice  of  the  introductory  obser- 
vations upon  chronic  inflammation,  and  its  treatment. 

Chronic  ulceration  of  the  lower  extremities  frequently  bids 
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defiance  to  the  ordinary  treatment,  and  no  doubt  cases  of 
this  sort  are  more  usually  treated  empirically,  than  upon  well 
understood  pathological  principles.  Mr.  Scott  considers  the 
ulcer  to  be  **  only  the  termination  and  effect  of  the  chronic 
inflammation  by  which  it  is  surrounded,  and  the  former 
cannot  be  healed  until  the  latter  is  removed.  In  the  treat- 
ment, the  direct  object  is  not  to  heal  the  ulcer,  but  to  cure 
the  chronic  inflammation ;  for,  if  this  can  be  effected,  the 
ulcer  heals  spontaneously.  The  essential  remedy  for  this 
state  of  things  is  mechanical  support,  which  restores  to  the 
vessels  the  power  of  propelling  their  fluid  along  their  canals." 
(P.  D.)  It  is  well  known  that  for  the  general  adoption  of 
this  mode  of  treatment  we  are  indebted  to  the  late  Mr. 
Bayn  TON,  of  Bristol.  Mr.  Scott  is  sensible  of  the  practical 
advantage  of  the  remedy  recommended  by  Mr.  Baynton,  but 
he  differs  from  him  as  to  the  mode  of  its  operation.  He 
concludes  that  the  effusion  of  lymph  and  of  serum  into  the 
cellular  membrane,  and  the  distention  of  the  integuments, 
are  the  effect,  not  the  cause,  of ,  inflammation,  as  Mr.  B. 
supposed.'  Mechanical  support  is  equally  well  adapted  to 
ulcers  on  the  lower  extremities,  whether  they  arise  from  a 
varicose  state  of  the  veins  or  not.  In  many  cases  of  chronic 
inflammation  not  so  violent  as  to  produce  ulceration,  it  will 
also  afford  great  relief. 

"  In  the  former  cases,  it  is  not  the  ulceration  that  is  the  object 
of  our  solicitude,  but  the  inflammatory  action  which  induces  ulce-  - 
ration.  The  ulceration  ceases  as  soon  as  the  inflammation  is 
arrested;  and,  as  this  has  been  shown  to  depend  on  distention  of 
the  views,  which  are  no  longer  able  to  resist  the  gravitation  of  the 
blood,  we  have  only  to  afford  such  an  uniform  support  to  the  limb 
as  shall  prevent  the  veins  from  yielding  to  the  pressure  of  their 
contents.  If  we  adopt  the  adhesive  bandage  with  this  view,  it 
must  be  applied  in  a  manner  very  different  from  that  in  which  it  is 
recommended  by  Mr.  Baynton.  He  directs  the  *  middle  of  the 
piece  of  plaster  lo  be  applied  to  the  sound  part  of  the  limb,  oppo- 
site to  the  inferior  part  of  the  ulcer,  so  that  the  lower  edge  of  the 
plaster  may  be  placed  about  an  inch  below  the  lower  edge  of  the 
sore,  and  the  ends  drawn  over  the  ulcer  with  as  much  gradual 
extension  as  the  patient  can  well  bear.  Other  slips  are  to  be  • 
secured  in  the  same  way,  each  above  and  in ,  contact  with  the 
other,  until  the  whole  surface  of  the  sore  and  the  limb  are  com- 
pletely covered,  at  least  one  inch  below,  and  two  or  three  above, 
the  diseased  part.*—-*  The  force  with  which  the  ends  are  drawn 
over  the  limb  must  be  gradually  increased,  and,  when  the  parts 
are  restored  to  their  natural  ease  and  sensibility,  which  will  soon 
happen,  as  much  may  be  applied  as  the  calico  will  bear,  or  the 
surgeon  can  exert.'"    (P.  9.) 
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Mr.  Scott  deprecates  this  mode  of  applying  the  piaster 
bandage.  He  has  seen  instances  in  which  great  mischief  has 
arisen  from  it. 

*'  The  pressure  round  the  part  of  the  leg  encircled  by  the  plaster 
and  bandage  is  so  much  greater  than  at  the  lower  .part,  where  a 
roller  only  is  applied,  that  the  venous  circulation  is  so  much  im- 
peded as  to  cause  considerable  tumefaction  of  the  foot  and  ankle. 
This  produces  extensive  inflammation,  which  is  propagated  to  the 
original  seat  of  disease.  Besides,  in  many  instances,  the  inflam- 
mation of  an  ulcerated  leg  extends  much  more  than  an  inch  below 
the  ulcer;  so  that,  according  to  Mr.  Baynton's  directions,  we  are 
to  apply  to  a  portion  only  of  the  disease  a  remedy  which,  when  so 
applied,  aggravates  the  remainder;  for  I  repeat  that  inflammation 
is  the  disease,  and  ulceration  only  its  consequence."  (P.  11.) 

Instead  of  commencing  the  application  of  plasters  an  inch 
below  the  ulcer,  it  is  necessary,  according  to  Mr.  Scott's 
view,  to  afford  equal  support  to  the  whole  limb,  in  order 
effectually  to  bring  about  a  uniform  state  of  the  circulation. 

•*  With  regard  to  the  method  of  fulfilling  the  foregoing  indica- 
tion, the  Emplastrum  Plumbi,  P.  L.,  spread  on  calico,  is  the  best 
application,  as  it  does  not  irritate  the  skin.  It  is  most  conveni- 
ently made  use  of  when  cut  into  slips  of  fifteen  inches  in  length, 
by  two  in  breadth.  The  foot  being  placed  at  a  right  angle  to  the 
leg,  one  of  the  slips  should  be  applied  from  the  first  bone  of  the 
great  toe,  along  the  inner  edge  of  the  foot,  around  the  posterior 
part  of  the  os  calcts,  to  the  first  bone  of  the  little  toe;  the  middle 
of  another  slip  should  then  be  placed  under  the  bottom  of  the  os 
calcis,  and  its  ends  extended  perpendicularly  up  on  each  side  of 
the  leg;  the  third  is  to  be  applied  along  the  foot,  parallel  to  the 
first,  and  overlapping  the  half  of  it ;  the  fourth  should  be  placed 
parallel  to  the  second,  overlapping  the  half  of  it,  and  extending 
perpendicularly  up  the  sides  of  the  leg.  In  this  manner  they 
should  be  applied  alternately  along  the  foot  and  up  the  leg,  the 
one  holding  and  as  it  were  antagonising  the  other  in  the  motions 
of  the  foot,  until  the  whole  limb  is  covered  from  the  toes  to  the 
knee.  Subsequently  to  this,  a  calico  bandage  is  applied  in  the 
usual  manner,  first  alternately  around  the  foot  and  ankle,  and 
then  up  the  leg  as  high  as  the  knee.  It  is  necessary  to  be  parti- 
cularly careful  that  the  plasters  and  bandage  be  applied  in  such  a 
manner  that  their  superior  and  inferior  edges  are  accurately  placed 
in  apposition  to  the  skin,  otherwise  they  will  exert  an  unequal 
pressure,  which  is  highly  injurious.  The  whole  should  be  applied 
with  only  that  degree  of  tightness  which  is  perfectly  agreeable  to 
the  feelings  of  the  patient,  and  not  with  a  view  of  compressing  the 
parts  into  a  smaller  space.  In  this  manner  every  vessel  in  the 
limb  will  be  uniformly  and  effectually  supported."  (P.  1 3.) 

The  renewal  of  the  applications  will  depend  upon  the 
quantity  of  the  discharge;  for,  when  thus  applied,  they  will 
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remain  for  months  without  altering  their  position.  By 
adopting  this  mode  of  treatment,  an  ulcer  on  the  lower  extre- 
mity is  said  to  be '  placed  under  the  same  circumstances  in 
respect  to  the  circulation,  as  one  that  has  its  seat  on  the 
trunk,  or  on  the  upper  extremity;  and  will  heal  with  equal 
facility.  Several  cases  are  detailed  to  illustrate  the  efficacy, 
of  this  practice. 

Mr.  Scott  has  found,  from  ample  experience,  that  mecha- 
nical support  may  be  employed  with  equal  advantage  in 
chronic  inflammations  of  the  upper  extremity. 

The  author  has  seen  many  cases  of  chronic  inflammation  of 
diflferent  parts,  in  which  the  internal  exiiibition  of  mercury 
has  been  productive  of  great  temporary  benefit;  but  the 
already  deoilitated  powers  of  the  constitution  are  by  this 
treatment  so  much  impaired  as  to  produce  a  subsequent  ag- 
gravation of  the  disease.  The  local  application  of  mercury, 
however,  Mr.  Scott  assures  us,  has  the  same  power  of  sub- 
duing chronic  inflammation  as  when  internally  administered, 
and  without  producing  its  constitutional  effect.  This  is  a 
question  of  fact^  which  can  be  determined  only  by  experi- 
ence, and  cases  are  related  to  show  the  grounds  upon  wnich 
the  opinion  rests.  In  many  cases,  mechanical  support  alone 
will  be  found  capable  of  arresting  chronic  inflammation.  In 
others,  it  may  favor  and  expedite  the  subsidence  of  disease 
which  it  has  not  the  power  to  remove.  In  these  latter  in- 
stances, mercury  locally  applied  is  capable  of  controlling  the 
diseased  action  as  eflfectually  as  it  arrests  acute  inflammation 
when  internally  administered.  Mechanical  support,  too,  by 
relieving  vascular  distention,  favors  the  operation  of  the  above 
remedy  as  eflPectually  as  unloading  the  vessels  by  bleeding. 
When  the  situation  of  the  part,  then,  renders  it  practicable, 
the  two  agents  are  combined. 

Constitutional  disorder  is  at  the  same  time  to  be  attended 
to.  This  practice  equally  applies  whether  inflammation  has 
proceeded  to  ulceration  or  not.  The  majority  of  scrofulous 
ulcers,  also,  the  author  assures  us,  will  be  successfully  treated 
by  the  same  means.  Common  ulcers,  whether  varicose  or 
not,  when  of  very  long  standing,  require  more  forcible  com- 
pression. The  first  application  of  the  platter  may  be  found 
to  give  some  pain,  but  after  a  short  time  it  will  subside.  If, 
however,  the  whole  limb  were  encircled  with  this  degree  of 
tightness,  the  venous  circulation  would  be  impeded,  and  the 
inflammation  aggravated.  To  stimulate  the  vessels  of  the 
affected  part  by  a  suitable  degree  of  pressure,  the  plasters 
must  only  extend  to  half  the  circumference  of  the  leg,  and  a 
short  distance  both  above  and  below  the  seat  of  the  inflam-> 
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mation.     The  application  of  lunar  caustic  will  sometimes  be 
found  an  useful  adjuvant  to  the  plasters. 

Diseases  of  the  Joints. — It  is  well  known  ^  that,  however 
similar  these  diseases  become  in  their  latter  stages,  they 
originate  in  different  structures.  From  the  appearance  pre- 
^sented  at  an  advanced  stage,  it  is  often  impossible  to  distin- 
guish which  structure  was  primarily  affected.  This  want  of 
distinction  Mr.  Scott  considers  of  less  practical  moment  than 
might  have  been  supposed,  as  the  disease,  although  modified 
by  the  structure  in  which  it  is  seated,  essentially  consists  in 
chronic  inflammation  and  its  consequences.  If  disease  does 
begin  in  one  particular  part  of  an  articulation,  the  different 
textures  soon  participate  in  the  disease,  on  account  of  their 
intimate  connexion.  The  knee  and  hip  jointe  are  more  fre- 
quently the  seats  of  disease  than  the  other  articulations.  Mr. 
Scott  has  therefore  selected  them  for  the  subject  of  his  re- 
marks. The  same  principles  and  treatment  will  apply  to  the 
diseases  of  the  smaller  joints. 

Passing  over  the  description  of  the  rise  and  progress  of 
diseases  of  the  joints,  which  is  in  substance  similar  to  that  of 
other  writers,  we  arrive  at  their  treatment.  The  constitutional 
means  recommended  by  Mr.  Scott  are  such  as  have  already 
been  pointed  out  by  Mr.  Brodie  and  other  authorities.  Upon 
the  subject  of  general  bleeding,  Mr.  S.  perhaps  goes  a  step 
further  than  his  predecessors;  for  he  says  that,  **  even  in  the 
most  acute  stages,  and  most  inflammatory  forms  of  the  dis- 
eases of  the  joints,  there  is  usually  httle  occasion  for  general 
depletion,'' 

The  author  now  proceeds  to  the  especial  object  of  his  work, 
to  explain  the  local  treatment  which,  in  the  practice  of  his 
father  and  himself,  has  been  very  successful  in  these  formi- 
dable ailments.  If  our  limits  peimitted,  we  would  willingly 
abstract  the  whole  section  devoted  to  this  partof  the  subject, 
as  it  is  for  his  local  management  in  particular  that  Mr.  Scott 
has  gained  so  much  celebrity. 

If  exercise  is  painful,  either  at  the  moment  or  shortly  after, 
the  patient  must  be  confined  altogether  to  the  horizontal 
position.  A  fresh  accession  of  inflammation  is  often  pro- 
duced by  an  accidental  slip.  Local  bleedings  must  be  had 
recourse  to,  to  an  extent  proportioned  to  the  severity  of  the 
inflammation.  The  object,  however,  is  merely  to  produce  a 
local  effect,  and  not  to  influence  the  constitution.  Cupping 
will  be  found  very  eligible  in  hip  cases,  but  Mr.  S.  has  some- 
times thought  that  the  pressure  of  the  glasses  has  aggravated 
the  disease  when  applied  to  the  knee.  In  patients  much 
eoiaciated,  local  bleeding  has  rather  increased  than  reduced 
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the  disease;  yet  subsequently,  in  these  very  patients,  when 
their  general  power  was  improved  by  proper  means,  local 
bleeding  has  been  distinctly  serviceable.  Warm  poultices  are 
to  be  applied  after  a  sufficient  quantity  of  blood  has  been 
removed.  Mr.  Scott  objects  to  cold  applications  By  these 
means  the  disease  will  be  reduced  to  a  chronic  state,  and 
further  bleeding  will  not  be  required  unless  any  increase  of 
inflammation  should  occur. 

The  active  stage  of  the  disease  having  been  thus  subdued^ 
counter-irritation  must  be  employed;  but  we  are  not  to  pro- 
duce by  it  any  disturbance  of  the  constitution.  The  purpose 
of  counter-irritation  will  be  frustrated  if  the  system  generally 
is  excited;  for  the  rapidity  of  the  circulation  throughout  the 
whole  body,  and  consequently  through  the  diseased  limb, 
will  be  increased.'  The  degree  of  counter-irritation  must,  of 
course,  vary  according  to  the  susceptibility  of  the  patient. 

Blisters  are  not  thought  to  be  well  adapted  to  these  dis- 
eases. Our  own  experience  corroborates  the  following 
remark :  "  If  they  (blisters)  are  applied  sufficiently  near  the 
seat  of  the  disease  to  exert  any  influence  over  it,  the  inflam- 
iflation  they  excite  is  frequently  propagated  to  the  morbid 
structure." 

Caustic  issues  are  not  recommended.  Of  the  use  of  moxa> 
Mr.  Scott  cannot  speak  from  his  own  experience.  He  has 
seen  it  fail  in  the  hands  of  others. 

"  The  above-mentioned  irritating,  and  sometimes  very  mis- 
chievous, remedies  may  be  all  superseded  by  the  following  treat* 
ment.  In  the  first  place,  the  surface  of  the  joint,  suppose  the 
knee,  is  to  be  carefully  cleansed  by  a  sponge,  soft  brown  soap,  and 
warm  water,  and  then  thoroughly  dried ;  next,  this  surface  is  to 
be  rubbed  by  a  sponge  soaked  in  camphorated  spirit  of  wine,  and 
this  is  continued  a  minute  or  two,  until  it  begins  to  feel  warm^ 
smarts  somewhat,  and  looks  red»  It  is  now  covered  with  a  soft 
cerate  made  with  equal  parts  of  the  ceratum  saponis  and  the  un- 
guentum  hydrargyri  fortius  cum  camphor^.  This  is  thickly  spread 
on  large  square  pieces  of  lint,  and  applied  entirely  around  the 
joint,  extending  for  at  least  six  inches,  above  and  below  the  point 
at  which  the  condyles  of  the  femur  are  opposed  to  the  head  of  the 
tibia ;  over  this,  to  the  same  extent,  the  limb  is  to  be  uniformly 
supported  by  strips  of  calico,  spread  with  the  emplastrum  plumbi 
of  the  London  Pharmacopoeia.  These  strips  are  about  one  inch  and 
a  half  broad,  and  vary  in  length;  some  are  fifteen  inches,  others  a 
foot,  others  half  these  two  lengths,  and  the  shorter  or  longer  are 
selected  according  to  the  size  of  the  part  round  which  they  are  to 
be  applied.  This  is  the  only  difficult  part  of  the  process.  This 
adhesive  bandage  ought  to  be  so  applied  as  to  preclude  the  motion 
of  the  joint,  prevent  the  feeble  coats  of  the  blood-vessels  from 
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beioig;  distended  by  the  gravitation  of  their  contents  in  the  erect 
posture,  and  thereby  promote  their  contraction.  Over  this  adhe« 
ilive  bandage,  thus  applied,  comes  an  additional  covering  of 
emplastrum  saponis,  spread  on  thick  leather,  and  cut  into  four 
broad  pieces,  one  for  the  front,  the  other  for  the  back,  the  two 
others  for  the  sides  of  the  joint.  Lastly,  the  whole  is  secured  by 
means  of  a  calico  bandage,  which  is  put  on  very  gently,  and  rather 
for  the  purpose  of  securing  the  plaster,  and  giving  greater  thick- 
ness and  security  to  the  whole,  than  for  the  purpose  of  compressing 
the  joint.  This  is  an  important  point ;  as  otherwise  an  applica- 
tion, which  almost  invariably  affords  security  and  ease,  may  occa- 
sion pain,  with  all  its  attendant  mischief.'*  (P.  133.) 

In  some  cases,  where  the  skin  is  thick  and  indolent,  irrita- 
tion may  be  i)romoted  by  rubbing  on  a  small  quantity  of 
tartar  emetic  ointment,  before  the  application  of  the  cerate. 
If  it  is  desirable  to  prevent  all  motion  of  the  limb,  pasteboard 
splints  may  be  applied  externally  to  the  plasters.  A  piece  of 
pasteboard  should  be  softened  by  soaking  in  water,  and  cut 
into  the  length,  breadth,  and  form  of  splints.  This  kind  of 
splint  is  infinitely  preferable  to  those  made  of  wood.  They , 
support  the  limb  very  effectually,  and  are  more  agreeable  to 
the  patient. 

"  The  remedies  thus  applied  will  not  require  very  frequent 
removal.  The  time  during  which  they  may  be  left  undisturbed 
will  depend  chiefly  on  the  necessity  for  a  repetition  of  the  bleed- 
ing, in  which  we  must  be  guided  by  the  degree  of  pain,  or,  when 
there  are  open  abscesses,  by  the  quantity  of  the  discharge.  Should 
neither  of  these  influence  the  question,  the  only  necessity  for  re- 
moving the  dressings  will  arise  from  their  having  ceased  to  keep . 
up  any  irritation  in  the  skin.  In  some  ciases  it  will  be  necessary  to 
reapply  them  every  week:  in  the  generality  of  instances  they  may 
be  allowed  to  remain  a  fortnight,  and  in  others  for  a  longer  time. 
Even  where  there  are  open  wounds,  I  allow  them  to  remain  several 
days,  or  a  week,  being  firmly  convinced  by  experience  that  the 
presence  of  the  matter  does  less  harm  than  the  frequent  disturb- 
ance of  the  part.  A  strumous  ulcer  can  scarcely  be  disturbed  too 
seldom :  nothing  does  so  much  harm  as  officious  dressing  and 
probing.''  (P.  133.) 

The  plaster  bandage  ought  to  be  applied  in  such  a  way  as 
to  affonl  ease  and  comfort  to  the  patient.  If  it  occasions 
pain,  either  on  its  first  application  or  subsequently,  it  is 
either  applied  badly  or  the  part  is  not  in  a  fit  state  for  it. 

**  When  the  disease  commences  in  the  bones,  as  long  as  it  is 
confined  altogether  to  them,  I  do  not  think  that  the  loss  of  blood 
is  attended  with  so  much  benefit  as  it  is  capable  of  affording  after 
the  soft  parts  have  become  affected.  In  this  form  of  disease,  the 
local  use  of  mercury  is  most  especially  beneficial ;  it  should,  there- 
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fore,  be  applied  without  delay,  and  its  operation  favored  by  excit- 
ing a  considerable  cutaneous  iftitation.  It  is  necessary  also,  in 
this  case,  to  prevent  all  movement  of  the  joint,  in  order  that  the 
bone,  in  its  softened  state,  may  not  be  injured  by  the  contusion  it 
would  experience  in  the  exercise  of  the  limb."  (P.  146.) 

When  the  synovial  membrane  is  the  seat  of  the  more  acute 
form  of  disease,  the  loss  of  blood  will  be  more  frequently 
necessary;  the  mechanical  support  and  counter-irritation  must 
be  moderate. 

It  is  an  important  question  to  determine  whether,  when 
matter  is  formed  in  the  cavity  of  a  joint,  it  is  desirable  to 
evacuate  it  or  not?  Mr.  Scott's  experience  leads  him  to 
determine  '^  that  to  make  an  opening  into  the  cavity  of  a 
joint  is,  in  almost  all  cases,  an  injurious  mode  of  practice." 
He  would  trust  to  the  application  of  the  foregoing  remedies, 
which  he  believes  are  as  well  adapted  to  the  suppurative  as  to 
any  stage  of  the  disease.  ^ 

The  practice  of  squeezing  the  matter  out  of  an  abscess, 
when  opened  in  anyway,  is  considered  improper.  If  the 
matter  be  allowed  to  escape  without  any  interference,  and  the 
parietes  of  the  abscess  be  moderately  supported  by  a  bandage, 
they  will  gradually  contract  and  diminish  the  cavity,  at  me 
same  time  that  its  contents  are  as  gradually  expelled. 

A  detail  of  many  very  interesting  cases  of  disease  of  the 
articulations,  successfully  treated  upon  the  plan  advised  by 
the  author,  concludes  the  work. 

The  mode  in  which  Mr.  Scott  produces  counter-irritation, 
upon  the  diseased  joint  appears  to  be  the  principal  peculiarity 
which  marks  his  practice.  We  have  frequently  had  occasion 
to  lament  the  general  disturbance  produced  by  the  common 
methods  of  counter-irritation,  whether  e£Pected  by  the  re- 
peated application  of  l^listers,  the  use  of  caustic  issues>  or 
the  application  of  moxa;  and,  if  the  plan  suggested  should  be 
found  to  act  efficiently  upon  the  part  without  disturbing  the 
general  system,  we  certainly  are  indebted  to  Mr.  Scott  for  a 
very  important  improvement  in  the  treatment  of  the  diseases 
to  which  he  refers.  It  must  be  remembered,  that  the  advan- 
tages of  supporting  the  joint  in  the  manner  pointed  out  by 
Mr.  Scott  depend  very  much  upon  the  dexterous  application 
of  the  various  plasters  and  bandages  which  he  recommends. 
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The  Morbid  Anatomy  of  the  Brain.  By  Alexander  Monro, 
M.D.  Honorary  Member  of  the  Royal  Physical,  and  Member  of 
the  Medico-Chirurgical  Societies  of  Edinburgh;  Professor  of 
Anatomy  and  Surgery  in  the  University  of  Edinburgh,  and 
President  of  the  Royal  College  of  Physicians;  f.r.s.  &  f.a.s.e. 
&c.  &c.  &c.  Vol.  1.  Hydrocephalus.  Illustrated  by  Copper- 
plates,—8vo.  pp.200.  Maclachlan  and  Stewart,  Edinburgh, 
1827. 

The  author  of  this  volume  has  for  twenty-five  years  directed 
his  particular  attention  to  the  organic  disorders  of  the  brain. 
He  has  already  published,  in  Duncan's  Annals  of  Medicine 
for  1803,  the  results  of  his  researches  into  the  structure  of 
the  skull  and  brain,  in  that  species  of  hydrocephalus  in  which 
the  head  is  much  enlarged.  His  further  views  upon  the 
subject  have  been  postponed  until  the  present  moment,  from 
an  anxiety  not  to  state  any  opinions  without  mature  reflection 
and  ample  observation. 

Dr.  Monro  has  divided  his  subject  into  two  parts,  each 
of  which  is  to  be  illustrated  by  engravings.  The  object  of  the 
first  is  to  give  a  graphic  and  concise  sketch  of  the  disease 
called  Hydrocephalus,  or  Hydrencephalus,  a  disease  which  is 
at  once  very  prevalent  and  fatal.*  The  second  volume  will 
b«  dedicated  to  the  history  of  Apoplexy,  Epilepsy,  and  Mania, 
and  to  the  effect  of  Injuries  of  the  Head. 

The  first  chapter  includes  some  general  remarks  on  the 
effusion  of  a  fluid  within  the  head, — on  the  physical  and 
•hemical  nature  of  that  fluid, — on  its  difierent  seats, — and 
on  the  concomitant  organic  derangement.  According  to 
some  authors,  there  is  an  accumulation  of  a  small  quantity 
of  fluid  within  the  membranes  of  the  brain,  during  life  and 
health,  the  pressure  of  which  is  supposed  to  be  essential  to 
the  healthy  functions  of  the  brain.  This  opinion  is  said  to 
be  untenable,  as  it  rests  neither  upon  incontrovertible  evi- 
dence nor  upon  analogy.  The  Messrs.  Wenzel  have  re- 
ported that  they  found  a  small  quantity  of  water  within  the 
inferior  cornua  of  the  lateral  ventricles  of  the  brain,  in  two  of 
three  criminals  who  had  been  guillotined.  Dr.  Monro  ob- 
serves, that  ''  a  small  quantity  of  fluid  is  generally  found 
within  the  ventricles  of  the  human  brain  after  the  lapse  of 
twelve  or  sixteen  hours  after  death ;  but  this  is  no  proof  of 
the  existence  of  water  in  that  situation  during  life,  the  fluid 

*  <*  According  to  Df.Coindet,  20,000  die  annnally  in  France  from  this 
disorder.  According  to  Dr.  Alison,  40  out  of  ISO  patients  died  of  hydro- 
cephalus at  the  New-Town  Dispensary  of  this  city.  And;  from  the  Annals  of 
the  Universal  Dispensary  of  London,  published  by  Dr.  Davis,  8  out  of  45 
died  from  hydrocephalus/' 
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being  generated  by  the  condensation  of  the  halitus,  which  may 
be  observed  to  escape  when  the  brain  has  been  exposed,  while 
it  is  still  warm.''  (P.  6.) 

Upon  this  point  we  may  observe,  that  Magendie  has 
ascertained  that,  in  living  animals,  a  quantity  of  serous  ex- 
udation always  exists  between  the  pia  mater  and  tunica 
arachnoides,  which  passes  readily  from  the  surface  of  the 
brain  to  that  of  the  cnord.*  Three  different  kinds  of  encysted 
tumors,  containing  water,  have  been  found  within  the  human 
brain. 

"  To  the  first  the  name  hydatid  has  been  given,  from  the  watery 
nature  of  the  contents  of  the  cyst.  The  size  of  these  hydatids 
varies  from  that  of  a  millet- seed  to  that  of  an  orange.  They  are 
not  peculiar  to  the  human  body,  but  are  more  frequently  found 
within  the  brain  of  the  inferior  animals.  In  my  book  on  the  Mor- 
bid Anatomy  of  the  Gullet,  &c.  I  have  described  several  kinds  of 
these.  I  met  with  an  example  in  which  a  hydatid  was  lodged 
within  the  substance  of  the  human  brain.  The  patient,  a  stout 
man,  twenty  years  of  age,  complained  of  constant  headache, 
chiefly  on  the  right  side,  followed  by  a  dilatation  of  the  t>«pil>  2i"d 
epileptic  fits,  which  proved  fatal.  On  dissection,  the  cranium  was 
found  to  be  much  thinner  on  the  right  than  on  the  left  side,  parti- 
cularly the  right  parietal  bone,  which  in  many  places  was  not 
thicker  than  a  wafer.  On  opening  the  right  ventricle  of  the  brain, 
a  cyst,  about  the  size  of  a  goose's  Q^%y  was  found  within  it,  filled 
with  a  watery  liquor,  and  surrounded  by  a  gelatinous  matter,  which 
did  not  adhere  to  the  membrane  lining  the  ventricle."  (P.  9^ 

One  of  the  most  extraordinary  circumstances  connected 
with  the  history  of  hydatids,  which  Dr.  Munro  believes  he 
discovered,  is,  that  those  parts  which  are  in  the  vicinity  of 
the  animal  are  wasted :  thus  the  skull  is  rendered  soft,  and 
thus  hydatids  pass  out  from  the  organs  within  which  they 
have  been  originally  imbedded,  as  from  the  liver  or  ovarium, 
into  the  cavity  of  the  abdomen;  and,  from  a  similar  cause, 
they  are  thus  occasionally  discharged  from  the  body  by  the 
anus  or  skin.f 

Preternatural  encysted  dropsical  tumors  are  not  unfrequent 
in  the  choroid  plexuses.  A  cyst  containing  a  yellow-coloured 
serum  is  often  found  within  the  substance  of  the  brain  of 
those  who  have  fallen  victims  to  apoplexy,  and  it  has  been 
said  that  their  number  corresponds  with  the  number  of  apo- 
plectic attacks.  "  Cysts  of  this  description  originally  con- 
tain blood,  the  red  globules  of  which  are  removed  by 
absorption." 

*  Journ.  de  Phys.  Exper.  vol.  v.  p.  36. 

t  See  MuMRo's  Morbid  Anatomy  of  the  Gailct,  Stomach,  and  Intestines. 
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In  hydrocephalus,  the  watery  fluid — 
*'  generally  occupies  the  four  large  yentricles  of  the  braia,  as  these 
freely  communicate  with  each  other,  and  the  quantity  of  the  fluid 
depends  generally  upon  the  duration  of  the  disease,  and  varies  from 
an  ounce  or  two  to  several  pounds.  When  a  small  quantity  of 
fluid  is  lodged  within  the  ventricles,  these  undergo  no  perceptible 
change  as  to  size  or  form ;  but,  when  several  ounces  of  flii^d  fill 
them,  they  become  considerably  and  externally  enlarged,  and 
partially  distorted  in  form ;  and  the  still  further  accumulation  of 
a  fluid  gives  occasion  to  the  disjunction  of  the  bones  of  the  skull. 

**  As  the  third  ventricle  is  enclosed  within  the  thalami  nervorum 
opticorum,  it  is  not  so  much  enlarged  as  the  lateral  ventricles. 
The  enlargement  of  the  communication  between  the  lateral  ventri- 
cles keeps  pace  with  that  of  the  other  constituent  parts,  and  it  has 
sometimes  attained  so  large  a  size  as  to  give  passage  to  the  little 
finger/'  (P.  13.) 

The  enormous  size  the  head  sometimes  attains  when  there 
is  a  considerable  quantity  of  fluid  accumulated,  is  well 
known.  Dr.  M.  met  with  one  instance  of  a  child  that  died 
when  sixteen  weeks  old,  whose  head  measured,  at  its  greatest 
circumference,  twenty-four  inches.  In  chronic  hydrocephalus, 
the  brain  resembles  a  bag  filled  with  water. 

"  When  the  accumulation  of  fluid  within  the  head  amounts  to 
several  pounds,  the  brain  resembles  a  bladder  filled  with  water,  the 
greater  number  of  the  convolutions  being  efiaced.  Upon  examin- 
ing the  parietes  of  this  bag  with  attention,  they  are  found  to  be 
various  in  point  of  thickness,  in  difierent  instances,  and  also  in  the 
same  case  in  diflerent  places;  and  in  some  there  is  no  vestige  of 
the  brain  to  be  discovered  t)n  that  side  on  which  the  patient  used 
to  lie  in  bed;  and  the  internal  surface  of  the  enlarged  ventricles  is 
white."  (P.  30.) 

Dr.  Munro  has  seen  the  pineal  gland  converted  into  a  bag 
which  was  filled  with  water.  In  hydrocephalus,  the  lymph- 
atic glands  at  the  back  of  the  liead  and  upper  part  of  the 
neck  are  very  frequently  enlarged,  and  somewhat  indurated. 

It  appears,  from  the  dissections  of  animals  made  by  the 
author,  that  the  brain  of  the  most  healthy  is  sometimes  softer 
than  usual.  The  result  of  his  investigations  as  to  the  con- 
sistence of  the  brain  of  those  who  have  died  from  hydroce- 
phalus is,  t^at  generally  it  is  neither  harder  nor  softer  than 
the  healthy  state.  Dr.  Monro  observes,  that  the  softening  of 
the  brain  has  been  imputed  to  chronic  inflammation,  but  it 
is  perhaps  rather  the  consequence  of  debility. 

''  The  efiect  of  low  diet  and  debilitating  diseases  in  inducing  a 

softening  of  the  brain,  is  familiar  to  those  who  have  devoted  much 

attention  to  anatomy ;  and  the  remarkable  softness  of  the  brain  of 

criminals,  which  I  have  frequently  noticed,  may  perhaps  be  imputed 

6 


Dr.  Monro  on  Hydrocephalus.  69 

to  these  unfortunate  persons  being  kept  on  very  low  diet  for  some 
time  prior  to  their  execution."  (P.  37.)  % 

The  enlargement  5f  the  ventTicles  of  the  brain  is  a  striking 
feature  in  many  instances  of  hydrocephalus,  and  it  has  been 
explained  in  two  different  ways.  Some  authors  have  affirmed 
that  it  is  owing  to  an  extension  of  the  ventricles,  and  others 
to  the  abstraction  of  a  part  of  the  substance  of  the  brain. 

"  When  the  enlargement  of  the  ventricles  is  not  accompanied  by 
the  disjunction  of  the  bones  of  the  skull,  unless  it  be  supposed 
that  the  substance  of  the  brain  is  compressed  into  less  bulk,  a  part 
of  it  must  be  removed ;  and,  if  it  be'  not  removed,  instead  of  being 
softer  (as  sometimes  happens)  the  brain  in  that  case  should  be  in- 
variably found  to  be  reduced  to  a  much  firmer  state,  as  may  be 
done  artificially,  under  the  exhausted  receiver  of  an  air-pump. 

"  This  abstraction  of  a  part  of  the  brain  takes  place,  n6t  only  in 
hydrocephalus y  but  also  when  abscesses,  cysts,  or  tumors  of  dif- 
ferent descriptions,  are  formed  within  the  substance  of  the  brain. 
In  order  to  make  room  for  such  abscesses  or  cysts,  a  part  of  the 
solid  substance  of  the  brain  must  be  absorbed. 

'^  As  an  argument  in  favor  of  the  abstraction  of  a  part  of  the 
brain,  it  may  be  added  that,  in  the  Museum,  there  is  the  head  of  a 
calf  which  contained  fifteen  pounds  of  water,  while  the  brain 
weighed  eleven  drachms  only. 

"  On  the  other  hand,  when  the  component  bones  of  the  skull 
give  way,  the  ventricles  of  the  brain  may  be  much  enlarged  by  ex- 
tension ;  and  if  there  be  no  vestige  of  brain  on  the  side  of  the  head 
on  which  the  child  has  lain,  and  which  I  state  on  the  high  autho- 
rity of  Sir  £.  Home,  that  circumstance  could  only  have  taken 
place  by  absorption."  (P.  38.) 

After  having  noticed  the  various  seats  of  the  effused  fluid, 
and  the  consistence  of  the  brain  when  water  is  contained 
within  the  ventricles.  Dr.  Munro  proceeds  to  describe  the 
organic  derangements  of  the  membranes  of  the  brain,  and  the 
nature  of  those  tumors  which  are  occasionally  found  attached 
to  the  surface,  or  are  imbedded  within  the  substance  of  the 
brain,  in  cases  of  hydrocephalus. 

Of  the  different  kinds  of  Hydrocephalus,  their  symptoms, 
prognosis,  and  method  of  treatment. — ^The  first  section  of 
this  chapter  treats  of  hydrocephalus,  in  which  the  skull  re- 
tains its  natural  size  and  form.  Of  this  form  of  the  disease, 
there  are  two  very  different  varieties. 

"  The  one  is  decided  in  its  character  at  the  outset,  very  rapid  in 
its  progress,  proving  fatal  in  three,  four,  or  five  days,  is  very  rare, 
and  has  not  been  described  by  auy  author  with  whose  worics  I  am 
acquainted ; — the  other  is  frequently  obscure  in  its  origin,  is  much 
slower  in  its  progress,  being  generally  of  three,  four,  or  five  weeks' 
duration;  is  very  frequent,  and  has  already  been  described  by 
many  at  great  length."  (P.  69.) 
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Of  the  most  acute  species  of  Hydrocephalus. — This  rare 
form  of  the  disease  is  very  sudden  in  its  attack,  and  there  are 
no  previous  symptoms  denoting  a  derangement  in  the  func- 
tions of  the  nervous  system. 

"  It  begins  like  the  croup.  The  child  awakes  in  the  night  in  a 
state  of  extreme  agitation,  and  much  flushed,  and  with  a  quick 
pulse ;  he  is  hoarse,  and  the  sound  of  the  voice  when  he  inspires  is 
similar  to  that  in  croup :  the  sound  seems  to  come  from  a  brazen 
tube,  which  is  contracted  at  a  certain  part. 

"  Children  who  are  stout  and  healthy  are  equally  liable  to  this 
disorder  as  the  feeble  and  emaciated.  And  I  have  seen  a  patient, 
on  the  very  day  he  was  attacked  by  this  disorder,  who  seemed  very 
cheerful,  and  took  his  meals  well,  and  was  to  all  appearance  in 
perfect  health.  • 

."  The  giving  an  emetic  relieves  the  breathing,  and,, upon  exa- 
mining what  has  been  rejected  by  vomiting,  it  is  found  to  be  evi- 
dently undigested."  (P.  70.) 

In  illustration  of  the  nature  of  this  "  very  acute  and  fatal 
kind  of  hydrocephalus/'  three  cases  are  given ;  two  of  which 
occurred  in  infants,  the  other  in  a  woman  sixty-five  years  of 
age.  Dr.  Munrowas  informed  by  Professor  Burns,  while 
his  work  was  going  through  the  press,  that  he  had  described, 
in  his  *'  Principles  of  Midwifery,"  this  form  of  the  disease. 
He  attributes  it  to  an  affection  of  the  origin  of  the  eighth 
pair  of  nerves,  induced  by  the  state  of  the  extremity  of  the 
fifth  in  dentition  acting  on  its  origin,  which  is  near  the 
eighth.  Mr.  Burns  observes,  that  **  it  by  no  means  neces- 
sarily ends  in  hydrocephalus,  but  it  sometim*  does,  as,  after 
the  child  has  been  apparently  weak  for  weeks  or  months,  he 
is  carried  oflF  by  hydrocephalus ;  which  change  is  first  indi- 
cated by  general  convulsionsi  Few  children  recover  when 
the  original  attack  is  accompanied  with  convulsions,  yet  the 
case  is  not  altogether  hopeless.  The  symptoms  enumerated 
by  Dr.  Munro  as  constituting  this  "  most  acute  form  of  hy- 
drocephalus" must  be  immediately  recognised  by  every 
practitioner  of  moderate  experience  in  infantile  diseases.  But 
we  altogether  dissent  from  the  application  of  the  term  hydro- 
cephalus :  it  is  a  positive  misnomer.  We  grant  that  eflPusion 
within  the  head  may  occur  at  some  uncertain  period  after 
this  attack,  but  we  take  upon  ourselves  to  assert  that  such 
an  event  very  rarely  follows!  The  effusion  of  water  within 
the  head,  when  it  does  occur  after  these  symptoms,  is  a 
contingent  and  an  unusual  event,  dependent  generally  upon 
some  well-marked  predisposition  to  cerebral  affection,  and 
certainly  can  have  no  claim  to  the  rank  of  an  essential  disease* 
We  mujst  be  allowed  to  speak  with  confidence,  for  we  have 
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had  much  experience  upon  the  subject.  It  is  this  misappli- 
cation of  the  term  "  hydrocephalus"  that  leads  to  "  heroic" 
doses  of  calomel  and  large  bleedings,  when,  in  the  majority 
of  the  cases  to  which  we  are  referring,  purgatives  and  a  free 
division  of  the  gum^,  if  the  attack  appears  to  be  connected 
with  painful  dentition,  will  be  found  sufficient  to  relieve  the 
symptoms.  The  spasmodic  respiration,  and  croupy  noise  in 
breathing,  sometimes  continue  for  months. 

Of  Acute  Hydrocephalus. — Dr.  Munro  states  that  this 
form  of  the  disease  *'  is  most  frequent  in  persons  of  a  scrofu- 
lous constitution,  where  there  is  little  energy  of  the  system, 
and  little  activity  in  the  vascular  system."  From  the  result  of 
our  own  experience,  we  should  say  that  this  disease  takes 
place  most  frequently  in  robust  and  vigorous  children,  but 
that  it  occasionally  attacks  those  of  debilitated  constitutions. 
Dr.  Munro  has  seen  several  instances  in  which  a  considerable 
quantity  of  water  had  been  collected  within  the  ventricles  of 
the  bram,  and  in  which  these  ventricles  had  been  considera- 
bly enlarged;  notwithstanding  which,  there  were  no  peculiar 
symptoms  which  indicated  its  presence.  The  disease  some- 
times begins  like  acute  rheumatism,  and  the  symptoms  of 
disease  in  the  brain  do  not  show  themselves  until  three  or 
four  days  before  death. 

Dr.  Monro,  senior,ha8  observed  another  peculiarity, which 
has  frequently  attracted  our  own  attention.  "  In  some  cases 
of  hydrocephalus  internus,  in  which  the  retina  seemed  to  have 
very  little  sensibility,  I  have  seen  the  pupil  remarkably  di- 
lated when  the  eye  was  exposed  to  a  bright  light;  and,  when 
the  light  was  removed,  it  was  sensibly  lessened." 

There  are  instances  in  which  the  disease  has  terminated 
favorably  after  convulsions,  blindness,  and  deliriunji  had 
taken  place,  and  when  the  patient  had  been  supppsed  to  be 
dying ;  and,  what  is  very  remarkable,  even  the  sight  has  been 
regained. 

Of  the  Cause  of  the  Effusion  of  Water. — A  morbid  accu- 
mulation of  blood  in  the  vessels  of  the  brain,  sometimes 
proceeding  to  a  degree  of  inflanmiation,  and  generally,  but 
not  always,  producing  an  extravasation  of  a  watery  fluid,  is 
considered  by  most  authors  to  be  the  originating  cause  of  this 
disease.    • 

Dr.  Monro  has  brought  forward  a  variety  of  arguments  for 
the  purpose  of  showing  that  this  disease  is  generally  uncon- 
nected with  inflammatory  action  of  the  brain.  We  apprehend 
the  fact  may  be  briefly  stated.  Like  every  other  form  of 
dropsical  affection,  that  which  occurs  within  the  cranium 
may  be  dependent  upon  debilitating  causes,  but,  in  the  ma- 
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jority  of  cases,  the  symptoms  of  this  disease,  and  the  consti- 
tution of  the  child,  clearly  indicate  a  high  state  of  cerebral 
excitement,  if  not  the  existence  of  positive  inflammation  of 
the  brain.     Dr.  Monro  observes,  that 

**  Some  advocates  for  the  opinion  that  hydrocephalus  originates 
from  inflammation  of  the  brain,  have  imputed  the  disorder  to  a 
fault  in  the  digestive  organs.  But  a  fault  of  the  digestive  organs, 
so  far  from  adding  to  the  vigor  of  the  constitution,  produces  a  very 
contrary  effect,  and,  by  diminishing  the  vis  vitse,  tends  to  avert  or 
to  remove  a  disposition  to  inflammation."  (P.  106.) 

Now  this  argument  is  more  plausible  than  solid.  We  grant 
that  derangement  of  the  digestive  organs  will  dimii^ish  the 
general  powers  of  the  constitution;  but  nothing  is  more 
common  than  to  detect  one  organ  labouring  under  great 
accumulation  of  blood,  and  even  inflammatory  action,  while 
the  system  generally  is  in  a  state  of  weakness.  Local  bleed- 
ings are  frequently  necessary,  when  general  support  is  not 
contra-indicated. 

We  should  be  strongly  inclined  to  doubt  the  experience  of 
any  practitioner  in  the  diseases  of  children,  who,  from  any 
abstract  notions,  should  deny  that  derangement  of  the  diges- 
tive organs  very  frequently  produces  a  nigh  and  dangerous 
degree  of  cerebral  irritation,  and  even  inflammation  • 

It  is  objected  by  the  author,  that,  "  if  this  disease  origi- 
nates from  inflammation,  mercury  is  a  very  improper  remedy. 
Mercury  is  a  stimulant,,  not  a  sedative."  To  this  doctrine  we 
reply,'  tiiat  mercury  is  not,  or  ought  not  to  be,  employed" 
until  the  general  excitement  produced  by  inflammatory  action 
has  been  reduced  by  bleeding  and  other  proper  means ;  and 
that  then  we  have  nothing  to  fear  from  the  judicious  use  of  it* 
We  should  remember,  also,  that  mercury  acts  more  on  the 
extremities^  than  on  the  centre  of  the  vascular  system,  and 
that,  during  inflammation,  the  capillary  extremities  are  in  a 
state  of  debility,  and  require  the  excitement  which  mercury 
appears  capable  of  imparting  to  them.  For  many  excellent 
remarks  upon  the  subject  of  the  employment  of  mercury 
during  the  existence  of  inflammation,  we  refer  our  readers  to 
Lucas  '*  on  the  Principles  of  Inflammation  and  Fever,"  a 
work  which  will  amply  repay  the  trouble  of  an  attentive 
perusal. 

Pragnasis. — The  prognosis  of  this  disease  is  generally  tm- 
favorame,  but  every  practitioner  must  "have  met  with 
instances  in  which  ail  the  more  usual  characteristic  symptoms 
of  the  efiusion  of  water  were  present,"  and  still,  by  the  use 
of  proper  remedies,  the  patients  have  recovered. 

Of  the  TrteAment  of  Acute  Ht/drocephalus. — To  remove. 
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any  derangement  of  the  functions  of  the  alimentary  canal» 
calomel  and  other  purgatives  are  recommended.  Torpor  of 
the  intestines  is  said  to  be  a  consecutive  symptom :  it  merits 
peculiar  notice,  as  indicating  derangement  in  the  functions 
of  the  brain,  "in  which  case  a  large  blister  should  be  applied 
over  the  head."  We  have,  however,  frequently  seen  the 
cerebral  disturbance  much  increased  by  the  application  of 
blisters  to  the  scalp.  Calomel,  combined  with  James's  pow- 
der, is  the  favorite  prescription  of  Dr.  Monro,  to  restore  the 
healthy  functions  of  the  bowels.  Dr.  Cheyne  also  thinks 
very  highly  of  James's  powder  in  this  disease.  The  diet  of 
the  patient  is  to  be  strictly  attended  to. 

"  If  the  disease  be  supposed  to  originate  in  debility,  in  laxity  of 
the  brain  and  its  vessels,  it  may  possibly  be  averted,  by  avoiding 
cold,  all  vicissitudes  of  the  weather,  and  every  means  by  which 
the  bodily  strength  may  be  impaired;  and  by  endeavouring  to 
improve  and  invigorate  the  constitution,  by  generous  diet,  wine, 
and  the  keeping  the  bowels  regular;  and  by  removing  irritation, 
and  the  irregular  action  of  the  chylopoietic  viscera,  by  warm  cloth- 
ing, and  moderate  and  daily  exercise  in  a  pure  atmosphere. 

'*  By  adopting  such  a  mode  of  treatment,  I  think  I  have  had  the 
satisfaction  of  averting  the  disease. 

**  But,  on  the  other  hand,  should  the  disease  be  suppo^d  to- 
proceed  from  the  over-excitement  of  the  vessels  of  the  brain,  and 
if  inflammation  be  the  primary  cause,  and  the  effusion  merely  the 
effect,  an  attempt  should  be  made  to  remove  that  state  by  the  ge- 
neral and  topical  detraction  of  blood,  low  diet,  by  refrigerant 
applications  to  the  head,  by  purgatives,  and  by  setons  applied  to 
the  neck,  by  spices  and  blisters,  and  by  avoiding  all  such  causes 
as  induce  plethora."  (P.  127.) 

In  our  opinion,  the  latter  plan  of  treatment  will  be  indi- 
cated in  most  cases. 

The  next  section  treats  of  Hydrocephalus  accompanied  hjf 
an  Enlargement  of  the  Skull" — Mercurial  frictions  upon  the 
head  have  frequently  been  of  use  in  this  form  of  the  disease. 
Dr.  Traill  communicated  an  interesting  case  of  this  kind  to 
the  author.  The  late  Mr.  Wilson  has  also  mentioned  die 
effect  of  friction  with  mercurial  ointment  in  diminishing  the 
volume  of  the  skull.     He  says, 

'*  I  may  be  permitted  to  observe  that,  when  the  cause  is  removed, 
the  bones  will  cease  to  enlarge ;  and  in  some  instances,  when  the 
increase  has  not  been  carried  too  far,  will  recover  their  natural 
structure.  I  think  it  right  to  add,  that  in  one  family,  where  two 
children  had  died  of  water  in  the  ventricles  of  the  brain,  four  others 
were  in  succession  attacked  with  the  strongest-marked  symptoms 
of  the  disease,  attended  with  much  enlargement  of  the  head,  who, 
by  attention  to  the  state  of  the  gums,  and  mercurial  frictions  to 
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the  head  and  back,  are  now  alive,  well,  and  wiih  as  much  mental 
intelligence  as  other  children  of  the  same  years."  (P.  144.) 

Bandages  to  the  head  have  occasionally  been  serviceable ; 
but,  by  their  pressure,  convulsions  have  sometimes  been 
caused. 

"  Considering  that  the  symptoms  of  oppressed  brain  are  relieved 
by  the  disunion  of  the  bones,  I  should  suppose  that  the  pressure  of 
a  bandage  put  around  the  head  would  generally  produce  the  same 
effects  as  Mr.  Hood  has  described ;  and  hence  it  is  only  of  use 
after  the  water  has  been  artificially  drawn  off,  in  preventing  the 
deliquium  which  will  generally  succeed  the  puncture."  (P.  145.) 

As  other  remedies  are  usually  of  no  avail,  it  has  been  re- 
commended by  Severinus  and  Le  Cat  to  draw  off  the 
v\rater  by  puncturing  the  brain.  .  Dr.  Monro  has  no  confi- 
dence in  this  practice.  It  appears,  however,  to  have  some- 
times been  followed  by  temporary  relief.  Sir  E.  Home,  Dr. 
Traill,  and  Mr.  Brown,*  have  related  cases  in  which 
water  was  repeatedly  drawn  off  by  puncture,  and  always  with 
relief,  "  and  temporary  retention  of  sight  and  faculty  of  at- 
tention, but  it  ultimately  ended  fatally." 

The  concluding  chapter  of  the  work  contains  some  obser- 
vations upon  the  effect  of  pressure,  tumors,  &c.  upon  the 
brain. 

In  an  Appendix,  a  communication  is  given  from  Dr. 
Kellie,  upon  tubercles,  and  on  the  effects  produced  by  thes^ 
formations  on  the  different  textures  and  organs  in  which  they 
are  found. 

Although  upon  some  points  we  have  dissented  from  the 
opinions  of  Dr.  Monro,  we  may,  without  any  critical  incon- 
sistency, recommend  his  work,  as  a  whole,  to  the  attention 
of  our  readers.     It  contains  much  useful  information. 


Transactions  of  the  Association  of  the  Fellows  and  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland.  Vol,  V. 
— 8vo.  pp.  576.  J.  Gumming,  Dublin;  Longman  and  Co. 
London,  1828. 

(Continued  from  p.  525.) 

We  resume  our  analysis  of  the  Papers,  properly  so  called, 
which  are  contained  in  this  volume;  having  placed  the  most 
interesting  of  the  detached  cases  in  another  department  of  our 
Journal. 

The  next  paper,  in  the  regular  order  of  succession,  is  one 
on  the  Indications  afforded  by  the  sensible  Qualities  of  Plants 
with  respect  to  their  Medical  Properties.''    It  is  from  the  pen 

*  London  Medical  and  Physical  Journal,  vol.  xii.  p.  102. 
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of  Dr.  Osborne,  and,  though  sufficiently  interesting,  is  not 
strictly  of  a  practical  nature,  and  indeed  contains  but  little 
matter  of  novelty.  We  therefore  pass  on  to  Cases  intended 
to  illustrate  the  Application  and  tftilitt/  of  the  Stethoscope, 
by  Dr.  Townsend.  The  author  remarks,  that  the  import- 
ance and  utility  of  mediate  auscultation  are  not  yet  recognised 
suflSciently  to  produce  its  general  adoption,  and  he  has  there- 
fore detailed  some  cases  in  order  to  prove  that  auscultation  is 
capable  of  affording  an  "  extraordinary"  precision  in  distin- 
guishing the  most  complicated  forms  of  pulmonary  disease. 

The  first  case  adduced  is  one  of  pleurisy  and  pneumothorax, 
with  a  fistulous  opening  between  the  bronchi  and  pleura.  The 
following  are  the  details : 

"On  the  25th  of  March,  1827,  in  compliance  with  Dr.  Cheyne's 
kind  invitation.  I  visited  John  Munro  at  the  Royal  Infirmary,  a 
tall,  well-proportioned  dragoon,  thirty  years  of  age»  of  whose  pre- 
vious history  I  learned  the  following  particulars :  His  complaints 
commenced  in  October  last,  with  cough,  pain  in  the  chest,  and 
diarrhoea,  for  which  he  was  bled,  blistered,  &c.  A  recurrence  of 
the  same  symptoms  called  for  a  repetition  of  these  measures, 
which,  as  well  as  several  others  since  employed,  failed  to  produce 
any  pern^anent  advantage. 

"  At  the  time  of  my  visit  he  was  up  and  dressed,  walked  about 
the  room,  but  was  soon  out  of  breath,  and  easily  fatigued.  He 
was  considerably  emaciated,  had  much  dyspnoea,  not  sufficient, 
however,  to  materially  affect  his  speaking;  profuse  night-sweats, 
diarrhoea,  thirst,  anorexia.  Pulse  120,  small  and  vibratory;  num- 
ber of  respirations,  thirty.  Cough  most  troublesome  on  awaking 
in  the  morning.  Sputa  apparently  mucous,  are  stated  to  have  di- 
minished considerably  in  quantity  within  the  last  three  weeks, 
from  which  period  is  also  dated  the  aggravation  of  his  dyspnoea. 
On  viewing  the  thorax,  the  right  side  appeared  considerably  more 
dilated  than  the  left,  especially  anteriorly  and  laterally,  at  its 
lower  half.  Percussion  employed  over  the  dilated  surface  elicited 
a  clear  hollow  sound.  In  this  space,  too,  the  respiratory  murmur 
was  perfectly  inaudible;  but,  immediately  after  coughing,  a  pecu- 
liar sound,  resembling  the  vibrations  of  a  porcelain  jar  when  gently 
struck,  {tintement  metalligue,)  was  distinctly  heard  in  a  space 
corresponding  to  the  posterior  convexities  of  the  sixth,  seventh, 
and  eighth  ribs.  This  sound  was  not  produced  either  by  inspira- 
tion or  speaking. 

"  Succussion  did  not  produce  the  sound  of  fluctuation,  although 
the  patient  said  he  felt  water  dashing  against  his  side.  In  the 
superior  part  of  the  same  side  of  the  chest  (the  right)  the  dilatation 
was  scarcely,  if  at  all,  perceptible.  The  sound,  on  percussion,  not 
particularly  sonorous,  and  the  respiratory  murmur  audible  pos- 
teriorly. 

"  At  the  left  side,  the  sound  on  percussion  was  natural,  though 
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considerably  duller  than  at  the  right.  Respiration  was  distinctly 
audible  all  over  the  lung*8  surface,  except  in  the  space  correspond- 
ing to  the  superior  lobe,  where  cavernous  respiration  and  cough, 
with  perfect  pectoriloquy,  were  heard  distinctly. 

"  Diagnosis, — A  tubercular  cavity  occupies  the  upper  lobe  of  the 
left  lung. 

"  The  dilatation  of  the  rightside  of  the  chest  is  produced  by  pneu- 
mothorax, and  the  co-existence  of  the  tintemmt  metallique  proves 
that  the  air  in  the  pleura  proceeds  from  a  communication  between 
the  bronchia  and  pleura.  The  medium  of  communication  in  this 
case  I  conceive  to  be  a  tubercular  cavity ;  first,  because  such  is  by 
far  the  most  frequent  mode  of  communication  between  those  parts ; 
and,  secondly,  because  the  existence  of  a  tubercular  cavity  in  the 
opposite  lung  converts  the  probability  of  this  species  of  abscess 
into  a  moral  certainty,  of  which  no  doubt  could  have  existed,  if 
the  patient  had  been  examined  with  the  stethoscope,  and  pectori. 
loquy  found  under  the  right  clavicle,  before  the  accession  of  the 
pneumothorax. 

''  I  attribute  the  comparatively  dull  sound,  on  percussion,  of  the 
superior  part  of  the  thorax,  audits  less  degree  of  dilatation,  to  the 
existence  of  ancient  adhesions,  which  prevent  the  air  accumulating 
in  that  region,  between  the  pleura  costalis  and  pulmonalis. 

"  To  recapitulate:  The  lesions  I  expect  to  find  are,  a  tubercular 
cavity  in  the  upper  lobe  of  the  Ifeft  lung;  the  right  side  of  the  tho-r 
rax  distended  with  air  and  fluid,  (the  latter  at  present  exists  in 
small  quantity,  but  its  proportion  will  no  doubt  go  on  increasing ;) 
in  the  right  lung  a  tubercular  cavity,  communicating  with  the  sac 
of  the  pleura  on  the  one  hand,  and  with  the  bronchia  on  the  other, 
allowing  the  air  inspired  to  pass  freely  into  the  pleura;  and,  finally, 
the  superior  lobe  united  by  old  adhesions  to  its  corresponding 
costal  pleura. 

*'  This  detailed  diagnosis  was  written  and  handed  over  to  Dr. 
Cheyne  on  the  evening  of  my  first  visit.  »         *        ♦ 

"  Dissection,  forty  hours  after  death.  Present,  Drs.  Cheyne  and 
Stack.— External  appearances:  Body  well  proportioned;  conside-^ 
rable  emaciation ;  legs  and  feet  slightly  cedematous ;  the  right  side 
appeared  considerably  more  dilated  than  the  left,  but,  on  measur- 
ing with  a  tape,  the  greatest  difference  was  found  not  to  exceed 
one  inch  and  a  half. 

^*  On  employing  succussion,  fluctuation  was  heard  by  applying 
the  ear  to  the  chest,  but  was  not  audible  to  the  bystanders. 

"  The  head  was  not  examined. 

**  Thorax,  (the  right  side:)  A  trocar  was  introduced  between  the 
fifth  and  sixth  ribs,  near  their  junction  with  their  cartilages:  an  im- 
mediate rush  of  air  followed,  part  of  which  I  succeeded  in  collect- 
ing in  a  large  phial  filled  with  water,  and  inverted  over  the  canula. 

*'  On  removing  the  sternum,  a  vast  unoccupied  space  was  ob- 
served in  the  anterior  part  of  the  thorax,  capable  of  containing 
fully  two  quarts  of  water.     This  space  had  been  occupied  by  air, 
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which  may  consequently  he  estimated  at  that  quantity.  The  lung 
just  appeared  above  the  surface  of  the  fluid,  which  occupied  the 
posterior  region  of  the  thorax :  it  was  closely  compressed  against 
the  spine,  and  seemed  reduced  to  one^third  of  its  natural  dimen- 
sions. The  fluid  effused  might  be  in  quantity  about  two  quarts, 
was  of  a  yellowish  green  colour,  tolerably  clear  at  its  surface,  but 
rendered  turbid  at  bottom  by  numerous  fragments  of  opaque^  puri- 
form  flocculi  of  albumen. 

^*  Before  touching  the  lung,  in  order  to  guard  against  an  acci- 
dental formation  of  the  opening,  which  I  expected  to  find,  an 
incision  was  made  into  the  trachea,  and  the  pipe  of  a  pair  of  bel- 
lows introduced.  The  air  passed  freely  through  the  lung,  and 
appeared  in  bubbles  at  the  surface  of  the  fluid,  in  which  it  was 
immersed. 

"  The  fluid  being  removed,  the  upper  lobe  of  the  lung  was  found 
in  close  contact  with,  and  firmly  attached  to,  the  costal  pleura. 

"  The  whole  surface  of  the  lung,  except  where  it  was  attached, 
was  coated  with  an  albuminous  exudation  of  a  dirty  white  colour, 
of  several  lines  thickness,  its  surface  wrinkled,  not  unlike  the  rind 
of  a  shrivelled  apple.  The  costal,  mediastinal,  and  diaphragmatic 
pleuree,  were  still  more  thickly  coated  with  this  exudation,  which, 
though  firmly  attached  to  the  subjacent  pleura,  and  apparently 
incorporated  with  it^  might,  by  careful  dissection,  be  separated 
from  it,  leaving  the  membrane  underneath  in  a  state  of  perfect 
integrity. 

"  The  lung  was  now  detached :  on  its  anterior  surface,  about  two 
inches  from  the  summit  of  the  upper  lobe,  was  discovered  a  fistu- 
lous orifice,  capable  of  receiving  my  little  flnger,  its  margin  well 
defined,  rounded,  and  nearly  cartilaginous.  A  probe  introduced 
passed  readily  through  a  series  of  small  tubercular  cavities  into 
one  of  the  principal  bronchia.  At  intervals  of  half  an  inch  below 
this  fistulous  orifice  existed  three  small  oval  superficial  ulcers, 
which,  on  close  examination,  did  not  appear  to  communicate  with 
the  bronchia.  They  were  evidently  formed  by  softened  tubercles, 
developed  immediately  under  the  pleura;  for,  on  difierent  parts  of 
the  lung*s  surface,  there  were  several  similar  oval  nests  of  tuber- 
cles, some  not  yet  softened,  others  quite  soft,  and  delating  the 
pleura,  through  which  they  had  not  as  yet  formed  a  passage. 

"  Posteriorly  near  the  root  of  the  limg,  and  about  the  base  of 
the  superior  lobe,  immediately  underneath  its  adhesion  to  the 
pleura^  was  another  fistulous  opening,  of  half  an  inch  in  diameter, 
vehich  communicated  by  a  long  sinuous  passage  with  a  large  tuber- 
cular abscess  occupying  nearly  the  whole  upper  lobe.  This  passage 
was  lined  all  through  by  a  highly  vascular  membrane,  exacUy  simi- 
lar to  that  which  lined  the  tubercular  abscess,  having  its  surface 
coated  with  a  layer  of  lymph.  Into  this  vast  abscess  was  also 
traced  one  of  the  principal  bronchial  divisions :  its  entry  into  the 
e^vity  was  within  a  few  lines  of  that  of  tfae«inuous  passage  above 
described. 
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"  The  middle  and  lower  lobes  contained  several  tubercles.  The 
bronchial  glands  also  were  much  enlarged,  and  studded  with 
tubercles. 

"  The  left  side  of  chest. — This  lung  was  studded  throughout 
with  granular  tubercles  of  the  size  of  duck-shot.  In  the  superior 
lobe  was  found  one  cavity,  capable  of  containing  a  large  filbert, 
and  communicating  with  two  or  three  smaller  ones.  In  the  middle 
lobe,  the  tubercles  were  all  opaque  and  whitish.  In  the  inferior, 
many  of  them  were  in  the  first,  or  greyish,  semi-transparent  stage." 
(P.  138.) 

In  this  case,  the  patient  was  able  to  sit  up  and  dress  him- 
self till  within  a  very  short  period  of  his  death;  whereas, 
Laennec  states  that,  in  all  the  cases  he  had  seen,  they  were 
much  oppressed  and  confined  to  bed.  Nothing  could  be  more, 
accurate  than  the  diagnosis  in  the  preceding  case :  not  so, 
however,  that  which  follows. 

"  On  the  7th  of  April,  whilst  walking  through  Dr.  Ferguson's 
wards  in  the  Whitworth  Hospital,  to  which  he  has  kindly  allowed 
me  admission,  my  attention  was  directed  by  the  nurse  to  a  patient, 
who,  she  stated,  was  labouring  under  the  same  disease  as  his  pre- 
decessor in  the  same  bed,  who  had  died  a  few  days  before  of  dis- 
eased heart, 

'*  The  following  is  an  outline  of  the  case:  Owen  M*Kenna,  cet. 
thirty-four,  a  flaxdresser.  Thorax  excessively  deformed,  the  left 
side  being  quite  flattened  anteriorly.  Two  months  ago  was  seized, 
after  exposure  to  cold  and  wet,  with  shiverings,  cough,  dyspnoea, 
and  violent  palpitations  on  going  up  an  ascent,  or  making  any  ex- 
ertion. These  symptoms  increased  progressively.  At  present  his 
dyspnoea  is  extreme;  violent  palpitations;  pulse  rapid,  full,  and 
bounding;  tremulous  motion  of  jugulars,  but  no  distinct  regurgi- 
tation; inability  to  lie  in  the  horizontal  position;  face  of  a  dirty 
aguish  complexion ;  lips  and  nails  of  a  dark  leaden  hue ;  feet  and 
ankles  oedematous;  cough  soft,  in  long  paroxysms;  sputa  occa- 
sionally tinged  with  blood.  Appearance  altogether  highly  indica- 
tive of  morbus  cordis.  Says  himself  that  the  beating  of  his  heart 
causes  the  bed  to  shake  under  him.  As  he  appeared  to  sufier  very 
much,  I  only  applied  the  stethoscope  to  where  I  expected  to  find 
the  seat  of  the  disease. 

"  The  heart  was  felt  to  pulsate  vehemently  in  a  space  of  three 
inches  circumference,  over  the  cartilages  of  the  fifth,  sixth,  and 
seventh  ribs.  Pulsations  stronger  over  the  left  than  over  the  right 
ventricle.  The  rythm  of  the  contractions  appeared  regular,  but 
their  sound  somewhat  duller  than  natural.  IN  umber  of  pulsations 
120,  of  respirations  44.  Heart's  action  so  tumultuous  as  to  cause 
the  whole  anterior  surface  of  the  chest  to  vibrate  under  the  hand 
when  applied. 

"  These  physical  signs  so  far  confirmed  the  impression  which 
the  symptoms  had  previously  made  on  my  mind,  that  (not  having 
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the  case  to  treat)  I  pursued  my  examination  no  further,  but  en- 
tered as  my  diagnosis,  Morbus  cordis ;  hypertrophy  of  both  ventri- 
cles^ especially  the  left, 

**  In  a  few  days  after  I  again  saw  the  patient:  dyspnoea  radier 
increased;  lips  more  livid.  1  wished  to  examine  the  state  of  the 
lungs,  but  he  was  unable  to  sit  up,  as  giddiness  immediately  came 
on.  Anteriorly  a  ronchus  crepitans  was  heard  all  over  the  pre- 
cordial region,  and  all  down  the  right  side  of  the  chest.  I,  in 
consequence,  added  to  my  former  diagnosis,  double  pneumonia. 

*'  The  heart's  action  continued  tumultuous,  and  in  a  few  days 
death  put  an  end  to  his  sufferings. 

"  Dissection,  twenty  hours  after  death. — To  my  great  surprise, 
the  heart  was  found  perfectly  well  proportioned,— at  least  no  alte- 
ration.of  its  structure  was  observed  at  all  sufficient  to  account  for 
the  great  derangement  of  its  functions.  For,  although  the  open- 
ing of  the  foramen  ovale  was  not  perfectly  closed,  yet  so  effectu- 
ally did  the  valve  overlap  and  protect  it,  that  no  blood  could  pass 
from  the  one  auricle  to  the  other,  unless  the  contracting  force  of 
the  one  far  exceeds  that  of  the  other ;  but  in  this  case  both  auricles  , 
maintained  their  due  relative  proportions,  both  as  regarded  their 
capacity  and  the  strength  of  their  parietes. 

'^  The  lungs  did  not  collapse  in  the  least,  and  adhered  firmly  to 
the  costal  pleura  throughout  its  entire  surface. 

"  The  right  lung  felt  perfectly  hard,  and,  when  cut,  exhibited  a 
surface  studded  with  miliary  tubercles,  in  their  different  stages  of 
development,  almost  as  close  as  they  could  be  packed.  Those 
points  not  occupied  by  tubercles  were  just  passing  into  the  stage 
of  hepatization. 

"  The  left  lung  contained  in  its  upper  lobe  a  cavity  capable  of 
containing  an  orange,  and  communicating  freely  with  the  bronchia. 
The  root  of  the  lung  had  quite  an  indurated  feel,  so  crowded  was 
it  with  tubercles.  The  pneumonia  at  this  side  had  not  passed  its 
first  stage  (engouement),  (P.  1 52.) 

Dr.  Townsend  is  of  opinion  that  in  this  case  the  pulsations 
felt  over  the  chest  were  produced  by  the  consolidated  lung 
transmitting  the  impulse  of  the  heart.  So  far,  however,  from 
looking  upon  it  as  militating  against  the  stethoscope,  he  ad- 
duces it  as  an  argument  in  its  favor:  had  he  examined  the 
superior  lobe  of  the  left  lung  under  the  clavicle,  or  in  the 
supra-spinal  fossa,  he  feels  convinced  that  he  would  have 
detected  the  true  nature  of  the  case.  One  thing  its  relation 
undoubtedly  proves — very  great  candour-  That  a  ca^e  in 
which  the  diagnosis  was  so  egregiously  wrong,  can  be  con- 
verted into  a  circumstance  favorable  to  the  stethoscope,  is 
straining  rather  too  far  the  co.urtesy  of  his  readers. 

The  next  case  is  intended  to  show  the  character  and  stetho- 
scopic  phenomena  of  hysteric  cough,  and  the  intimate 
connexion  between  precision  in  diagnosis  and  success  in 
treatment. 
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"  Mary  Bohey,  »t.  forty-five.  On  the  25th  of  January  she  again 
applied  at  the  Talbot  Dispensary,  stating  that  her  strength  returned 
but  slowly,  that  her  appetite  was  bad,  and  that  her  spirits  were  so 
low  that  she  used  frequently  to  burst  into  involuntary  fits  of  cry- 
ing. To  these  ailments  was  superadded,  about  a  fortnight  since, 
a  cough,  at  first  slight,  but  daily  becoming  more  urgent,  until  at 
present  it  comes  on  in  paroxysms  of  fifteen  minutes  long,  during 
which  the  face  becomes  purple,  the  eyes  suffused,  as  if  start- 
ing from  their  sockets,  the  head  feels  ready  to  burst  asunder,  and 
the  chest  is  violently  constricted.  In  short,  she  seems  in  immi- 
nent danger  of  suffocation.  These  violent  paroxysms  are  never 
succeeded  by  expectoration,  and  yield  only  when  the  patient  is 
perfectly  exhausted.  The  longest  and  most  urgent  fits  come  on 
when  she  first  goes  to  bed,  and  when  she  gets  tip  in  the  morning. 
Pulse  120,  small  and  vibratory;  bowels  constipated;  has  occa- 
sional attacks  of  colicky  pains,  during  which  the  abdominal  mus- 
cles are  spasmodically  constricted. 

**  On  account  of  her  great  fktness,  no  information  could  be  de- 
rived from  percussion. 

^'On  applying  the  stethoscope,  the  respiratory  murmur  was 
heard  quite  pure  all  over  the  anterior  surface  of  the  thorax.  Pos- 
teriorly at  the  right  side,  respiration  pure.  At  the  left  side>  respi- 
ratory murmur  also  pure,  but  much  more  feeble  than  at  the  right. 

"  This  examination  was  made  during  an  interval  between  the 
paroxysms.  The  agitation,  however,  excited  in  the  patient's  mind 
brought  on  a  few  convulsive  sobs,  which  were  quickly  followed  by 
a  most  frightful  paroxysm  of  coughing,  daring  which  she  literally 
gasped  for  breath. 

**  I  again  applied  my  ear,  and  was  surprised  to  find  the  respira- 
tory murmur  perfectly  inaudible  all  down  the  left  side  posteriorly, 
where  but  a  few  minutes  before  I  had  heard  it  distinctly,  though 
more  feebly  than  at  the  opposite  side,  where  also  the  respiration 
was  scarcely  to  be  heard,  except  during  the  forced  inspirations 
which  immediately  preceded  the  act  of  coughing. 

**  The  symptoms  of  hysteria  in  this  case  were  too  evident  to  be 
mistaken,  and  the  probability  of  the  cough  being  only  a  sympa- 
thetic affection  was,  by  the  result  of  auscultation,  converted  into 
certainty.  My  treatment  was  directed  accordingly,  and  I  ordered 
3J.  of  the  powdered  Valerian  to  be  taken  three  times  a  day;  a 

Kractice  which  I  had  seen  employed  with  eminent  success  at 
faples.  Three  doses  were  taken  on  the  first  day :  cough  less  trou- 
blesome on  lying  down;  enjoyed  some  sound  sleep  during  the 
night.  After  the  fourth  dose,  the  cough  no  mote  came  on  in  pa- 
roxysms; other  symptoms^  too,  experienced  a  proportionate  im- 
provement; and  on  the  third  day  she  was  perfectly  tranquil,  and 
free  from  cough."  (P.  1.58.) 

Th€  principal  stethoscopic  interest  of  this  case,  we  are  told, 
consists  in  the  sudden  cessation  of  the  respiratory  murmur, 
when  it  had  been  but  a  short  time  before  distinctly  audible ; 
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and  when  it  again  returned,  after  the  paroxysm  was  over.  This 
Dr.  Townsend  supposes  may  have  depended  upon  spasm  of 
the  transverse  fibres  of  the  bronchial  tubes :  he  adds,  that 
these  always  acquire  increased  violence  in  every  case  in  which 
protracted  dyspnoea  takes  place.  For  further  information  re- 
specting spasmodic  affections/ we  are  referred  toLAENNEC's 
"  immortal  treatise." 

The  particulars  of  the  next  case  we  shall  not  detail^  but 
content  oufselves  with  stating  generally  that  it  was  one  of 
fever,  in  which,  during  the  convalescence,  the  patient  became 
affected  with  pneumonia,  unattended  by  the  usual  characte- 
ristics ;  for  the  detection  of  which  the  Doctor  was  indebted  to 
the  stethoscope,  and  which  he  was  thus  enabled  to  treat  in 
an  efficient  manner. 

In  an  appendix  to  his  paper.  Dr.  Townsend  relates  another 
case  of  pneumo-thorax  combined  with  pleurisy. 

"  Wm.  M'Nally,  aet,  twenty,  was  admitted  into  Dr.  Orpen's  ward 
in  the  Whitworth  Hospital  on  the  24th  of  October,  1827.  His 
general  appearance  is  that  of  a  robust  man,  labouring  under  acute 
inflammatory  disease;  his  face  flushed,  skin  hot,  and  pulse  rapid 
(160);  his  breathing  laborious  and  hurried  (44).  At  each  inspira-* 
tion,  the  alcB  nasi  dilate  widely;  the  left  side  of  his  chest  heaves 
greatly,  whilst  the  right  continues  nearly  immoveable;  the  margin 
of  the  liver  is  felt  below  the  ribs,  but  the  hand  laid  on  the  abdo- 
minal muscles  can  detect  no  motion  either  in  them  or  in  the  dia- 
phragm of  the  right  side ;  his  chest  is  very  much  distended  at  the 
right,  especially  anteriorly  and  laterally;  the  difference  of  circum- 
ference between  the  sides  ( measured  from  the  xiphoid  cartilage  to 
the  spinous  process  of  the  opposite  vertebra)  amounts  to  an  inch 
and  a  half.  He  lies  exclusively  on  the  dilated  side;  coughs  a  great 
deal,  and  in  violent  paroxysms;  expectoration  copious,  and  appears 
to  consist  wholly  of  mucus.  Says  that  he  feels  no  pain  whatever, 
nor  can  he  recollect  any  sensation  of  tearing,  or  of  violent  pain, 
suddenly  affecting  his  side. 

**  On  employing  percussion,  the  dilated  side  yields  a  duller  sound 
than  the  left:  this,  however,  is  evidently  owing,  in  a  considerable 
degree  at  least,  to  the  infiltration  of  the  subcutaneous  cellular  tissue 
of  the  right  side,  on  which  he  constantly  lies.  Both  anteriorly  and 
posteriorly,  the  natural  respiratory  murmur  is  extinct  all  over  the 
right  side  of  the  chest;  and  from  the  eighth  rib  upward  its  place  is' 
supplied  by  a  loud  bourdonnement  ampkorique,  accompanied,  when 
he  coughs  or  speaks,  by  a  well-defined  tintement  metallique.  No 
fluctuation  is  heard  on  succussion,  or  change  of  posture.  At  the 
left  side  the  respiration  is  puerile,  and  the  bronchial  tubes  are  felt 
vibrating  under  the  hand  when  applied  over  the  supra-spinal  fossa. 

"  Diagnosis. — Pleuro-pneumo-thorax,  with  fistulous  communi- 
cation between  the  bronchia  and  the  right  sac  of  the  pleura,  is 
unequivocally  demonstrated  by  the  stethoscopic  phenomena.    The 
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cause  of  this  communication  is  not,  however,  so  apparent;  his  ap- 
pearance, and  the  history  of  his  previous  health,  seem  incompatible 
with  the  development  of  tubercles  to  such  an  extent  as  is  usually 
observed  in  those  cases  where  their  bursting  into  the  sac  of  the 
pleura  gives  rise  to  the  extravasation  of  air,  an  event  of  infinitely 
rare  occurrence,  unless  in  the  last  stage  of  phthisis."  (P.  484.) 

The  symptoms  gradually  increased,  the  principal  alteration 
in  the  stethoscopic  phenomena  being  that  fluctuation  had  be- 
come evident  in  succession,  and  that,  when  he  sat  up  in  bed, 
a  drop  was  heard  to  fall  with  a  peculiar  metallic  sound  strik-- 
ing  upon  the  surface  of  a  fluid,  about  the  level  of  the  seventh 
rib;  below  this,  the  sound  on  percussion  was  dull.  Suffoca- 
tion being  threatened,  it  was  resolved  to  perform  the  operation 
of  paracentesis  thoracis. 

'<  The  patient  being  seated  in  bed,  an  incision  was  made  by  Mr. 
McDowell  between  the  eighth  and  ninth  ribs,  (counting  from  above 
downw'ards,)  at  about  three  inches  from  the  spine.  When  the 
muscles  were  divided,  fluctuation  was  distinctly  felt  through  the 
pleur^:  the  division  of  this  membrane  was  followed  by  a  violent 
gush  of  yellow,  puriform  fluid,  of  a  peculiarly  heavy,  disagreeable 
smell ;  at  first  this  fluid  came  away  in  a  continued  stream,  but  its 
flow  soon  became  interrupted,  each  jet  corpesponding  to  an  efl^rt 
Qf  expiration.  When  about,  three  pints,  or  rather  more,  of  this 
fluid  had  flowed  out,  a  loud  rush  of  air  followed,  and  continued  for 
some  minutes  to  issue  from  the  wound,  with  considerable  force,  at 
each  expiration. 

"  At  this  period  of  the  operation,  the  patient  uttered  two  or  three 
agonising  groans,  and  appeared  on  the  point  of  fainting :  the  wound 
was  immediately  closed,  and  he  quickly  recovered  his  composure 
and  the  use  of  his  voice,  expressed  himself  greatly  relieved,  and 
his  countenance  brightened  up  considerably.  The  wound  was 
dressed  with  adhesive  plaster,  and  a  flannel  roller  applied  round 
the  thorax.  In  half  an  hour  after  the  operation,  the  pulse  had 
improved  considerably  in  strength  and  regularity,  though  its  ra- 
pidity was  scarcely  diminished  (150) ;  his  respiration,  though  much 
less  laboured,  retained  its  frequency  (40).  The  alteration  in  the 
stethoscopic  phenomena  was  very  striking;  the  tintetnent  and 
bourdonnement  h^dtotaWy  disappeared,  but  the  voice  reverberated 
loudly,  as  in  a  vast  phthisical  cavern. '*  (P.  490.) 

TTie  operation  was  performed  on  the  31st  of  October,  and 
the  patient,  though  he  expressed  much  relief,  gradually  sank, 
and  died  early  on  the  morning  of  the  2d  Ngvember.  About 
the  middle  of  the  lower  lobe  of  the  right  lung  was  found  a 
fistulous  opening  with  indurated  margins,  capable  of  admit- 
ting the  point  of  the  finger. 
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Sketch  of  a  Medical  Report  on  the  Epidemic  Pysentery  which  pre- 
vailed in  Dublin  in  1825.     By  Br.  O'Brien. 

Numerous  well-marked  cases  of  dysentery  occurred  at  the 
period  alluded  to ;  but  we  shall  confine  ourselves  to  an  account 
of  the  method  of  treatment  found  rtaost  successful.  The  pa- 
tient, if  young  and  robust,  was  bled  to  ten  or  fourteen  ounces, 
provided  he  was  seen  in  the  first  sta^e  of  the  disease.  He 
was  then  put  into  a  warm  bath  at  rather  a  high  temperature. 
After  this  the  whole  body,  but  particularly  the  belly,  was 
rubbed  with  camphorated  oil ;  the  patient  was  then  swathed 
in  a  flannel  bandage,  drawn  tightly  round  the  abdomen,  and 
put  to  bed.  The  next  step  consisted  in  the  administration  of 
a  bolus,  containing  ten  grains  of  calomel,  one  (or  sometimes 
two)  of  opium,  and  occasionally  combined  with  antimonial 
powder.  This  was  repeated  every  eight  hours,  the  anodyne 
effects  of  the  opium  not  extending  beyond  that  period.  For 
the  most  part,  the  patients  were  brought  to  the  hospital  rather 
late  in  the  day,  and  the  measures  above  mentioned  occupied 
the  first  evening  and  night  after  admission.  Next  morning,  a 
purgative  draught,  containing  castor  oil,  senna,  rhubarb,  and 
neutral  salts,  variously  combined,  but  always  having  some 
tincture  of  opium,  was  exhibited.  If  the  symptoms  still  con- 
tinued urgent,  the  patient  was  now  bled  a  second  time,  and 
the  bath  repeated,  and  the  calomel  and  opium  continued,  al- 
ternated with  purgatives,  until  the  disease  yielded,  or  the  gums 
became  affected.  When  this  took  place,  the  mercury  was 
omitted,  anfl  the  other  medicines  continued  without  it.  In 
ipany  instances,  Dover's  powder  was  substituted  for  opium, 
and  this  preparation  is  very  highly  spoken  of  by  our  author. 

When  patients  were  admitted  who  were  more  advanced  in 
Kfe,  or  when  the  disease  had  already  passed  its  earlier  stages, 
the  bleeding  was  omitted,  and  the  treatment  with  calomel  and 
opium,  alternated  with  purgatives,  adopted.  Here  also  the 
mercury  was  omitted  as  soon  as  the  mouth  was  affected;  after 
which  the  decoction  of  simarouba,  with  laudanum  in  sufficient 
quantity  to  mitigate  the  pain,  was  given  every  six  or  eight 
hours.  With  regard  to  the  Simarouba,  the  author  remarks, 
that  "  a  tolerably  extensive  experience  of  its  effects  induces 
him  to  believe  that  it  possesses  considerable  astringent 
powers,  and  that,  combined  with  opium,  it  is  an  antispasmo- 
dic of  no  mean  efficacy." 

The  next  paper  consists  of  Clinical  Observations  made  dur- 
ing the  Epidemic  Fever  of  1826,  by  Dr.  Ret d*  The  most 
interesting  part  of  thi^  communication  consists  in  some  cases 
in  which  Uic  hydrochloruret  of  lime  was  exhibited,  and  which 
will  be  found  anions:  our  Hospital  Reports. 
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Floriferi!*  nt  npfs  In  galtibns  omnia  libant. 
Omnia  nos,  itidem,  (lci>asciniur  aurea  dicta. 


ANATOMY. 
Termination  of  the  Stomach  in  a  Cul-deSac^A  child,  born  at  the  cightb 
month  of  pregnancy,  presentefi  externally  a  natural  appearance.  Six  hours 
afterbirth,  it  vomited  a  conmderable  quantity  of  dark  fluid,  resembling  half- 
coagulated  blood.  It  died  in  about  sixty  hours.  The  stomach  was  foiind 
much  distended,  and  occupying  nearly  the  whole  of  the  left  side  of  the  abdo- 
minal cavity.  Its  internal  surface  vras  spongy  and  inflamed,  and  black  in 
diflfcrent  parts.  There  wiereabo  several  bubbles  of  air,  which  were  probably 
produced  by  gangrene.  The  pyloric  extremity  communicated  with  a  pouch, 
or  second  stomach,  in  which  the  only  opening  that  existed  was  the  duct  of  the 
pancreas.  There  was  no  communication  whatever  between  the  stomach  and 
intestines.  The  intestines  were  shrunk^  and  lay  between  the  stomach  and 
liver,  in  an  agglomerated  maas.—Med.  Zeitung, 


PHYSIOLOGY. 

On  the  Influence  of  the  Pneumo-Gastric  Nerres.^'Mr.  E.  Ware  observes-, 
that  there  is  nothing  more  frequently  praised  than  the  certainty  of  the  evi- 
dence of  natural  truths.  Each  writer  in  his  turn  thinks  his  discoveries  com- 
pletely established,  and  arrays  his  alleged  facts  in  an  apparently  rexistless 
phalanx.  ,  But  almost  every  one  who  elicits  novelties  is,  in  spite  of  his  con- 
fidence, snhjected  to  controversy  and  contradiction.  His  facts  are  denied, 
his  experiments  refuted,  his  conclusions  declared  inadmissible,  and  hii»  vera- 
city and  philosophical  honesty  called  into  question.  These  reflections  were 
suggested  by  a  perusal  of  the  written  conflict  respecting  the  inflnence  of  the 
eighth  pair  of  nerves  on  digestion.  The  experiments  of  Wilson  Philip 
illustrative  of  the  influence  of  the  eighth  pair  of  nerves  on  respiration  and. 
■digestion,  have  been  subsequently  repeated  by  an  English  writer, 
Broughton,  and  results  diametrically  opposite  been  reported.  In  order 
to  satisfy  myself  as  to  the  cause  of  such  discrepancy,  and,  if  possible, 
to  ascertain  the  truth,  free  from  all  bias  or  prepossession,  I  instituted  the  fol- 
lowing course  of  experiments,  assisted  by  Dr.  J.  H.  Finley,  and  others  of 
my  medical  friends. 

Experiment  1. — After  causing  two  rabbits,  of  the  same  age  and  size,  to 
fast  for  the  space  of  sixteen  hours,  I  gave  them  as  much  parsley  as  they  would 
eat.  One  of  them  I  set  at  liberty.  In  the  case  of  the  other,  I  divided  the 
nerves  of  the  eightli  pair,  about  midway  in  the  neck.  The  division  wan  im- 
mediately  followed  by  difficult  respiration,  soon  attended  with  a  croaking 
noise,  and  gradually  increased  until  death  supervened;  which  happened  in  six 
hours  and  a  hall' after  the  operation.  The  other  rabbit  was  then  killed,  and  a 
comparative  examination  made.  The  stomach  of  the  one  subjected  to  the 
operation  was  much  distended ;  the  general  mass  of  food  had  undergone  but 
little  change:  that  part  which  was  in  contact  with  the  parietes  of  the  sto- 
mach was  altered  in  colour,  and  somewhat  in  consistence,  resembling  parti- 
ally digested  matter.    The  central  parts  retained  their  natural  colour  and 
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oddur,  and  resembled  finely  chopped  parsley.  The  lungs  were  largely  en- 
gorged wifh  blood,  bnt  did  not  sink  in  wafer.  The  trachea  and  air  cells  con* 
tained  a  frothy  flaid.-^The  stomach  of  the  rabbit  not  operated  on  was  hard 
and  contracted,  and  about  half  the  size  of  that  of  the  otlier.  That  part  of 
digestion  confided  to  the  stomach  was  comparatively  completed ;  for  though 
all  the  contents tiad  not  passed  out  at  the  pylorus,  yet  what  remained  was  a 
uniform  chymons  mass,  more  compact  and  dry  at  the  pyloric  than  towards 
the  central  or  cardiac  portions. — This  experiment  was  satisfactory  and  con* 
elusive,  and  was  followed  by  six  others  of  a  similar  nature,  all  of  which  gave 
uniform  results. 

Experiment  2.— A  half-grown  cat  was  kept  without  food  for  twelve  hours, 
and  then  one  ounce  and  a  half  of  raw  beef  was  given.  In  fifteen  minutes 
after,  I  divided  the  eighth  pair  of  nerves.  The  usual  symptoms  followed, 
differing  from  thone  of  the  last  experiments  only  in  degree  :  respiration  was 
deep,  slow,  and  laborious,  attended  with  a  croaking  noise,  and  apparent 
efforts  to  vomit,  which  continued  to  increase  for  ten  hours,  when,  from  the 
great  distress  and  prostration,  I  was  induced  to  kill  it.  Upon  examination, 
no  change  was  perceptible  in  the  food,  except  in  the  circumference,  which 
bad  lost  its  livid  hue,  and  resembled  beef  shortly  after  being  placed  in  warm 
water.  It  had  lost  nothing  in  weight.  The  lungs  were  engorged  with  blood,', 
and  the  trachea  filled  with  frothy  fluid  slightly  tinged  with  biood.>-This  ex- 
periment veas  also  confirmed  by  one  other. 

Experiment  3. — Having  caused  two  rabbits,  of  the  same  age  and  size,  to  fast 
for  sixteen  hours,  I  allowed  them  as  much  cabbage  as  they  could  eat,  after 
which  I  made  a  section  of  the  eighth  pair  of  nerves  in  each.  One  I  set  at 
liberty.  The  other,  the  hair  being  shaved,  on  either  side,  from  the  region  of 
the  stomach,  I  submitted  to  the  influence  of  a  galvanic  trough,  containing 
fifty  pair  of  four-inch  plates;  the  intervals  being  filled  with  sulphuric  acid 
and  water,  in  the  proportion  of  one  of  acid  to  sixty  of  water.  A  gentle  and 
uniform  twitching  of  the  muscles  of  the  trunk  was  kept  up,  by  the  occasional 
addition  of  acid,  for  six  hours ;  at  the  end  of  which  time  (the  animal  being  al* 
most  exhausted)  it  was  killed  by  a  blow  upon  tlie  occiput.  Examination 
being  made,  the  stomach  was  found  distended  as  in  the  preceding  experi- 
ments ;  the  external  part  of  the  contents  was  changed  in  colour  and  somewhat 
in  consistency,  so  as  to  resemble  a  chymons  mass;  whilst  internally  it  was  as 
if  it  had  been  chewed  and  swallowed.  The  lungs  were  engorged,  though  not 
quite  so  mneir  as  usual.  During  the  process,  the  respiration  exhibited  the 
phenomena  seen  in  the  otlier  cases.  The  trachea  contained  a  frothy  fluid. 
This  animal  ate  nothing  after  the  operation,  and  nothing  was  found  in  the 
oesophagus.— In  half  an  hour  after,  (six  hours  and  a  half  after  the  operation,) 
the  other  rabbit  died :  the  stomach  and  its  contents  resembled  in  every  respect 
that  of  the  galvanised  rabbit.  The  lungs  were  more  largely  engorged  with 
blood,  which  constituted  the  only  apparent  difference; 

JSxperiment  4.— A  rabbit,  after  fasting,  was  afforded  as  much  parsley  as  it 
wouid'eat;  when  the  hair  was  shaved  on  the  back,  near  the  region  of  the  sto- 
mach, and  a-stmall  plate  of  tin  bound  thereon  :  the  eighth  pair  of  nerves  were 
divided,  and  about  a  quarter  of  an  ioch  of  the  lower  section  of  each  coated 
with  tin  foil,  /riie  tin  foil  and  tin  were  connected  with  the  opposite  poles  of 
the  galvanic  trough,  and  a  uniform  effect  kept  up  for  five  hours  and  a  half, 
when  tlie  animal  died.    Its  respiration  duiing  the  process,  the  state  of  its 
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stomaeb,  food,  limgi,  and  trachea,  differed  io  do  patt^cnUr  from  tboM  \m  tbe 
immediately  precediss  experiments. 

Experiment  5.— Tkvo  rabbits  were  cansed  to  fast  for  twelve  honrs,  wtei 
there  was>  giren  as  mneb  cabbage  as  they  would  eat.  The  one  remained  ia  its 
aatmral  slate.  In  tbe  other,  tbe  pneamo-gastric  nerves  were  divided,  and 
submitted  to  the  galvanic  power  as  in  tbe  last  experiment,  and  a  nniferm 
effect  was  kept  op  for  seven  hours,  when  the  animal  died.  Upon  examina* 
tion,  it  was  fonnd  to  differ  in  no  perceptible  degree  from  those  in  which  the 
nerves  had  been  divided.  Whilst  the  stomach  of  the  healthy  rabbit  exhibited 
the  contents  diminished  in  quantity,  and  io  a  completely  chymons  state,  and 
in  the  pyloric  portion  comparatively  dry  and  compact. 

These  experiments,  made  with  much  care,  time,  and  labour,  serve  to  show 
the  great  6aution  with  which  we  should  receive  tbe  accounts  of  even  experts 
mental  inquiries.  They  afford  resulu  agreeing  with  those  of  Dr.  Plnlip,  re<« 
spectiog  the  effect  on  digestion  by  tbe  division  of  the  par  vagnm ;  for  by  that 
section  d^estion  is  almost  totally  arrested ;  and»  although  they  would  indicate 
partial  action,  it  is  so  sligbt  that  it  may  be  justly  attributed  to  the  healthy 
secretions  of  the  stomach  poured  out  immediately  preceding  the  operation. 
Although  secretion,  the  alleged  cause  and,  as  we  believe,  tbe  prtmam  fnobUe  of 
.tehymification,  does  not  cease  after  the  division  of  these  nerves,  but,  on  tbe 
contsary,  ^pears  to  be  augmented,  yet|  inasroueh  as  it  is  incapable  of  chang- 
ing food  to  chyme,  it  most  be  morbid.  Another  apparent  barrier  to  chymifi- 
oation  is  the  deficiency  of  action  m  the  mnscolar  coat  of  the  stomach,  known 
ffom  the  violent  and  ineffectual  efforts  to  vomit, ^-symptoms  constant  and 
remarkable,  particularly  in  cats,~and  as  proved  in  those  rabbits  which  were 
permitted  to  eat  after  the  operatipo,  where  food  was  found  in  tbe  oesojdiagiis 
itself.  But  when  we  endeavour  to  institute  the  galvanic  irritation  for  that 
action  carried  on  tlirough  continooas  nerves,  we  cannot  confirm  either  tbe 
facts  or  conclusions  of  Philip.  Our  results  are  entirely  contradictory  of  liis ; 
and  we  are  compelled  to  acknowledge  our  belief  in  the  iMscuracy  of  his 
galvanic  experiments,  and  stand  prepared  to  deny  that  there  is  yet  any  good 
reason  for  believing  in  tbe  identity  of  galvanism  and  the  mysterious  principle 
of  life. 

Death,  in  all  the  cases  here  related,  seemed  to  be  caused  rather  by  the  state 
of  the  Jungs  than  by  that  of  the  stomach;  for  the  engorgement  and  obstmc- 
tion  in  the  organ  of  respiration  put  finally  an  entire  stop  to  the  access  of  air 
into  the  bronchial  cells,  and  siUfocation  ensued.*— fiTortA  Americun  JIUdUal  wtd. 
Surgical  JournmL 

PATHOLOGY. 
Cftroxtc  Injlamtnaiion  of  the  Arteries. — A  lady,  sixty- five  years  of  age,  who 
bad  been  subject  to  frequent  headache,  and  rheumatic  and  gouty  pains,  was 
attacked,  during  the  latter  period  of  her  life,  with  the  following  symptoms  : 
From  the  commencement  until  tbe  time  of  her  decease,  her  pulse  was  very 
irregular.  Frequent  attacks  of  dyspnoea,  which  were  only  relieved  by  bleed- 
ing. Urine  scanty,  of  a  red  colour,  and  turbi<l.  Pain  in  the  prsecordia. 
IJambness  of  the  whole  of  the  left  side.  Violent  paim  in  the  limbs,  which 
were  alleviated  by  leeches.  After  death,  the  internal  membrane  of  the  aorta 
was  fonnd  in  a  highly  inflamed  state,  especially  at  the  points  where  any  small 
artei^ies  branched  off.  There  were  also  various  spots  of  ossification  in  the 
course  of  the  artery.—- itf^d.  Chir,  Zeitung. 
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OUerttdimu  on  iome  PoitUs  vf  Pc/JMo^y.-^Dr.  Horncr  fttMet,  thft4  m  find 
injectkig  matter  may  be  pnifaed  into  ttDy  veweb  into  which  red  particleg  of 
blood  can  natnrally  penetrate.  He  has  repeatedly  filled  the  whole  veoow 
system  from  the  arterial,  so  ait  to  display  all  tiie  flue  venous  meshes  under  tlie 
skin,  and  to  infiltrate  the  body  completely.  Jtidgiiigfroin  these  ei^erimeots^ 
he  is  disposed  to  think  that  sopie  of  the  phenomena  of  inflammation  arise 
meehanicaily,  and  that  the  snbstence  effased  from  vessels  is  in  a  measure  ac- 
cording to  the  mass  and  momelhmm  of  blood  flowing  through  tliem*  Thiis^ 
when  irritation  determines  an  iahreased  aflliix  of  blood  to  a  part,  if  the  cali- 
bres of  vessels  are  not  laiige  enough  to  permit  it  to  pass  freely  from  the  arteries 
into  the  veins,  serous  iniiltration  first  of  all  occnrs:  if  the  afflux  be  augment- 
ed, then  coagulating  lymph,  the  particles  of  which  are  larger,  is  efftised )  and 
if  there  be  a  further  aagmentation  of  afflux,  the  red  particles  of  blood  are 
then  efltised  through  the  lateral  porosities  of  the  vessels.  The  correspondiqg 
phenomena  in  tine  injections  are,  first  the  water,  then  the  size,  and  lastly  the 
colouring  matter,  from  its  particles  being  the  coarsest  of  the  mixture. 

Though  many  dropsical  effusions  may  be  traced  to  irritation,  yet  he  is  dis- 
posed to  think  that  some  very  great  errors  have  been  incorporated  with  their 
pathology,  from  the  desire  to  adapt  all  the  phenomena  to  one  standard^— to 
wit,  inflammation.  This  at  least  he  is  convinced  ofy  that  in  fine  injections  of 
whole  adult  dropsical  subjects,  no  resistance  scarcely  is  offered  by  the  blood- 
vessels, and  that  the  injected  fluid  escapes  from  them  by  their  lateral  parietes 
or  porosities,  as  fast  as  it  can  be  thrown  in;  manifesting  thereby  evidently  a 
great  laxity  in  their  texture.  This  escape  is  generally  in  Uie  order  in  which 
we  see  dropsies  occur, — ^first  in  the  ankles  and  feeti  then  up  the  lower  extre* 
■uties  to  tiie  trunk;  in  the  hands  and  wrist,  and  then  up  the  pectoral  extne* 
mities  to  the  thorax. 

The  purpura  urticans  which  occurs  in  the  skin  in  dropsy,  seems  to  be  an 
extravasation  of  blood  arising  from  the  same  passive  or  loose  texture  of  the 
blood-vessels.  He  has  repeatedly  seen  the  same  sort  of  ecchymosts  in  the 
muscles  of  dropsical  subjects,  and  in  the  interstices  between  them. 

Pathologists  have  said  much  on  the  distinction  between  venous  and  arterial 
capillary  hemorrhage:  he  doubts  very  much  the  practicability  of  making  out 
either  case  very  clearly  and  distinctly  from  the  other,  yet  they  have  rather  un- 
soundly drawn  the  inference,  that  spontaneous  .bleeding  from  the  venous 
system  is  passive,  while  that  from  the  arteries  is  active*  Judging  from  me- 
chanical arrangement,  he  is  inclined  to  think  that  all  hemorrhage,  not  arising 
from  violence  or  mechanical  injury,  comes  from  tlie  arteries;  inasmuch  as 
microscopical  observation  teaches  us  that  the  blood,  in  getting  into  tlie  ex- 
treme arteries,  is  there  confined  to  the  smallest  sanguiferous  channels,  and  it 
is  of  course  there  that  rupture  is  most  likely  to  occur;  for,  so  soon  as  the 
bk>od  reaches  the  veins,  the  channels  are  larger,  more  dilatable,  and  there- 
fiure  less  liable  to  be  broken.  Genuine  venous  hemorrhage  is  probably  most 
frequently  the  result  of  obstruction  to  a  large  venoos  trunk,  either  by  pressure 
on  it  or  by  something  similar;  thus  we  see  in  women,  during  pregnancy, 
bloody  spots  of  ecchymosis  on  the  legs  from  ruptured  veins ;  and,  in  persons 
with  varicose  ulcers,  frequent  bleeding  from  the  latter,  when  the  erect  posi- 
tion puts  too  great  a  column  of  blood  upon  them. 

Red  bloo^  is  excreted  from  the  pleura  in  its  severe  inflammations;  and, 
judging  from  what  he  has  observed,  the  order  of  the  effusion  is  fii-^t  scrum,  then, 
coaguhiting  lymph,  and  tlien  red  particles  of  blood,  all  of  which  may,  as  in 
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inflatniuation  of  other  textures,  be  indicative  of  tiie  gradual  diUt&tion  of  the 
blood>T«8sel8.  The  most  remarkable  instance  of  this  siicceasive  secretion, 
excretion,  or  effusion,  whatever  it  may  be  called,  that  be  has  met  with,  occur- 
red the  last  winter  iq  the  Pennsylvania  dissecting  rooms :  in  this  case  the 
marks  of  inflammation  were  all  recent,  and  had  supervened  upon  a  tubercu- 
lous phthisis  of  both  lungs.  When  inflammation  occurs  in  the  pulmonary 
tissue  itself,  it  is  always  marked  by  an  accumulation  of  red  blood  in  their 
structure,  giving  them  a  red  purple  colour,  (Bichat,  Anat.Gen.  vol.ii.  p.63,) 
by  their  increased  weight,  diminished  elasticity,  and  by  their  being  much 
more  watery  than  usual,  probably  from  the  serum  being  separated  from  the 
red  blood  after  death.  There  is  also  a  considerable  quantity  of  frothy  mucus 
in  the  bronchia.  This  state  of  the  lung  u  most  frequently  attended  with  a 
recent  effusion  of  coagulating  lymph  on  the  pleura,  and  by  a  bloody  serum  in 
the  thorax.  It  is,  however,  to  be  observed,  that  bloody  serum  being  found  in 
the  cavity  of  the  pleura  is  not  an  absolute  proof  of  its  beinj;  secreted  or  dis- 
charged in  that  state,  because  if  the  examination  be  much  postponed  after 
death,  the  serum  effused  may  be  tinged  by  the  lung  soaking  iu  it. 

It  is  owing  to  the  blood-vessels  of  the  lungs  being  so  superficial,  that,  asiu 
the  intestines,  their  inflammatioits  pass  off  either  by  an  increase  of  their  na- 
tural secretion  of  mucus,  or  by  the  effusion  of  serum  and  of  blood.  LiENif  ec 
lias  said  (vol.  i.  p.  116,)  that  a  collection  of  pus  in  the  pulmonary  ttssoe,  in 
consequence  of  inflammation,  is  one  of  the  rarest  of  cases,— at  least  it  is  one 
hundred  times  more  rare  than  a  vomica  from  tuberculous  matter,  and  a  thou- 
sand times  more  bO  than  empyema.  In  all  the  dissections  of  lungs  that  he  has 
madey  he  has  met  with  it  but  once,  and  that  lately,  (June  t;9th,  18S7,)  at  the 
Almshouse,  in  which  case  the  surrounding  part  of  the  lung  was  gangrenous. — 
Anufican  Journal  of  Medical  Sciences. 


PRACTICAL  MEDICINK. 

Chronic  BroncliHis  treated  by  the  exteriuil  Applicalion  of  the  Acetate  of  Mnr" 
pAia.-— A  woman,  fifty-five  years  of  age,  of  a  nervous  and  delicate  constitution, 
had  suffered  a  long  time  from  a  catarrhal  affectmn,  after  having  had  several 
attacks  of  bronchitis.  The  symptoms  were  particularly  severe  at  the  men- 
strual periods.  Fourteen  years  had  elapsed  since  the  commencement  of  the 
malady,  and  no  benefit  had  been  derived  from  the  various  modes  of  treatment 
that  had  been  tried.  She  was  much  emaciated,  had  constant  cough,  with  thick 
greyish  expectoration.  A  sensation  of  itching  along  the  trachea  much  an- 
noyed her.  By  percu^ision  and  au^^cultation,  it  was  ascertained  that  the  lungs 
were  not  organically  diseased.  From  the  failure  of  all  the  previous  efibrts  to 
relieve  her,  a  new  mode  of  treatment  was  determined  upon.  The  bowels 
having  been  constipated  for  some  days,  ^ve  grains  of  powdered  aloes  were 
placed  upon  a  blister,  which  had  been  applied  to  the  left  arm.  Ten  hours 
afterwards,  she  had  several  motions,  and  slight  colic.  Half  a  grain  of  acetate 
of  morphia  in  tine  powder  was  next  applied  upon  the  blistered  surface.  In 
a  quarter  of  an  hour,  the  itching  of  the  trachea,  the  cough,  and  oppression  of 
the  chest,  were  diminished.  On  the  followin-;  day,  one  grain  of  the  same 
medicine  was  applied  in  a  similar  manner.  In  the  course  of  an  hour,  the 
patient  felt  herself  decidedly  relieved,  aiid  she  enjoyed  some  sleep,  which  she 
had  not  done  for  a  long  time  before. 

The  dose  of  the  morphia  was  gradually  increased  to  two  grains,  and  in  a 
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short  period  the  cough  wax  nearly  cured.  To  ascertain  positively  whether 
the  relief  had  depended  upon  the  effects  of  the  medicine,  it  was  discontinued, 
and  all  the  symptoms  quickly  retarned.  I'o  prevent  the  possibility  of  the 
mind  of  the  patient  having  any  influence,  in  consequence  of  which  a  false 
opinion  would  have  been  formed  of  the  effect  of  the  morphine,  she  was  fre- 
quently deceived.  It  was  very  evident,  however,  that  the  amelioration  of 
the  symptoms  was  owing  entirely  to  the  use  of  the  morphine. 

By  slow  degrees,  the  quantity  vras  increased  to  fonr  grains,  and  from  this 
period  she  daily  recovered.  She  gained  flesh,  and  presented  a  healthy  ap< 
pearance.— *Lembbrt»  Mitkode'Endemdque, 

Use  of  Gymn'istic  Exercises  in  Chorecu^-'M,  Lou  vet  Lamar  re  has  lately 
published  a  case  tending  to  prove  that  gymnastic  exercises,  judiciously  em* 
ployed,  are  of  use  in  this  disease.  A  young  lady  had  had  two  or  three  parox- 
ysms each  year  for  several  years.  Each  paroxysm  lasted  <*  plusieurs  mois,** 
The  convulsions  were  so  violent  that  she  was  obliged  to  be  assisted  in  eating. 
ITie  superior  extremities  were  the  parts  principally  affected,  and  these  were 
thrown  into  the  most  suddeu  and  irregular  rootious.  Her  sleep  was  much 
disturbed.  Leeches  were  applied  behind  the  ears,  the  warm  bath  was  used, 
and  the  spine  was  rubbed  with  camphorated  liniment.  At  the  same  time  the 
patient  was  desired  to  exercise  herself  with  a  skipping-rope,  as  long  as  she 
could  bear  tbe  exertion.  An  amendment  soon  took  place.  Her  general 
fiealth  improved.  At  first,  the  convulsive  motions  ceased  only  after  she  had 
exerted  herself  with  the  rope,  but  they  soon  disappeared  entirely.  The  at- 
tack lasted  but  twenty  days.— NourcWc  BibL  Med. '.  . 

In  all  convulsive  affections,  in  which  the  patient  retains  bis  mental  facul- 
ties, it  is  important  to  abstract  the  attention  as  much  as  possible  from  the 
state  of  the  affected  parts.  Hiccup  is  often  relieved  by  mental  excitement. 
We  have  at  this  moment  a  young  lady  under  our  care,  who  suffers  severely 
from  chorea;  but,  if  her  mind  is  actively  employed  in  any  amusement,  the 
symptoms  disappear. 

Professor  Cruveilhibr  adopted  an  ingenious  expedient  in  a  case  of  trau- 
matic tetanus,  which  has  some  analogy  with  the  suggestion  of  M.  Louvet 
Lamarre.  The  patient  was  afflicted  with  the  most  seviere  and  alarming  con- 
vulsive action  of  the  diaphragm.  He  was  induced  to  take  very  deep  aud 
measured  inspirations.    The  convulsions  abated,  and  soon  ceased  entirely. 

At  the  Salp^tiiere,  chorea  is  considered  so  trifling,  that  no  remedy  is  em- 
ployed. As  the  <iisease,  however,  frequently  depends  upon  some  obvious 
derangement  of  health,  such  negligence  is  not  to  be  justified.— £. 


Praelieal  Ohservations  on  the  Datura  Stramoaium,— Dr.  Cunningham  gives 
the  following  as  the  results  of  his  experience  with  re{;ard  to  stramonium. 

The  first  disease  in  which  I  used  the  plant  was  the  os^Ama.  During  the 
paroxysm  of  this  di8tres«ing  complaint,  I  have  directed  the  seeds  to  be  smok- 
ed until  vertigo  was  produced,  which  almost  invariably  terminated  the 
paroxysms.  The  beneficial  effects  of  the  plant,  thus  used,  induced  uie  to  try 
its  efiicacy  in  preventing  the  attack.  I  accordingly  directed  my  patients  to 
smoke  the  seeds  until  vertigo  was  produced,  whenever  they  felt  the  premoni- 
tory symptoms  of  the  disease:  this  has  uniformly  prevented  its  occurrence. 
In  several  cases  I  have  reason  to  believe  that  a  complete  cure  has  been 

No.  353.— Ntf.  25,  A'eir  Series;  ^ 
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effected.  In  the  gummer  of  1818,  I  was  called  to  see  a  womaD,  labonriiif 
under  a  violeut  attack  of  this  disease.  The  smoking  of  one  seed  removed  the 
existing  f>aroxysm«  She  then  informed  me*  that  for  fifteen  years  she  had  been 
afflicted  with  the  disease;  that  it  was  brooght  on,  as  she  believed,  by  a  sadden 
cessation  of  the  menses,  from  exposure  to  severe  cold.  For  several  years  the 
attack  was  monthly ;  it  then  came  on  every  two  weeks;  and,  for  the  last  two 
years,  she  has  had  an  attack  every  week.  Generally  the  paroxysm  is  slight, 
especially  in  the  sommer  season,  but  occasionally  it  is  very  violent,  and  fre- 
quently continues,  especially  in  the  winter  season,  for  two  or  three  days.  In 
this  case,  with  but  a  faint  hope  of  a  final  cure,  I  directed  the  remedy  to^  be 
used  whenever  she  felt  any  symptoms  of  an  attack.  Six  months  after  this 
time  I  again  saw  this  patient.  She  had  succeeded,  by  means  of  the  remedy, 
in  preventing  any  recurrence  of  the  disease*  As  above  stated,  one  seed  pro- 
duced vertigo  when  first  used ;  now  she  smokes  a  pipe  full.  In  the  fall  of 
1819, 1  once  more  saw  this  woman:  she  still  continued  free  from  the  disease, 
and  had  not  for  several  months  used  the  medicine. 

In  epilepsy,  although  I  cannot  relate  any  cure,  still  I  have  realised  the  hap- 
piest efiTects  from  the  stramonium.  Twenty  grains  of  the  powdered  leaves, 
three  times  a  day,  and  of  the  saturated  tincture,  made  of  the  bruised  seed,  a 
teaspoonfnl  every  six  hours,  were  taken  by  a  patient  of  mine,  a  boy  fourteen 
years  of  age.  Previous  to  his  taking  the  medicine,  he  had  from  ten  to  thirty 
fits  every  twenty-four  hours.  The  medicine  produced  first  an  abatement  of 
the  violence  of  the  fits,  then  of  their  number,  and,  when  the  nltimum  dose 
was  attained,  a  complete  cessation  of  the  fits  for  six  weeks.  The  medicine 
^as  omitted  by  the  friends  of  the  boy  :  the  fits  returned,  and  proved  fatal. 
Notwithstanding  the  disease  in  thi^  instance  had  existed  for  eight  years,  and 
had  attained  to  a  great  degree  of  violence,  still,  from  the  effects  produced  by 
the  medicine,  I  was  induced  to  hope  for  a  favorable  termination,  if  the  re- 
medy had  been  persevered  in.  The  medicine  in  tbis  case  operated  freely  on 
the  bowels,  and  the  morning  doses  produced  dilatation  of  the  pupil,  which 
continued  but  for  a  short  time. 

The  stramonium  will  be  found  a  valuable  remedy  in  inflamed  ulcers^  and  in 
tliose  ulcers  attended  with  great  irritation,  for  which  the  Coninm  Macniatum 
has  been  found  so  highly  useful.  The  bruised  leaves  may  be  applied,  or,  what 
in  some  cases  answers  a  better  purpose,  the  leaves  wilted  by  pouring  boiling 
water  over  them,  and  applied  warm,  will  prove  a  very  soothing  application. 

In  inflammaiion  of  the  mamnuBf  I  have  found  the  warm  stramonium  poultice 
a  valuable  dtscutieot. 

In  hemorrfioids,  the  bruised  leaves  in  some  cases,  in  other  cases  the  warm 
poultice,  have  proved  the  most  valuable  remedy  I  have  ever  tried. 

The  diseaae  to  which  I  wish  most  particularly  to  call  the  attention  of  my 
medical  brethren,  and  for  wliich  the  stramonium  is  the  most  valuable  remedy 
that  I  have  known  to  be  naed,  is  a  sequela  of  the  fevers  of  sontlrern  climates 
and  an  almost  miiversal  attendant  of  the  intermit  tents  of  this  section  of 
conatry.  I  mean  the  enlar^emeni  ofihe  spleen^  or  ague  cake,  as  it  is  generally 
termed.  The  immense  size  which  this  viscus  attains  is  hardly  known  to  prac- 
titioners in  northern  climates.  The  rapidity  of  its  growth  is  truly  astonishing; 
and  although  it  occasioualiy,  without  any  direct  means,  diminishes  in  size,  so 
as  to  be  no  longer  troublesome  to  the  patient,  it  generally  proves  very  difficult 
to  remove,  and  is  very  grievous  to  the  person  afflicted  therewith.  I  first  saw 
this  dbease  in  Batavia,  in  the  year  1804;  the  treatment  I  then  recommended 
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ivas  that  ngualty  ppescrtbed  for  chronic  hepatitis.  8lnce  my  residence  in  tbb 
part  of  our  codntry,  I  have  had  frequent  opportunities  of  treating  this  disease 
in  the  manner  thus  practised.  In  some  case^i  I  have  been  (successful,  in  many 
I  have  failed.  For  the  last  three  years  I  have  had  recourse  to  the  stramo- 
nium. Externally  applied,  I  am  warranted  in  saying  that  the  leaves,  wilted 
by  boiling  water,  and  applied  as  a  poultice  over  the  enlarged  spleen,  as  warm 
as  tlie  patient  can  bear,  and  renewed  night  and  morning,  will,  if  per«evered 
in,  completely  remove  the  disease.  It  will  be  necessary  to  keep  the  bowels 
open,  by  taking  a  small  portion  of  Epsom  salts  every  night.  By  this  means 
I  have  not  failed  to  remove  the  disease  in  a  few  days,  in  recent  cases :  those 
of  long  standing  will  require  perseverance  in  the  remedy  for  several  weeks. 
In  the  followini;  cases^  a^mall  variation  in  the  treatment  was  rendered  neces- 
sary from  peculiar  circumstances. 

On  the  9th  of  September  last,  I  was  called  to  see  G.  D.,  a  man  of  thirty- 
five  years  of  age,  and  found  him  labouring  under  an  enlargement  of  the 
spleen,  wtuch  extended  nearly  down  to  the  ileum,  and  across  the  abdomen, 
two  inches  to  the  right  of  the  umbilicus,  and  (as  well  as  I  could  judge)  the 
thickness  was  fully  three  inches.  The  disease  had  existed  for  several  years, 
but  liad  given  no  particular  uneasiness  except  from  its  bulk,  until  four  days 
ago,  when  inflammation,  accompanied  with  great  pain  and  soreness  of  tlie 
abdomen,  had  ensued.  He  had  bled  himself  freely,  and  had  applied  a  large 
blister,  without  relief.  The  pain  was  very  acute  at  night ;  in  the  morning  it 
abated. 

R.  Sal.  Epsom.  Jiij.;  Sal.Nitri.  5ij.  Alix;  dts<»oIvein  Jviij.  of  water. 

A  tablespoonfnl  to  be  taken  every  hour,  until  the  bowels  are  freely 

operated  upon. — Afterwards  take  a  pill  containing  threejgrains  of  opium 

and  two  grains  of  tartar  emetic.    These  medicines  to  be  continued  every 

day,  until  the  pain  be  removed. — The  stramonium  poultice  to  be  applied 

night  and  morning. 

On  the  16th,  I  again  saw  my  patient.    The  spleen  was  no  longer  to  be  felt, 

the  abdomen  ftee,  from  pain  and  soreness.    Colic  pains  were  troublesome  for 

laveral  days  after  this  time. 

On  the  same  9th  of  September,  I  was  called  to  a  child  of  R.  W.,  three 
years  old.  She  complained  of  pain  and  soreness  of  the  belly ;  the  spleen 
occupied  as  much  space  as  in  the  former  c&ie.  There  being  some  symptoms 
of  worms,  I  directed  the  fallowing  combination : 

R.  Calomel  gr.  vj.;  Gambogi  gr.  vj.  Mix;  divide  mto  six  equal  por- 
tions ;  one  to  be  taken  night  and  morning  in  syrup. — The  stramonium 
poultice  to  be  applied  night  and  morning. 
On  the  16th,  the  child  was  free  from  complaint  $  the  spleen  not  to  be  felt. 
-^^ortfi  American  Med,  and  Surg.  Journal, 


INTELLIGENCE. 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 
The  weatlier,  during  the  last  month,  has  had  but  little  of  the  appropriate 
characters  of  the  season,  and  although  at  the  moment  we  write  it  has  become 
genial,  yet  the  change  is  too  recent  to  have  produced  any  of  the  diseases  of 
summer.  The  vicissitudes  of  temperature  during  the  period  comprised  in  the 
present  report  have  produced  a  great  number  of  cases  of  rheumatism,  sonic 
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of  which  have  been  rather  acute.  Catarrhal  affections  have  also  been  preva- 
lent, although  not  very  severe.  One  of  the  most  remarkable* circumstances 
which  has  presented  itself  to  our  notice  has  been  some  cases  of  fever,  in  wbirii 
the  continued  has  passed  into  the  intermittent  form,  and  required  the  exhi* 
bition  of  quina.  In  some  of  these,  swelling^  have  taken  place  in  the  glands  in 
different  parts  of  tiie  body,  and,  becoming  chronic,  have  proved  exceedingly 
troublesome. 

College  of  Pkysiciana. — A  series  of  evening  meetingH  have  recently  been  held 
at  the  College  of  Ptiysicians,  to  which  all  the  respectable  mvmbers  of  the 
profession  in  iU  different  departments  have  been  invited.  These  meetings 
have  been  numerously  attei^ded,  and  have  certainly  tended  to  produce  aii 
amicable  feeling  among  those  present.  Various  papers  have  been  read,  par- 
ticularly one  on  Tic  Douloureux,  by  Sir  H.  Halford;  on  Vaccination,  by 
Dr.  Macmichael;  on  the  Treatment  of  Inflammation,  by  Dr.  Yeats;  on 
Ossification  of  the  Arch  of  the  Aorta,  by  Dr.  Warren  ;  and  on  some  of  the 
different  forms  of  Mental  Disease,  by  Dr.  Latham. 

Dr.  Holland. — We  understand  that  this  gentleman  has  just  been  added  to 
the  list  of  Fellows. 


Anatomical  Committee. — The  Report  of  this  Committee,  so  long  expected, 
has  not  yet  been  presented. 

Westminster  Hospital.^^lt  is  in  contemplation  to  build  a  new  hospital,  not 
on  the  site  of  the  old  one,  but  near  St,  Martinis  church.— We  believe  the  mea- 
sure is  not  yet  fully  decided  on. 


London  CTmrerM/y.— It  is  announced  that  the  Courses  are  to  commence  in 
October.    The  following  are  the  medical  arrangements: 

Anatomy,  every  day  (except  Sunday),  from  two  to  half-past  tlire«» — Mr, 
G.  S.  Pattison. 

Dissections  and  Demonstrations,  every  day,— Mr.  J.  B.  Bennett. 

Physiology,  Monday,  Wednesday,  and  Friday,  from  eleven  to  twelve, — 
Mr.  C.  Bell. 

Comparative  Anatomy  and  Zoology,  Monday*  Wednesday,  and  Friday^ 
from  three  to  four, — Dr.  R.  Grant. 

Surgery,  Monday,  Wednesday,  and  Friday  evenings,  from  seven  to  eight, — 
(Professor  not  yet  appointed.) 

Treatment  and  Nature  of  Diseases,  every  morning  (except  Saturday),  from 
nine  to  ten,— by  Dr,  Conolly. 

Midwifery  and  Diseases  of  Women  and  Children,  Monday,  Tuesday,  Thurs. 
day,  and  Friday  evenings, — by  Dr.  D.  D.  Davis. 

Materia  Medica  and  Pharmacy,  every  morning  (except  Saturday),  from 
eight  to  nine,— >Dr.  A.  T.  Thomson. 


Medico^Botanieal  Society  of  London. — A  meeting  of  this  Society  was  holden 
on  Friday,  the  13th  instant, at  its  apartments, 32, Sack ville.street,  Piccadilly; 
Sir  Benjamin  Hobhousb,  Bart,  f.r.s.  Vice-President,  in  the  chair.  The 
minutes  of  the  last  meeting  having  been  read  and  confirmed,  a  letter  from 
Sir  James  M'Grigor,  President  of  the  Society,  addressed  to  Mr.  Yosv, 
Secretary,  was  read:  it  contained  another  from  the  Right  Hon.  Robert 
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Pekl;  hM  Majesty's  principal  Secretary  of  State  for  the  HoiAe  Department/ 
coDveying  to  the  Society  the  pleasare  his  Majesty  felt  in  becoming  the  Patron^ 
and  expressing  his  best  wislies  for  the  saccess  of  their  useful  exertions  in  a 
▼ery  important  departopent  of  science. 

A  letter  was  read  from  the  East-India  Company,  informing  the  Society  that , 
the.  Court  of  Directors  had  granted  them  duplicates  of  all  the  medical  plants 
m  their  extensive  Herbarium. 

A  letter  was  read  from  his  Majesty  the  King  of  Bavaria,  announcing  that 
the  collection  which  his  Migesty  had  ordered  was,  through  the  care  of  Pro- 
fessor Maktius,  now  ready,  and  would  be  delivered  to  the  Society  in  a  short 
time  by  the  JBavarian  ambassador  in  London,-  Baron  de  Cbtto.  The  coUec-' 
tion  was  said  to  consist  of  upward  of  600  specimens* 

Mr.  Frost,  the  Professor  of  Botany,  then  delivered  a  lecture  on  the  genus 
Laorus,  a  splendid  collection  of  which  was  exhibited  to  the  members,  there 
being  no  less  than  eighteen  living  species  from  his  Majesty's  gardens  at  Kew, 
furnished  by  the  kindness  of  W.  T.  Aiton,  Esq.  Beside  these,  there  were 
thirteen  other  species,  contributed  by  Messrs.  Loddige,  of  Hackney,  Mr. 
Richard  Forest,  Mr.  David  Cameron,  Mr.  Fairbdrn,  and  Mr. 
Richardson.  Hits  genus  is  particularly  rich,  as  it  is  from  it  that  many  valu'* 
able  medicines  are  procured,  such  as  camphor  (Laurus  Camphora),  cinnamon 
(Launis  Cinnamomum),  sassafras  (Laurus  Sassafras),  bastard  cinnamon  (Lau- 
rus Cassiae),  &c. 

A  complete  bowl  of  camphor  was  exhibited,  as  also  several  other  pharma- 
ceutical preparations. 

•  The  chairman  had  announced,  that  a  vacancy  had  occurred  in  the  professor- 
ship of  Materia  Medica,  candidates  for  which  were  requested  to  send  in  their 
testimonials  as  early  as  possible,  as  the  vacancy  would  be  filled  up  at  the 
ensuing  meeting. 

The  chairman  announced  that  the  first  fasciculus  of. the  first  volume  of  tlie 
Transactions  of  the  Society,  illustrated  with  two  coloured  engravings  of  the 
Melaleuca  Cajuputi,  and  Melaleuca  Leucadendron,  was  now  ready  for  deli- 
very to  the  members. 

The  committee  also  announced,  that  a  paper  on  the  Doubtful  Identity  of 
Bonplandia  Trifoliata  and  Angustura  6ark,  by  Dr.  John  Hakcock,  would 
belaid  before  the  next  meeting,  to  be  holden  on  the  1 1th  July,  18!SS8. 

Supply  of  Water  to  the  Metropolis, — The  following  remarks  on  this  subject 
arc  made  by  Dr. Ryan: 

Public  attention  has  at  length  been  aroused  to  the  means  of  supplying  this 
vast  metropolis  with  water,  a  fiuid  60>important  to  human  existence.  This 
has  been  etfected  by  the  highly  meritorious  exertions  of  an  individual,  (Mr. 
Wright,  of  Regent-street.)  An  anonymous  pamphlet  appeared,  styled  the 
Dolpliin,  a  name  adopted  by  one  of  the  companies  which  supplies  the  western 
part  of  the  town  with  water,  vthich  so  exposed  the  contaminated  state  of  the 
tinid  supplied,  that  a  meeting  of  all  the  rank  and  respectable  inhabitants  of 
that  district  took  place,  who,  among  other  things,  resolved,  '*  That  the  water 
taken  up  from  the  river  Thames  at  Chelsea,  (the  site  of  the  Dolphin,)  for  the 
use  of  the  inhabitants  of  the  western  portion  of  the  metropolis,  being  charged 
with  the  contents  of  the  great  common  sewers,  (and  others,  perhaps  10,000  in 
number,)  the  drainings  from  dungl^ills  and  laystalls,  the  refuse  of  hospitals, 
slaughter-houses,  col^ir,  lead,  and  soap  works,  drug-mills  and  manufactories. 
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and  with  all  forU  of  decomposed  animal  and  vegetable  itilMtancet,  rendering 
the  said  water  offeniive  and  deBtructive  to  healthy  onght  no  longer  to  be 
taken  up  by  any  of  the  water  companie*  from  so  foal  a  lonrce;*' — that  the 
water  was  pronounced  by  professional  men  of  the  first  eminenee  to  be 
'<  a  filthy  fluid,  loaded  with  decayed  vegetable  roatter»  and  other  sabstanees 
equally  deleterious  to  health,  and  unfit  for  domestic  purposes."  A  petition  waa 
presented  to  both  Houses  of  Parliament,  praying  that  a  commission  should  be 
appointed  by  his  Migesty,  **  to  inquire  into  the  supply  of  water  in  the  western 
part  of  the  metropolis;"  which  commission  was  granted.  The  commissioners 
summoned  a  vast  number  of  witneases,  and  drew  np  a  Report  on  the  evidence, 
whicli  extended  to  154  folio  pages}  the  substance  of  which  was  a  perfect  con- 
firmation of  the  allegations  of  the  petitioners,  as  to  the  impurity  of  the  water 
supplied  to  the  metropolis,  but  that  there  was  an  abundant  supply.  Tins 
Report  was  submitted  to  Parliament;  bnt  the  Right  Hon.  R.  Peel,  his  Ma- 
jesty's Secretary  of  State  for  the  Home  Department,  was  of  opinion,  as  the 
supply  was  abundant,  that  the  government  ought  not  to  take  np  the  subject, 
but  leave  it  in  the  hands  of  the  public.  This  is  the  most  remarkable  instance 
of  the  apathy  or  inattention  of  that  great  improver  of  abuses,  to  the  public 
interests.  Posterity  will  scarcely  credit  that  a  statesman,  who  has  effected  so 
many  invaluable  legal  improvements,  could  have  eaduded  from  his  consi<iera- 
tion  a  subject  of  such  vital  importance  to  every  human  being  in  this  mighty 
metropolis.  The  public  at  large,  however,  are  unanimous  in  their  decided 
intention  of  renewing  their  application  to  the  legislature,  which  sooner  or  later 
most  comply  with  thejust  and  reasonable  prayer  of  their  petitions.  It  appears- 
from  the  Report  of  the  commissioners,  that  a  parallel  instance  of  gross  impu- 
rity and  filtliiness,  in  the  supply  of  water  to  the  inhabitants  of  a  large  eity, 
cannot  be  equalled  in  any  other  part  of  the  globe.  Different  specimens  of  the 
water  supplied— of  that  fluid  which  enters  into  the  composition  of  animata 
and  vegetables,  and  so  powerfully  and  extensively  assists  the  evolotions  of  the 
solids,  and  composes  the  greater  part  of  the  fluids  in  the  human  body,— were 
examined  by  the  most  eminent  medical  men,  and  analysed  by  our  most  distin- 
guished chemists,  who  unanimously  declared  <<  that  such  specimens  were 
loaded  with  a  great  quantity  of  filth,  which  renders  such  water  disgusting  to 
the  senses,  and  improper  to  be  employed  in  the  preparation  of  food.'*  Surely 
'  such  a  monstrous  evil  requires  a  remedy.  That  fluid,  which  is  the  vehicle  of 
human  food  and  nourishment,  most  have  a  constant  and  powerful  agency  on 
the  animal  machine  at  all  times,  a  constant  and  regular  operation  on  the  human 
body :  and  hence  the  great  necessity  of  the  purity  and  salubrity  of  that  fluid. 
So  great  has  been  the  deterioration  of  the  water  in  the  Thames,  that  fisli  can 
no  longer  live  in  certain  parts  of  the  river;  and  that  they  cannot  be  preserved 
in  such  water  for  any  length  of  time  after  removal. 

The  principal  causes  of  the  impure  and  deteriorated  state  of  the  vrater  of  the 
Thames,  which  supplies  a  very  considerable  part  of  the  capital,  are  the  refuse 
of  animal  and  vegetable  matters,  which  are  now  allowed  to  flow  into  the  com- 
mon sewers,  and  thence  into  the  river ;  the  refuse  of  the  coal  gas,  wliicb  pol- 
lutes the  river  in  many  parts ;  the  qQautity  of  dead  animals  constantly  thrown 
into  the  water;  the  refuse  of  slaughter  houses;  and  the  hideous  and  abomina- 
ble exuviae  of  one  million  of  inhabitants.  Such  are  the  ingredients  that  are 
dissolved,  mechanically  suspended,  or  chemically  combined,  in  the  water 
which  supplies  the  western,  the  most  influential  and  fashionable  part  of  the 
British  eapitaL 
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It  appears  from  the  Report  of  the  x:omBii98ioDer8,  that  the  water  of  the 
New  RWer  is  by  far  the  purest  source  of  supply,  and  that  it  occaitionally  de- 
rives «iiiy  a  sinall  quantity  Arom  the  Thainesy  "v^hed  ther^  is  a  severe  frbst,  or 
great  drought.  «'  llie  New  River  and  Hampstead  waters  (says  Dr.  James 
Johnson)  are  ethereal  streaaos,  eompared  with  those  of  Chelsea."  The  com- 
nissioners  abo  aclcnowledge  the  superiority,  but  observe  **  there  is  still  room 
for  improvement.''  The  eommissionersy  as  if  anxioas  to  please  all  parties, — 
the  public  at  one  time  and  the  water  companies  at  another,  (and  perhaps  may 
fail  in  pleasing  either,)— assert  that  the  wat^r  may  be  filtered  in  the  beds  of 
•and  in  the  river;  but,  if  the  matters  be  in  solution,  or  chemleally  combmed, 
that  filtration  cannot  be  perfect,  as  the  water  tan  be  Only  partially  purified. 
They  obtained  specimens  of  the  water  at  its  average  state,  and  after  a  fiill  of 
rain,  and  from  that  district  where  it  is  said  to  have  been  impregnated  witii 
copper  derived  from  the  bottoms  of  the  ships.  I  have  already  stated  the  re- 
sult of  chemical  analysis,  namely,  *<  that  all  the  specimens  being  loaded  with 
filth,  which  renders  the  water  disgusting  to  the  senses,  and  improper  for  the 
preparation  of  food  ;*'  and  I  may  add,  *'  that  it  contained  no  copper."  Yet 
the  able  chemist.  Dr.  Bostock,  asserts  «« that  the  greatest  part,  if  not  the 
whole,  of  the  extraneous  matters  may  be  removed  by  filtration."  Thcr  com- 
missioners  are  of  opinion  that,  if  the  qnality  <>f  the  water  which  supplies  the 
capital  be  objectionable,  any  remedy  of  a  local  nature  will  be  comparatively 
unimportant.  On  the  whole,  they  observe  that  the  supply  is  capable  of,  and 
requires  improvement.  They  do  not  sanction  any  of  ^the  proposed  plans  of 
improvement,  as  their  time  would  not  allow  them  to  investigate  the  subject 
fully;  and  their  earnest  hope  is,  that  its  full  investigation,  by  competent  per* 
Sous,  will  not  long  be  deferred ;  and  that  the  supply  ought  not  to  be  left  to 
the  discretion  of  the  companies,  and  that  their  proceedings  should  be  sub- 
jected to  some  efiective  superintendence  and  control. 

Wlut  are  the  remedies  best  calculated  to  obviate  the  present  defects?  lliey 
consist  of  three/— namely,  the  conveyance  of  pure  water  from  ten  or  twenty 
miles  distance  to  the  metropolis ;  and  to  destroy  the  monopoly  which  so  gla- 
ringly exists;  or  to  sink  welts,  or  fountains.  The  city  of  Edinburgh  was  once 
situated  as  London  now  is,  bat  excellent  water  was  soon  discovered,  and 
conveyed  a  distance  of  ten  or  twelve  miles :  and  cannot  such  an  example  he 
followed  by  the  most  wealthy  and  populous  city  in  the  world?  All  will  admit 
that  such  an  undertaking  would  be  most  readily  accomplished.  The  Thames 
water  might  be  dispensed  with  altogether  for  internal  use.  Two  Centuries 
ago.  Sir  Hugh  Middleton  succeeded  in  bringing  pure  v^ater  from  Hertford- 
shire to  the  capital,  a  distance  of  forty  miles.  **  What  b  there  (says  Mr. 
Wright,  in  his  interesting  and  valuable  Memoir  to  the  commtssionerii,)  that 
should  deter  the  inhabitants  of  the  richest,  largest,  most  populous  city  in  the 
world,  the  seat  of  more  opulent  nobility  and  gentry  than  is  to  be  found  in 
any  other  metropolis,  from  attempting  one  of  those  niiglity  efforts  which  fix 
the  character  of  a  country,  and  elevate  it  in  the  scale  of  nations,  to  remove 
from  that  city  a  mUional  disgrace.*'  The  day  must  soon  arrive  when  these 
suggestions  will  be  attended  to,  and  an  object  of  such  vital  importance  to  the 
health  and  lives  of  nearly  a  million  of  inhabitants  carried  into  efiect.  New 
pipes  and  tubes  could  be  laid  down,  for  the  sole  purpose  of  conveying  pure 
water,  and  perfectly  disconnected  with  sewers  of  any  kind;  and  the  present 
supply  should  be  improved,  aqd  be  continued  for  the  inferior  domestic  nses. 
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The  quantity  of  Raiu  fallen  in  the  month  of  May,  was  1  inch  and  23.100ths. 
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CHANGES  OF  STRUCTURE. 

Remarks  xm  Changes  of  Structure  in  Organised  Bodies. 

By  John  Baron,  m.d.  f.r.s.  &c.  &c. 

As  the  patbological  investigations  in  which  I  have  been  for 
many  years  engaged  are  again  occupying  some  portion  of  the 
attention  of  tnedical  inquirers,  I  am  desirous,  if  possible,  to 
remove  some  misconceptions  and  prejudices  which  appear  to 
me  to  stand  in  the  way,  and  to  impede  the  progress  of  know- 
ledge. On  that  account  I  have  taken  the  liberty  of  submit- 
ting to  you  a  few  remarks,  which  I  trust  will  receive  a  place 
in  your  valuable  Journal. 

Nothing,  perhaps,  has  tended  more  to  keep  the  minds  of 
professional  men  in  a  state  of  doubt  and  hesitation  with  re- 
gard to  th(B  views  I  have  attempted  to  unfold,  than  the  cir- 
cumstances under  which  they  are  constrained  to  pursue  their 
examinations  concerning  changes  of  structure  in  the  human 
body.  I  would,  thereforie,  earnestly  solicit  them  to  consider 
the  matters  of  fact  I  am  about  to  submit  to  them.  In  human 
pathology,  except  on  very  rare  occasions,  we  never  witness 
disorganizations  until  they  have  arrived  at  their  last  and  fatal 
change.  We  can  seldom,  examine  them  at  their  commence- 
ment ;  can  rarely  trace  their  progress ;  and  are  compelled, 
therefore,  to  draw  inferences  from  appearances  which  can 
throw,  but  little  light  upon  the  subject.  It  is  my  conviction 
that  this  is  the  cause  why  we  have  gained  so  little  satisfactory 
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information  regarding  the  origin  and  course  of  morbid 
changes.  It  seems  equally  -eertaiii  that  so  long  as  we  confine 
ourselres  to'  human  pathology  alone^  this  difficulty  most 
continue.  •  In  order  to  overcome  it,  I. haye  endeavoured  to 
foiloW  a  plan  somewhat  different  from  what  has  generally 
been  adopted.  One  of  the  cooclusiona  which  has  been^cocae 
to  is,  that  the  primary  condition  of  many  of  the  most  impor<- 
tant  altei^tions  of  texture  is  so  different  from  the  ultimate 
one,  that  it  is  impossible  to  draw  any  just  inference  as  to  the 
former  from  what  may  be  observed  in  the  latter.  I  feel  quite 
assured  that  inattention  to  those  points  has  caused  many 
statements,  that  are  perfectly  well  grounded,  to  be  rejected  as 
conjectural  ox  untrue.  It  is  on  that  account  especially  to  be~ 
desired  that  inquirers  in  this  field  should  divest  themselves  of 
this  prejudice^  and  not  refuse  to  admit  descriptions  of  inci- 
pient disorganization,  because  they  do  not  find  them  realised 
when  examination  is  made  in  the  more  advanced  stages. 

It  is,  nevertheless,  certain  that,  in  many  disorganizations, 
particularly  those  of  a  compound  nature,  we  find  indications 
by  which  the  different  steps  in  their  progress  may  occasion- 
ally be  detected  :  thus,  in  one  part  of  a  viscus  we  may  detect 
the  disorder  just  beginning  to  form ;  in  another,  it  may  be 
somewhat  more  advanced ;  and  in  a  third,  it  shall  have  pro- 
ceeded still  farther.  The  same  conclusion  may  often  be 
drawn  from  examining  various  organs  in  the  same  diseased 
body.  One  organ  may  be  a  little  changed  ;  another  may  be 
entirely  altered. 

Observations  of  this  kind  led  me  to  believe  it  possible  to 
trace  these  alterations  in  structure  with  much  accuracy.  The 
most  important  matter  was  to  ascertain  the  earliest  deviation 
from  the  healthy  state.  This  could  only  be  done,  in  the 
human  subject,  in  those  cases  where  an  individual  had  been 
cut  off  whilst  the  disorganising  process  was  going  on.  That 
point  being  ascertained,  the  iirferences  deducible  from  the 
mdications  just  referred  to  became  of  much  moment.  It 
demonstrated  a  connexion  between  things  apparently  Very 
dissimilar,  and  gave  reason  for  believing  that  difference  in 
appearance  did  iiot  denote  so  much  actualdifference  in  nature 
as  in  progress.  It  is  manifest  that,  from  examination  of  the 
human  body  alone,  all  tl;ie  steps- in  this  progress  could  not 
well  be  made  out.  Luckily,  in  this  difficulty,  there  was  a 
resource  to  be  found  in  the  organic  changes  of  the  inferior 
animals*  The  analogy  between  the  ^ructure  of  their  bodiefi 
and  that  of  man  is  sufficiently  close  to  permit  us  to  avail 
ourselves  of  such  information  as  may  be  derived  from  tracing 
disease  in  them,  in  order  to  elucidate  our  imperfect  observations 
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iiUh«  fautnan  subject.  To  this  extent,  and  no  further,  did  I 
think  it  advisable  to  proceed  in  such  an  inquiry.  In  no 
instance  hanre  I  deduced  any  conclusions  from  examining  the 
diseases  of  the  inferibr  animals  alone.  I  have  looked  upon 
comparative  pathology  merely  as  a  help  to  human  pathology; 
and  a  most  important  one  it  is.  The  slight  and  insufficient 
proofs  of  the  course  of  disease  vrhich  the  latter  affords  may 
ofteoEi  be  most  happily  and  satisfactorily  sustained  by  the 
ktter. 

•  I  could  -  have  wished  that  these  considerations  had  been 
barne  in  mind  by  those  who  have  animadverted  on  my  opi- 
nidns.  This  wish  especially  applies  to  a  writer  in  the  last 
Number  of  the  >  Edinburgh  Medical  and  Surgical  Journal, 
ile  has,  I  think,  misapprehended  my  meaning ;  and,  inad- 
vertedtly  I  woald  hope,  not  accurately  represented  my  sen- 
laments;  and,  were  I  to  reniain  silent,  it  might  be  inferred 
that  I  acquiesced  in  his  representation.  With  your  permis- 
sion, therefore,  I  will  show  wherein  I  have  been  misunder- 
stood; and  this,  chiefly,  because  truth  may  thereby  be 
impeded.  The  objections,  moreover,  which  he  has  urged,  I 
beliet;<e,  «re  from  the  causes  above  explained,  not  uncommon 
with  our  brethren;  and  it  is  natural  and  right  to  remove 
tiiem. 

If  i  understand  the  drift  of  the  reviewer's  remarks,  they 
lead  to  these  inferences :  First,  that  the  facts  I  have  adduced 
do  not  apply  to  the  history  of  pulmonary  tubercles  in  human 
subjects ;  that,  in  short,  1  have  taken  for  granted  the  thing 
to  be  proved  ; — and,  secondly,  as  if  the  whole  of  the  doctrines 
which  I  have  endeavoured  to  unfold  respecting  the  origin, 
pr(^ess,  and  character  of  a  great  variety  of  disorganizations 
tested  upon  the  same  false  foundation,  the  reader  is  led  to 
believe  that  assumption,  bare  unsupported  assumption,  has 
been  deluding  me  for  the  best  part  of  my  professional  life.  I 
mean  briefly  to  examine  these  two  propositions ;  and,  for  va- 
rious reasons,  I  shall  begin  with  the  last.  ^    . 

Before  entering  into  detail,  I  claim  the  privilege  of 'disen- 
gaging the  pathological  question  from  all  the  difficulties 
which  have  arisen  from  the  ambiguous  meanings  attached  to 
the  word  hydatid,  I  foresaw  these  difficulties  in  my  first 
work,  and  1  did  all  in  my  power  to  guard  against  them. 
Among  other  expressions,  I  use  the  following:  "  The  injudi- 
cious adoption  of  terms  is  a  fertile  source  of  error.  It  has 
frequently  thrown  difficulties  in  the  way,  by  establishing 
inaccurate  impressions,  which,  trifling  as  they  may  appear, 
may  require  a  fortunate  combination  of  circumstances  and  the 
strongest  efibrts  of  the  mind  to  remove.    This  I  conceive  in 
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some  degi«e  to  bave  been  jl&e  case  with  sespect  to  the  woni 
hydatid.  The  etymolo^  of  that  word^  and  theritdeas  which 
are  naturally  associated  wiith  it»  have  l^strieted  its  meamng, 
and  cur  inquiries  too ;  insomudb  that  we  have  scaicely  eveiv 
meditated  on  these  bodies  in  any  other  character.bat  in  that 
which  their  name  des^ates.  The  power  of  that  name  seeiaft 
almost  to  have  prevail^  in  opposition  to  t^e  testimony  of  oor 
senses.  For,  though  the  tmnsibrmations  of  hydatids  had 
been  seen  going  on  by  different  observers, — ^though  the  sai^e. 
tumor  had  been  found  to, contain  all  the  gradations  oi  sub- 
stances, from  the  simple  watery  vesicle  up-  to  the  seirrhocm 
or  cartilaginous  texture, — though  Bob>rhaave  and  others 
had  referred  distinctly  to  these  transformationsy — though  Ds. 
John  Hu  jitter  had  supposed  that,  they  might  occur,  ond 
Dr.  Jen  NEB  had  .proved  that  they  actually  did  oceur^  amir 
thereby  form  tubercles  in  the  lungs, — it  is  remarkable  tharft 
such  facts  have  neither  influenced  the  reasonings  nor  the 
opinions  of  professional  men. "  To  show  how  very  importaai 
I  considered  this  view  of  the  subject,  and  how  completely  I 
had  anticipated  the  objections,  I  remarked  in  a  preceding 
page,  that,  '^  admitting,  for  the  sake  of  argument,  that  hy« 
datids  are  animalcules,  it  has,  I  trust,  been  shown  that  it  is. 
to  the  loss  of  the  hydatidical  character  altogether,  and  the 
transfc»rmations  of  these  bodies,  that  the  mor&d  appearances 
in  this  and  many  other  diseases  are  to  be  referred.  This  ia 
the  broad  ground  upon  which  I  wish  to  rest  my  view  of  the 
subject.  My  design  has  been  to  prove  that  such  transform- 
ations do  take  place,  and  occasion  a  great  variety  of  disor- 
ganizations in  the  animal  frame;  and  I  consider  that  th« 
question,  so  far  as  pathology  is  concerned,  has  nothing  to  do 
with  the  speculations  respecting  the  oirigin.  and  vitality  q£ 
hydatids.''* 

I  have  carried  these  same  principles  with  me  thcougbout  all! 
I  have  written  since;  and  by  them  I  wish  to  h&  judged. 
Wherever  I  have  spoken  of  the  hydatid,  my  design  has  been 
to  consider  it  merely  as  *'  a  vesicular  body  with  fluid  con- 
tents'' formed  in  the  animal  frames  and  occasioning,  by  its* 
growth  and  transformations,  an  immense  variety  of  disorga^ 
nidations.  Keeping  these  facts  in  mind,  I  &el  no  ^hesitation- 
in  affirming  that  the  proofs  which  I  have  given  of  these 
cbangi^s,  whether  as  derived  from  man  or  from-  the  inferior, 
animals,  cannot  be  iiesisted  by  any  who*  wiU  take  paina  to* 
acquire  accurate  information  on  the  subject.  The  examf^esi 
which  I  myself  have  seen  ai^e  more  than  I  caa  number ;  and«, 

*  See  "  Ei»c[uiry,**  pp.  277^278. 
6 


Dr.  BaroD  on  Changes  of  Structure.  101 

wei»  I  to  detail  ftU  ike  cases  tkat  h^ve  been  incidentally  m-* 
corded  by  my  professidnal  faiethreii,  I  niigbt  multiply  the 
evidence  mk  himdredfeld.  Look  even*  at  the  lacts  stated  m 
my  '' Enqniry,''  in  the  third  chapter  of  the  firjit  pait. 
Again,  consider  what  is  said  in  the  second  chapter  of  the 
s^«Mad.part^  Turn,  moreover,  to  wbati  havenkorereceiKtly 
published  in  my  '^  Delineations/'  and  a  body  of  evidence 
will  bevfo«nd  which,  if  I  mistake*  m>t>  must  pcov^  irresistibiev. 
I  will  jiow  diseet  your  attention  to  pulmonary  tubercles^ 
which  it  is'said  xeoeived  na  explanation  from  any  of  my  bc^ 
searches;  and».  in  feet,  that  all  that  I  have  advanced  is  a. 
meie  gratuitous  hypothesis.  The  reriewer  says^  moreover^ 
thait  1  nowhe^  state  that  I  have  *'  traced  the  transformation 
from  the  vesicular  or  hydatidiform  condition  to  the  opaquey 
firmr»  and  tabercular  structure  in  the  tissue  of  the  lungs;  and 
it  i»  only  by  apf>lying  to  these  organs  what  he  recc^ises  in 
the  hvet,  that  he  ascribes  to  this  source  the  formation  of 
tubercles  in  the  human  luugs.''*  In  reference  to  this  quota- 
tion, I  might  be  justified  in  usin^  strong  language,  but  I 
will  only  beg  you  to  do  me  the  justice  to  consider  the  follow-* 
ing  facts :  From  the  very  commencement  of  my  inqniories,.  I 
have  alluded  to  the  difficulties  of  acquiring  any  thing  like 
accurate  knowledge  of  the  primary  ov  elementary  condition 
of  diseased  structures  in  the  human  body,  for  this  simple 
reason,  that  we  seldom  or  never  see  them  till  all  the  original 
characters  are  loot.  This  conviction  induced  me  to  write  as 
follows,  in  page  21  of  my  "Illustrations:" — "When  an 
individual  affected  with  tubercles  happens  to  be  cut  off  by 
another  disease  before  the  tuberculous  affection  had  run  it» 
.  usual  coutTse,  we  may  sometimes  be-  presented  in  the  same 
lung  with  examples  of  all  the  progressive  changes  which  I 
have  described.  Such  examples,  of  course,  cannot  often 
occur  in  the  human  subject.  It  has  happened  ta  me  to  meet 
with  several  of  this  description ;  and  I  submit  the  following 
one  to  the  reader's  attentive  consideration : 

'*  A  boy,  about  thirteen  years  of  age,  who  had  symptomsr 
of  pulmonary  disease,  was  suddenly  cut  off  by  an  affection 
of  the  head,  and  died  on  the  10th  day  of  December,^^  1819. 
I  examined  the  body  on  the  following  day.  My  principal 
attention  was  direct^  to  the  state  of  the  thorax,  and  there  I 
found-most  interesting  illnstvations  of  the  descriptions  given 
above*  ^  There  were  accretions  nearly  of  the  whole  of  the  right 
side- of  the  chest,  but  th^  were  not  m  firm'  by  any  means  as* 
they  are  in  .ihe  more  advanced  stage  of  tuberculaB  disease. 

*  See  £dinburgii  Med.  and  Surg.  Journal,  vel.«30^  pv  tm. 
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On  examtning  the  piieura,  particnlarly  toirards  itg  xupper 
pbrtixm^  it  was  studded  with  innumerable  small  bodies,  many 
of  theib  not -so  larg6  as  ihe  be^d  of-  a  pin.  They  were  per- 
fectly transparent,  and  glistened  on  the  surface  of  the  mem* 
brane.  On  another  portion  of  the  plenra  pulmonalis/I  found 
a  tubercle,  pendulous  and  as  large  as  a  pea,  with  thickened 
coats,  and  containing^cheesy  matter.  This  body  is  repre-i 
sented  in  plate  3d.  J'he  transpareni  vericks  pervaded  the 
substance  of  the  lungs  as  well  as  the  niembranes,  but  they 
did  not  all  remain  in  this  simple  or  elementary  firm*  They 
exhibUed  every  gradation  in  the  progress  which  has  been 
alreadj/  described.  In  their  iitst  state,  bother  ikings  no# 
membrane,  where  they  becurred^^were  mvch  ailered;^  buti;be 
condition  of  the  surrounding  lung  became  chanf^ed  with  th»t 
of  the  tubercles  themselves.  Some  had  lost  their  transpa- 
rencj/^  andwereofthesizeofmillet^eeds;  others  were  con- 
siderably larger,  and  were  of  a  firm  uniform  consistence  ^ 
others  were  less  uniform  both  in  colour  and  texture ;  some 
had  discharged  their  contents,  and  the  empty  cysts  appeared; 
others,  which  were  consolidated,  had  nearly  coalesced,  and 
formed  a  dense,  yellowish  structure,  quite  foreign  to  that  of* 
the  original  pulmonary  tissue,*'  &c.  &c. 

This  statement  was  illustrated  by  two  plates,  No«  2  and  3. 

How,  with  this  case,  so  circumstantially  detailed,  and  so 
fully  illustrated,  it  could  have  been  averred  that  I  nowhere 
traced  the  transformation  of  the  pulmonary  tubercle,  I  am  at 
a  loss  to  conceive. 

I  must  now  refer  to  that  other  part  of  the  reviewer's  state- 
ment, that  it  is  only  by  applying  to  the  lungs  what  I  have 
recognised  in  the  liver,  that  I  assume  and  explain  the  forma- 
tion of  tubercles  in  the  lungs.  I  am  sorry  to  be  obliged  to 
give  an  unqualified  contradiction  to  this  assertion.  Besides 
the  above,  I  have  brought  forward  direct  proof  from  the  in* 
ferior  animal^  that  the  commencement  and  progress  of  tuber- 
culous diseases  in  their  lungs  corresponded  with  the  account 
which  I  have  given  of  them  in  the  human  subject.  The 
glandered  horse  affords  an  example  of  true  pulmonary  con- 
sumption. My  examinations  of  that  disease  prove  the  truth 
of  what  I  have  asserted ;  and  one  of  the  engravings  represents 
the  result  of  one  of  these  examinations.  I,  moreover,  in  my 
"  Illustrations,''  have  collected  a  great  number  of  dissections 
from  the  inferior  animals,  as  given  by  M.  Dupuy,  which 
amply  confirm  my  statements.  In  addition  to  this,  fig.  2  of 
plate  2d  represents  the  transformations  which  I  have  described 
going  on  in  the  lung  of  a  sheep,  in  whose  liver  corresponding 
changes  were  discovered.     The  description  is  most  accurate. 
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^'•The  figure  ce^^reSents  a  portipn  of  th^  outer  rsuc&ceof  die 
iung.;  twQ'iacisions  having  been  macb  mto  it..to  show  thf 
ccHidition  of  the  deeper^^seated  <diaxtgea  of  atrubture.  In  ione» 
four  tuhercles^  which  had  united  together,  were  diYided;  and 
it  will  be  dbserr^d  .that  tliie  appearance  of  the  diseased  mass^ 
which  is  thus  formed,  is  quite  analogous  to  one  in  the  cul^ 
surface  of  the  li^n  The  other  inciaioa  was  made  through  a 
tubercle  of  considerable  magnitude,  the  thickened  coats  .o^ 
which,  with  the  dark  interior,  ate  sufficiently  appareiakt.  ^  In 
the  other  portions  of  the  iigure  are  seen  a  considerable  number 
of  roundish  bodies,  of  various  tizes  and  te^ctores:  some  were 
firm  and  hard;  others  were  less  so,  and  almost  semitranspa^ 
rent;  while  others  were  nearly ^s  pellucid  as  that  delineated 
in  the  preceding  figure." 

With  these  facts  before  him,  and  which  he  has  actually 
referred  to,  the  reviewer  repeats  his  assertion  that  I  have  no-^ 
thing  but  what  pertains  to  the  growth  of  hydatids  of  the  liver 
to  support  my  affirmations  respecting  changes  in  the  lungs. 
He  even  a  third  time  returns  to  this  subject,  and  talks  of  the 
hydatids  in  the  livers  of  the  lower  animals  affording  me  my 
only  pretext  for  predicating  of  tubercles  in  the  lungs,  ths^ 
their  oiigin  and  nature  is  similar.*  His  persevering  in  this 
line  of  Argumentation,  in  defiance  of  positive  proof  to  the 
contrary,  can  only  have  amen  from  a  desire  to  impugn  a 
principle  which  I  think  I  have  established.  It  was  generally 
believed  that  the  part  where  the  morbul  change  takes  place 
altogether  modifies  and  determines  its  nature.  Thus,  we  are 
toM  that  there  is  one  tubercle  for  the  lungs,  another  for  the 
liver,  &c.  &c.  A  long  train  of  observations  led  me  to  believe 
that  this  opinion  is  erroneous;  and,  though  the  symptoms  and 
course  of  tuberculous  diseases  are  materially  influenced  by  the 
parts  where  they  occur,  that  their  origin  is  reflated  by  ge- 
neral laws  'connected  with  the  essential  and  fundamental 
properties  of  animated  beings.  The  conviction  of  this  truth, 
which  is  supported  by  innumerable  arguments,  led  me  to 
declare  that  what  was  true  of  one  organ  is,  mutatis  mutandis, 
equally  so  of  others.  But,  in  making  this  assertion,  I  never 
dreamt  of  resting  it  o^  mere  analogical  reasoning.  It  was 
not  brought  forward  till  manydissectionsy  and  coitesponding 
knowledge  derived  from  the  writings  of  my  brethren,  showed 
the  same  disorganissatibn  existing  at  the  same  time  in  the 
different  organs  of^  the  same  body.  Similar  ex:perience  led 
ihe  to  anoAer  conclusion^  namely,,  that  diversity  of  appeat* 

•fiteepageiSTof  ReW^.  ^ 
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toce  did  not  denote  diyersHy  of  origin  intfaedisorgaiuzations 
because  the  appearances  vary  accoMing  to  the  progress  that 
they  have  made  from  their  primary  condition^  I  can  do  no 
more  at  present  than  hint  at  these  things;  only  Further  en* 
treating  my  brethren  to  eatamin^  eandtdiy  the  fiMrfirby  which 
thqr  tire  supported. 

1  see  full  well  that/  notwfthdtanding  all  I  have  said;  the 
reviewer,  tmd  those  who  think  like'  hitn,  will  ttiU  say  that  toy 
"argument  is  corrupted  by  the  old  faliaey,  in  the  cincum^ 
stance  of  regarding  the  hydatid  as  susceptible^of  tkeohaoges 
which  I  describe."  After  all  that  I  have  «ddttCe«(,  -the 
amount  of  this  objectioti  is,  that  an  hydsttid  i«  all  hydatid; 
and  can  be  nothing  but  an  hydatid.  Why,  6ir,  thfe  jmxrfs 
that  transparent  cysts  or  vesicles^  or  hydatids  if  yon  wiIl,-atB 
transmuted,  and  ultimately  form  bodies  of  a  verjf  diffluent 
description,  are  so  numerous  and  powerful  .that  I  'cannot 
imagine  diem  stronger,  I  have  witnessed  this  in  almost 
every  texture.  Dr.  Jenner  established  it  by  the  most  con- 
vincmg  evidence;  and  any  one  may  satisfy  himsdf  of  the  fact 
by  pimply  repeating  the  experiments  which  I  bavanientioned* 
But  it  possibly  may  still  be  ssdd  thai  the  oyals^  os/veaides^ 
delineated  by  tne  were  not  hydatids.  Well^  be  k  so.  In 
what  manner  is  the  pathological  argument  af&eted  by  the 
admission?  The  original  state  of  the  disorganization,  )and 
its  subsequent  mutations,  are  pr&tei,  and  that  is  sufficient 
for  my  purpose. 

In  bringing  these  remarks  to  a  conclusion,  I  would  take 
the  liberty  of  assuring  those  who  have  noticed  my  publica* 
tions,  that  I  am  fully  conscious  how  much  the  ordinarily- 
received  pirofessional  opinions  are  opposed  to  my  views.  I  am 
equally  aware  of  the  difficulty  of  turning  the  current;  of  in- 
ducing men  to  abandon  long-cherished  sentiments,  and  to 
adopt  new  ones, — to  avow  their  errors,  renounce  their  preju-^ 
dices,  and  alter  their  whole  mode  of  thinking  and- of  reason- 
ing. The  force  of  these  discouragements  every  ODe>  who, 
attempts  to  overtiirow  commonly  received  ideas,  must  eacpe«^ 
rience.  But  there  is  something  in  the  investigation  of  truth 
so  sustaining  and  invigorating,  that  it  keeps  the  inquirer 
steady  to  his  purpose,  in  spite  of  all  obstacles* 
GUmeeaer;  July  rtk,  1828. 
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YELLOW  FEVEl^. 
The  following  case  was  sent  to  Dr.  Burnett,  Medical  Com- 
missioner of  the  Navy,  by  whom  it  has  been  forwarded  to  us. 

Some  Particulars  of  a  Case  of  t)isease,  exhibiting  Phenomena  not 
very  dissimilar  to  those  evinced  in  the  Yellow  Fever  of  the  West 
Indies,  or  in  tliat  which. has  been  called  the  Bulam  Fever,  By 
J.  NiEtL,  Esq.  Surgeon  H,  M.  S.  Britannia. 

TnoHAS  Eastxy,  oetat.  forty-nine,  messman  to  the  officers  of 
this  ship,  a  man  of  a  sanguine  temperament,  of  a  full  plethoric 
habit  of  body,  of  a  florid,  bloated  countenance,  fond  (I  believe)  of 
indulging  in  the  pleasures  of  the  table,  was  seized  with  strong 
rigors,  at  his  own  house,  on  the  night  of  the  8th  July,  succeeded 
by  general  uneasiness  and  a  very  restless  night.  The  following 
morning,  he  complained  of  a  stiffness  and  soreness  over  the  whole 
body,  as  if  he  had  been  severely  bruised  or  beaten;  of  a  violent 
pain  in  the  back,  in  the  course  of  the  spine  and  loins ;  headache. 
Being  anxious  to  return  to  his  duty  on  board,  in  attempting  to 
dress  himself,  the  prostration  of  strength  being  so  great,  he  fell 
down  in  a  state  of  extreme  exhaustion.  From  an  impression  that 
it  would  be  of  an  ephemeral  duration,  he  permitted  the  disease  to 
continue  without  molestation  till  the  forenoon  of  the  11th,. when 
information  was  received  on  board  of  his  illness,  and  that  he  was 
unable  to  get  out  of  bed. 

Mr.  €relli:e7,  the  assistant  surgeon,  visited  him  soon  after- 
wards: he  found  Eastly  under  considerable  febrile  excitement; 
the  skin  hot;  the  pulse  above  100,  full  and  strong;  tongue  foul, 
furred;  with  constant  nausea  and  vomiting.  The  patient  was 
immediately  bled  to  syncope,  and  twenty-eight  ounces  of  blood 
Were  abstracted.  A  cathartic  was  given,  and  it  operated  satisfac- 
torily. At  bedtime,  Submur.  Hydrar.  gr.  v.,  Fulv.  Antimonial 
gr.  vj.  were  given  in  form  of  pill.  The  blood  did  not  exhibit  any 
indication  of  inflammation;  it  was  neither  sizy  nor  cupped;  but, 
on  the  contrary,  the  crassamentum  was  rather  convex  than  other- 
wise in  the  centre,  with  very  little  serum. 

12th. — Had  a  very  restless  night.  Does  not  complain  of  any 
pain  except  in  the  right  hypochondrium,  in  the  vicinity  of  the  gall- 
bladder. Fulse  100,  full,  soft;  skin  cool;  nausea  distressing; 
retching  harassing,  aggravated  perhaps  by  the  antimonial  medi- 
cine, and  indulging  in  copious  draughts  of  liquids.  He  was 
ordered  to  take  Pulv.  Antimon.  gr.  vj.,  Submur.  Hydrarg.  gr.  v. 
every  four  hours ;  but,  in  consequence  of  the  gastric  irritability, 
the  antimony  was  omitted,  and  the  calomel  continued.  Drinking 
more  than  a  spoonful  of  liquid  at  once  was  prohibited;  and  a 
tablespoonful  of  Aqua  Menthse  was  ordered  to  be  taken  every 
hour,  with  a  view  to.  tranquilise  the  stomach.  A  blister  applied 
to  the  right  hypochondrium  at  bedtime. 

13th.«— Had  a  very  restless  night.  Side  easy;  nausea  not  quite 
Nc,  354.— iVo.  26,  New  .^i«.  P 
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SO  distressing;  thirst  urgeat;  pulse  100;  skin  cool  and  soft;  the 
skin  of  the  face  and  neck  of  a  light  yellow  tinge;  countenance 
full,  flushed,  and  heavy.  Complains  of  a  burning  sensation  at  the 
pit  bf  the  stotnach,  extending  up  the  oesophagus*  The  pepper- 
mint  could  not  be  taken,  on  account  of  the  pain  it  excited  in  the 
passage  to  the  stomach. 

A  dose  of  the  Infasion  of  Senoa  and  the  Carbonate  of  Magnesia  was 
'    ordered,  aaid  a  bUster  applied  to  the  epigastrium.    Submar.  HydVarg. 
gr.  V.  were  given  at  bedtime. 

14th.— Had  a  restless  night,  but  he  is  free  from  pain.  Nausea 
still  very  distressing;  vomiting  and  retching  subsided  considera- 
bly ;  pulse  100;  yellow  tinge  on  the  surface  is  deeper  in  colour, 
and  extends ;  the  burning  sensation  at  the  epigastrium  and  in  the 
oesophagus  is  still  harassing;  singultus;  is  slightly  comatose. 

.  Ext.  Colocynth.  comp.  gr.ij.;  Submur.  llydrarg.  gr.v.  qoartis  borb. 
£fferYe8cing  draughts. 

In  the  evening,  pulse  about  100,  intermitting;  soihe  slight 
mental  aberration* 

Omit  the  Extract  of  Colocynth,  and  continue  the  Calomel  gr.  v.  every 
two  hours.    Effervescing  draughts.    Sherry-wine  and  brandy  nd  libitnkn. 

15th. — Had  a  very  restless  night.  The  nausea  has  been  very 
distressing ;  vomited  thrice  in  the  night,  the  matter  black  like  the 
grounds  of  coffee.  The  skin  of  a  deef)  yellow  tinge.  The  burning 
sensation  at  the  epigastrium,  &c.  not  quite  so  distressing.  Pulse 
120,  irregularly  intermitting.  Singultus  troublesome;  is  slightly 
comatose;  bowels  open  to  purging.  Took  a  bottle  of  sherry  and 
about  half  a  pint  of  brandy  during  the  last  twenty-four  hours,  and 
a  teaspoonful  of  Ether  occasionally  when  the  singultus  was  trou- 
blesome. It  was  consolatory  for  me  to  find  a  highly  gifted  physi- 
ciauy  of  great  experience  both  in  and  out  of  the  tropics,  who  did 
me  the  favor  of  visiting  the  patient  this  day,  possess  similar 
diagnostic  and  therapeutic  views  on  this  hopeless  occasion  with 
myself;  when — 

Calomel  gr.  x.  and  Carbonate  of  Ammonia  gr.  iv.  in  pill  were  to  be 

exhibited  every  fodr  hours.    Wine,  brandy,  and  Ether  to  be  continued 

as  before. 

16th.-- Has  not  had  any  sleep  in  the  night,  but  in  the  morning 
^le^t  souhdly  for  two  hours./  He  is  very  easy;  the  nausea  is  not 
so  troublesome ;  the  singultuis  is  at  times  harassing ;  pulse  is  not 
quite  so  rapid,  nor  does  it  intermit  so  frequently.  The  yellow 
tinge  on  the  surface  becomes  very  deep;  the  face  is  considerably 
flushed.  The  coiintenanee  is  more  animated,  and  altogether  bis 
appearance  makes  a  more  favorable  impression  than  hitherto. 
The  bowels  aire  very  much  relaxed ;  he  has  from  six  to  eight 
evacuations  in  the  twenty-four  hours ;  since  the  appearance  of  the 
black  vomit,  they  (the  stools)  have  likewise  been  black.  The 
tongue  and  mouth  are  covered  and  lined  with  a  black  sordes, 
parched. 

Wine,  brandy*  Carbonate  of  Ammonia^  Calomel^  and  £tber,^dBtinaed 
as  befbre. 
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17tb.— -Has  been  very  easy  all  pight,  though  be  has  siept  but 
little.  The  burning  sensation  in  the  stomach  and  oesophagus  has 
disappeared.  Pulse  about  110,  its  intermissions  are  less  frequent. 
Singultus  is  still  very  troublesome;  nausea  Jess ;  the  alviae  dejec- 
tions watery,  but  are  much  lighter  in  colour,  not  unl^k^  the  vash- 
ings  of  a  well  incrusted  port  wine- bottle,  floating  bl^cj^  ilalcy 
substances. 

Same  treatment  continued.    Sago  and  strong  beef-tea  recQmmended 
to  be  given  in  small  quantities,  and  repeated  often. 

lSt]l^^ — ^Had  a  very  indifferent  night;  four  hours  disturbe4  ^leep 
tQlvards  morning.  The  mouth  sore,  the  gums  swelled;  mouth 
apd  tpngue  parched^  they  cannot  be  kept  moist;  pulse  100,  regu- 
lar, full,  and  expanding;  bowels  open,  the  evacuations  of  a  jdirty 
brows,  floating  4aky  membranous  substances,  which  J  take  to  be 
the  villous  coat  of  the  intestines;  singultus  smd  coma  less;  ecchy- 
mfi^s  in  various  parts  of  the  body. 
Treatment  the  same  as  yesterday. 

19tb. — Had  a  goo.d  night,  but  slept  very  little.  Pjulse  96,  full, 
and  rather  hard;  skin  soft  aud  pleasant;  thie  yellow  suffusion  is 
s^ill  deep;  the  tongue  and  mouth  a^^  much  as  before;  bowels 
open^  the  evacuations  liquid,  the  colour  of  pprter^  daky,  but  in  the 
)ast  somp  black  fecal  matter,  of  a  tolerable  consistence,  was  ob- 
^rved.  Singultus  less;  poma  more  than  iisual;  some  reaction 
towards  evenmg.  Takes  soup  and  sago  in  pretty  large  quantities, 
which  he  retains. 

Brandy  and  part  of  the  wine  discontinued.    Calomel,  Carbonate  of 
Ammonia,  and  £ther  continued.    Soup,  sago,  and  beef-tea,  as  before. 

20th. — Is  in  every  respect  the  same  as  yesterday. 
A  bottle  of  wine  in  thirty-six  hours,    (bontin'  alia  ut  beri. 

21st. — Had  a  tranquil  night,  but  does  not  sleep.  Still  coma-  . 
lose.  The  yellow  suffusion  on  the  surface  is  not  quite  so  deep; 
the  mouth  and  tongue  are  still  parched,  covered  and  lined  with 
bla<;k  sordes;  gums,  cheeky  an^  tongue^,  sore  and  ulcerated; 
bowels  open,  has  from  six  to  ten  ji^otions  in  twenty-four  hours: 
they  are  from  a  dark  green  to  a  black. 
8ame  tceatment  continued. 

22d. -^Though  he  has  passed  an  easy  ni^bt,  yet  he  has  ha4  ^o 
sleep.  Singultus  has  been  unusuaUy  trouolesome;  yello^  suffu- 
sion is  not  quite  so  dusky,  it  is  of  a  bright  golden  yellow;  pulse 
100,  regular^  rather  strong  and  bard;  month  ai^d  tongue  cannot 
be  kept  moist;  the  mouth  very  sore,  much  swelled  and  ulcerated. 
Urine  passed  copiously,  of  a  dar)c  porter-Jikecqloju^;  had  about 
six  copious  evacuations  during  the  night,  the  laat  of  a  thicjk^^ 
consistence,  fecaj,  of  a  pale  ash  colour. 

On^it  Calomel.    Wine  a  pint  in  the  <}ay.    Camphor  59s.  in  die.  i^ther 
when  singultus  is  trou^Uesome. 

23d.-:-Had  a  better  i^ight  tiian  usual ;  two  hours  sound  refresh- 
ing sleep.  Several  evacuations  in  the  night,  all  copious  and  fetid, 
with  fecal  lumps  of  a  light  brown  aspect.     The  mouth  very  sore 
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and  swelled,  but  it,  with  the  tongue,  ia  kept  moUt  with  greater 
facility  than  hitherto;  the  saliva  begins  to  secrete.  Pulse  about 
96;  skin  of  a  brighter  yellow;  singultus  less. 

Wine>  Camphor,  Carbonate  of  Ainmoniay  sago^  soup,  and  broth. 

24th. ~Is  easy.  Slept  soundly  abouii  two  hours.  Singultus 
less;  pulse  100,  full,  hard,  and  strong;  the  evacuations  frequent 
and  copious. 

wine  omitted,  except  hi  sago.   'Camphor,  Carbonate  of  Ammonia,  and 
iEther  continued. 

26tb.— ^Had  a  rery  good  night,  but  did  not  sleep  more  than*  an 
hour*     Pulse  ninety-six,  regular,  strong,  AiH,  and  hard ;  singultus 
less;  tongue  and  mouth  becomes  softer  and  moistef ;  yellow  suf- 
/  fusion  disappears.  >     • 

Continue  Carb.  Amnionic  ^  omi^  Cam|>hor«  .  fiago,  soup  as  Wore. 

26th.— <>Had  abetter  nigbt  than  usual,  slept  soundly  for  several 
hours.  No  singultus;  puilse  much  as  yesterday;  mouth  and 
tongue  nioist. 

Omit  all  medicine.    Contii^ue  sago,  s,oup,  &c. 

27th.-»Had  an  indifferent  night;  wjas  hot,  feverish,  and  restless, 
which  he  ascribed  to  the  sultriness  of  the  weather.  Pulse  ninety, 
full  and  strong;  skin  cool  and  soft;  bowels  open;  the  evacuations 
of  a  dark  bilious  hue;  free  from  singultus;  the  adnata  and  skin 
become  of  a  much  brighter  colour ;  ptyalism  begins  to  flow;  mouth 
very  sore,  much  swelled. 

Sago,  beef- tea,  chicken  or  mutton  broth. 

28th. — Passed  a  very  good  night,  though  th^  mouth  is  very  sore. 
The  face  is  much  swelled ;  ptyalism  copious.  The  mercurial  fetor 
is  now  offensive.  Pulse  100,  full  and  strong;  bowels  open  to 
purging;  has  no  appetite,  but  takes  sago,  beef-tea,  and  mutton- 
broth  plentifully.  •   i 

29th. — Is  much  as  yesterday.  The  piulse  is  rather  more  fre- 
quent* The  skin,  towards  evening,  becomes  of  late  hot,  and  has 
a  slight  accession  of  fever,  whidi  I  ascribe  t6  the  mercurial  action. 
The  ptyalism  profuse;  bowels  open,  the  evacuations  generally  are 
feculent.     Appetite  improves. 

30th. — Though  the  face  aivd  ndouth  are  much  swelled,  yet  still 
his  nights  are  tolerable ;  ptyalism  profuse ;  pulse  much  the  same ; 
skin  soft  and  pleasant ;  yellow  suffusion  disappears ;  the  appetite 
improves. 

Beef- tea,  chicken  or  mutton  brotb^  in  which  the  crumb  of  bread  is 
sopped. 

31st. — It  will,  I  presume,  be  superfluous  to  trespass  this  narra- 
tive on  your  time,  now  the  patient  is  fairly  convalescent.'  Medicine 
was  not  given  after  this  perfod,'  except  small  doses  of  Sulphas 
Quininee,  which  had  a  good  effect  in  improving  the  tone  of  the 
stomach,  and  increasing  the '  appetite.  It  was  long  before  the 
mouth  got  well,  from  the  mercury  having  caused  extensive  inflam-> 
nxation,  and  ulceration  of  the  tongue,  c^bg^a  and  gums. 
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October  19th. — The  strength  increases  v6ry  slowly ;  the  mouth 
is  not  yet  quite  Well.  The  appetite  is  go6d,  and  the  bowels  are 
regular;  but  he  suffers  from  indigestfon  whenever  he  commits  the 
least  error  in  diet,  and  on:  sudh  occasions  he  experiences  conside- 
rable, distention  and  uneasiness  of  stomach. 

«'  ^  In  offering  to  occupy  your  time  with  any  remarks  on  this 
narrative,  already  too  proljj^,  I  mu^t  claim  the  singularity  of 
the  case  as  my  best  apology. 

I  ipay  be  permitted  to  observe  that,  bad  this  case  occurred  in 
any  of  the  West  Indian  Islands,  no  medical  man  would  have 
been  hardy  enough  to  .have  pronounced  it  any  thing  but  a 
genuine  case  of  Typhus  Icterodes,  Bulam,  or  Yellaw  Fever. 
In  the  present  instance,  there  need  be  no  difficulty  in  admit- 
ting this;  for  the  heat  and  drought  had  lately  been  so  intense 
and  continued  as  to  give  the  season  a  claim  to  an  intertropical 
character.  Under  such  circumstances,  therefore,  when  fever, 
marked  by  a  peculiar  train  of  symptoms,  occurs  iu  a  person 
of  a  sanguine  temperament,  of  a  gioss  habit  of  body,  of  a 
bloated  countenance,  fond  of  indulging  in  every  comfort  his 
situation  could  afford,  using  fatiguing  exercise  at  times  in  the 
solar  rays,  our  surprise  need  not  be  excited  at  disease  assum- 
ing this  peculiar  type.  Fevers  of  the  remittent  type,  and 
some  bad  cases  of  cholera,  were  not  uncommon  in  private 
practice  and  on  shipboard  :  therefore,  under  the  peculiarities 
of  Eastly's  constitution,  habits,  and  occupations,  our  sur- 
prise may  vanish  when  these  things  are  taken  into  conside- 
ration. 

It  is  not  the  object  of  the  present  moment  to  enter  into  the 
various  attributes  or  properties  of  whait  is  vulgarly  called 
yellow. fever.  I  conceive  it  will  be  only  necessary  for  me  to 
endeavour  to  establish  an  identity  between  this  and  those 
cases  of  daily  occurrence  in  the  West  Indies.  It  will  there- 
fore be  requisite  to  direct  the  attention  to  the  invasion,  pro- 
gress, and  decline  of  the  complaint;  and  this  case  will 
exhibit  a  train  of  phenomena  and  consequences  parallel  to 
those  in  the  western  endemic.    The  strong  rigors,  the  great 

Erostration  of  strength,  the  deep-seated  muscular  pains  and 
eadache,  though  common  to  the  first  stage  of  all  fevers, 
proclaim  by  their  severity  here  a  complaint  of  some  peculiar 
malignity.  The  second  stage  comes  on  with  considerable 
reaction,  distressing  nausea,  vomiting,  and  retching,  which 
in  these  fevers  are  generally  conspicuous ;  and  they  are  soon 
succeeded  by  a  yellowness  of  the  surface,  and  an  uneasy 
burning  sensation  at  the  epigastrium,  extending  along  the 
track  of  the  oesophagus.  These  are  invariably  present  in  all 
intertropical  fevers  of  a  malignant  type.      Consecutively, 
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black  voaiit  appears  at  no  remote  period^  and  this  is  gene- 
rally the  harbinger  of  a  fatal  tenQination.  I  have  heard,  and 
it  is  aathentically  reci^ded,  that  patients  have  recovered  from 
yellow  fever  in  the  West  Indies  after  this  symptom  has  ap- 
peared ;  but,  in  many  cases  which  it  has  been  my  lot  to  see^  I 
itate  not  known  a  singjie  instance  of  recovery  after  this  phe- 
nomenon. I  have  been  a  witness  to  many  cases  where  the 
patient  had  survived  this  symptom  from  three  to  seven  days, 
and  in  these  the  alvine  secretions  bore  a  strong  resemblance 
to  what  is  noted  in  the  above  case.  In  the  few  instances  re- 
corded of  recovery  after  this  symptom  had  appeared,  we 
observe  it  has  been  always  marked  by  changes  in  the  alvine 
secretions  similar  to  those  exhibited  in  the  present  ca$e,  from 
a  jet  black  to  a  dark  brown,  tjien  gradually  becpming  lighter 
as  tbe^natural  actions  and  secretions  in  the  intestines  were 
restored.  Without  any  bias  or  reference  to  doctrinal  points 
« of  discussion  which  haye  long  agitated  the  medical  world  with 
regard  to  certain  properties  yellow  fever  is  said  to  possess,  I 
trust  a  series  of  symptoms«ifi  this  ease  are  detailed  impeuti- 
ally, — symptoms  which,  under  similar  circumstances,  are 
exhibited  in  the  various  stages  of  the  West  Indian  endemic, 
— in  order  to  prove  an  identity.  If,  on  the  present  occasion, 
this  be  admitted,  it  will  prove  that  this  disease  is  the  legiti- 
mate offspring  of  any  latitude  under  certain  modifications  of 
season  and  temperature;  and  it  may  likewise  disarm  us  of  any 
fears  which  we  may  entertain  of  its  possessing  any  virulently 
contagious  properties.  This  has,  however,  nothing  to  do 
with  the  present  subject:  the  object  is  to  establish,  by  phe- 
nomena exhibited  in  this  case,  its  identity  with  the  tever 
which  is  the  terror  of  Europeans  proceeding  to  our  West 
Indian  possessions. 


ARTinCIAL  ANUS. 
Case  q/ Artificial  Anu^,  arising  from  Ulceration  of  the  TrtmsverA^ 
Arch  qf  the  Colon ;  wUph,  after  discharging  Feces  for  fii^hty-one 
days,  spontaneously  closed.  By  Upward  Swarbreck  Hal^, 
Member  of  the  Royal  College  of  Surgeons,  London;  Surgeou  !to 
the  South  Dispensary,  Liverpool. 

The  subject  of  this  case  was  a.n  active,  volatile  girl,  eleven  years 
old.  My  attendance  upon  her  commenced  on  the  13th  October, 
1827.  She  had  then  been  ill  six  days.  Her  iodisposition  came 
on  with  pains  in  the  belly,  vomiting,  loss  of  appetite,  thirst,  and 
fever.  At  the  time  of  my  visit,  she  was  suffering  from  the  usual 
symptoms  of  peritonitis :  diffused  pain  over  the  abdomen,  increased 
upon  pressure ;  moist,  furred  tongue;  djy  skin;  pulse  120^  and 
weak.    She  was  also  considerably  emaciated.    The  application  of 
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a  few  leeches,  together  with  fotnetitatioiis  and  a  little  diaphoretic 
medicine,  relieved  her  very  ttitteh.  Two  days  afterwatd*,'  the 
symptoms  recurred  w^th  additional  violence,  birt  were  easily  sab- 
daed  by  a  small  general  bkeditig,  a  blititor  over  the  abdomea, 
and  small  doses  Of  Tincture  of  ColcbicadI  with  sweet  Spirits  of 
Nitre.  On  the  19di  instant^  I  beased  atteaditig  my  |3atient,  as 
she  was  well  aigb  recovered,  aad  her  parents  Were  afraid  of  ift- 
oarring  much  expease. 

On  the  29th  instant,  I  was  again  sent  (br.  I  found  ascites  had 
taken  place;  some  pain  of  the  belly  had  returned,  with  palpitation 
of  the  heart,  and  a  pulse  up  to  140^  but  unresisting.  Local  blood, 
letting  was  again  resorted  to,  and  the  Tinctures  of  Colchicum  and 
Digitalis,  m  small  doses  gradually  increased,  prescribed.  By  the 
12th  of  Novembfer,  the  dropsical  syrtiptoms  had  all  disappeared. 
For  sonle  days  antecedeht  to  that  date,  the  bowels  had  not  per- 
formed their  functlohs  with  regularity,  which  I  attributed  at  that 
tim«  to  their  having  beeti  thfe  outlet  by  which  the  greater  part  of 
the  dropsical  effasioti  h%ld  beeh  cftrHed  oflT;  neither  the  kidneys 
nor  Skin  acting  with  more  than  their  usual  energy^  At  times,  even 
after  th«  dropsy  of  the  belly  was  dissipated,  the  dejections  were  so 
numerous  that  my  patient  was  viable  to  rest  at  night.  They 
were  exceedingly  offensive,  of  a  Whitish  colour,  and  sometimes  had 
very  much  the  appearance  of  yeast*  I  have  now  little  doubt  that 
the  mucous  glands  of  the  intestines  were  diseased ;  and  probably 
the  enlargement  of  the  mesenteri<^  glands,  which  was  subsequently 
developed,  arose  from  that  source.  The  pulse  was  never  below 
120  for  three  months,  and  the  tongue  was  more  or  lesfe  furred  for 
the  same  period. 

At  this  time  (12th  November,)  I  commenced  the  use  of  small 
doses  of  bluepill,  which  was  persisted  in  until  my  patieAt  became 
convalescent;  sometimes  combining  it  with  narcotics,  and  at  others 
with  gentle  purgatives,  such  as  rhubarb.  In  fact,  toy  treatment 
throughout  this  complaint  Was  entirely  on  the  principles  of  otie 
of  my  much  respected  teachers,  Mr.  AberkIethy,  a  gentletoetn 
who  will  ever  be  remembered  with  gratitude  and  respect  by  those 
who  have  had  the  honour  of  being  his  pupils.  **  You  have  no 
right  to  dictate  to  nature,**  he  would  say  :  "  sooth  irritation,  aid 
•her  in  her  efforts,  but  do  tiot  illeihpt  to  cotitrol  her." 

On  the  30th  of  November,  my  attention  was  directed  to  4  ted, 
t>rottinent,  and  painfM  swelling,  of  aboUt  the  si«e  of  a  pigeon's 
e^,  immediately  fteteW  the  tombilitAiS.  ft  vesembled  a  fVirUncle 
in  some  measure,  wanting,  howfever,  the  character islic  hardness  of 
a  swelling  of  that  tiature,  and  having  rather  an  elastic  feel,  as  if 
^ist«tfded  with  sh.  The  whttle  belly  likewise  was  somewhat  tumid 
and  elastic  ;  the  legs  ^re  slightly  oedematous,  the  pulse  conside- 
rably accelerated,  and  thfirst  very  mnch  complained  of.  I  ordered 
the  tumor  to  be  poulticed,  and  two  tablespoonfuls  of  a  saline  julep 
to  be  taken  every  two  hours. 

At  my  ttext  visit,  the  tumror  presented  a  very  singular  appear* 
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ance:  the  superincumbent  cuticle  was  raised  from  the  cutis,  like  a 
blister,  but  was  quite  elastic,  and  evidently  distended  with  air.  I 
made  a  very  small  puncture  in  it  with  my  lancet :  a  pretty  smart 
report  followed,  and  very  fetid  air,  having  the  odour  of  the  ^as 
usually  discharged  per  anum,  escaped.  After  this  bad  ceased  to 
issue,  a  small  quantity  of  fecal  matter  exuded  from  the  aperture. 
From  the  appearance  of  the  fecal  matter,  odour  of  the  liberated 
gas,  and  situation  of  the  opening,  I  had  no  doubt  it  communicated 
with  the  transversa  arch  of  the  eolon.  It  is  most  probable  that, 
during  the  early  part  of  the  complaint,  the  colon  was  united  to  the 
parietes  of  the  abdomen  by  adhesive  inflammation,  and  that  then 
ulceration  commenced  in  one  of  the  diseased  mucous  glands,  and 
gradually  extended  through  the  coats  of  the  intestine  and  walls  of 
the  abdomen.  Indeed,  I  remember  that  at  one  time,  during  the  • 
existence  of  the  diffused  pain  over  the  abdomen,  she  complained  of 
it  being  more  severe  in  the  neighbourhood  of  the  umbilicus  than 
any  where  else,  which  induced  me  to  examine  that  region  very 
attentively;  but  I  did  not  discover  any  hardness  or  tumefaction  on 
that  occasion.  At  a  later  inspection  (1 3th  January)  1  could  trace 
very  distinctly  an  irregular  induration  in  that  situation,  which  I 
believed  to  be  in  the  meso  colqp. 

Next  day  (December  2d,)  I  found  my  patient  something  easier: 
her  pulse  was  less  furred,  pulse  not  so  rapid,  and  thirst  abated. 
She  had  passed  several  evacuations  per  anum  since  my  last  visit. 
Upon  removing  the  dressings  from  the  belly,  gas  again  escaped. 
I  found  the  cuticle  which  had  been  raised  entirely  detached,  and 
beneath  it  in  the  cutis  two  points  of  ulceration,  not  exceeding  the 
magnitude  of  pins'  heads:  feces  slowly  issued  through  them. 

From  this  time  until  the  artificial  anus  got  well,  poultices  were 
applied  every  two  hours.  Various  tonics  were  prescribed  during 
the  further  progress  of  the  disease,  particularly  Sulphate  of«Qui- 
nine;  at  the  same  time  continuing  the  use  of  the  bluepill.  Gene- 
rous diet  was  allowed  her,  and  wine,  ale,  and  porter  freely 
administered.  Of  course,  particular  symptoms  were  prescribed 
for  as  they  arose. 

It  would  swell  my  communication  too  much  to  relate  the  daily 
changes  that  took  place  from  this  time  forwards :  suffice  it  to  give 
a  condensation  of  the  most  important  ones. — The  apertures  in  the 
abdomen  slowly  enlarged  as  the  disease  advanced,  until  they  would 
admit  a  moderate-sized  goosequill,  but  never  extended  beyond 
that  magnitude.  The  surrounding  integuments  always  preserved 
a  healthy  aspect.  The  discharge  from  the  artificial  anus  varied 
exceedingly :  sometimes  none  would  take  place  for  several  days, 
and  at  others  it  would  be  very  profuse,  probably  a  quart  or  more 
in  twenty^four  hours.  Its  consistence,  odour^  and  appearance, 
were  also  subject  to  variation:  on  one  occasion,  when  my  little 
patient  was  so  bad  that  I  apprehended  her  almost  immediate  dis« 
solution,  the  smell  was  distinctly  gangrenous;  at  other  times  it 
had  a  musty,  disagreeable  odour;  but  the  highly  feculent  smell 


Mr.  Hall's  Case  of  Artificial  Anus.  1 13 

was  most  (urevalent.  She  was  .frequently,  troubted  with  colicky 
pains»  but  aever  tq  any  gii^at  extent,  and  generally  previous  to  a 
dejection  per  anum.  The  anal  evaouatioi^  were  as  mtrtable  as 
those  from  the  artificial  openings^,  and  pretty  generally  i)i  an  in< 
versQ  ratio :  th^t  is,  when  the  Qne<  wa^i  firofase^  and  watery,  the 
other  would  be  trifling  and  consistej^t, ;  The  pul§e  sometimes  rose, 
as  high  as  160  beats  in  a  minute,  but  was  aJi ways  weak  and  unce- 
sisting;  and,  as  I  have  before  stated,  was  never  below  120,  until 
the  30th  January,  at  which  time  some  amendment  of  my  patient's 
health  began  to  take  place.  The  anasarca  of  the  extremities 
became  so  great,  that  1  was  afraid  the  integuments  would  have 
sloughed;  and  it  was  not  until  her  recovery  was  considerably  ad- 
vanced that  it  began  to  diminish.  She  was  often  affected  with 
hysterical  symptoms,  inability  to  retain  the  urine,  cough,  and 
difficulty  of  deglutition*  For  several  days,  she  was  reduced  to 
such  an  excessive  state  of  debility  that  she  could  not  articulate  or 
move  herself  in  bed.  Her  appetite  was  at  all  times  exceedingly 
capricious,  being  atone  period  voracious,  at  another  she  subsisted 
for  days  together  merely  on  fluids.  She,  was  litLewise  very  often 
subject  to  vomiting,  and  for  many  days  nothing  would  remain  on 
her  stomach  but  a  little  cold  ale. 

On  the  30th  January,  a  decided  amelioration  of  her  symptoms  . 
took  place,  and  frpm  that  date  she  continued  to  improve.  On  the 
1 3th  February  she  was  ablp.  to  leave  her  bed,  to  which  she  had 
been  confined  for  the  protracted  period  of  three  months.  .  The 
artificial  anus  ceased  discharging  on  the  19th  of  the  same  month, 
and  in  eight  days  no  aperture  whatever  could  be  detected ;  a  puc- 
kered depression,  that  would  admit  the  point  of  the  finger,  existing 
in  its  site.  Her  appetite  had  lost  its  fickle  character,  and  any 
kind  of  food  agreed  with  her.  The  bowels  had  completely  re- 
sumed their  healthy  functions,  and  the  evacuations  were  perfectly 
natural.  Up  to  the  present  time  she  has  remained  quite  well, 
with  the  exception  of  occasional  slight  pains  in  the  belly*  Her 
abdomen  is  still  rather  protuberant,  and  irregular  indurations,  as 
if  of  enlarged  mesenteric  glands,  can  be  detected.  Should  she  not 
have  a  daily  evacuation  from  the  bowels,  which  she  commonly  has, 
she  feels  some  uneasiness,  and  the  site  of  the  artificial  anus,  in- 
stead of  being  depressed,  becomes  pouting. 

Ulceration,  of  the  walla  of  the  intestines,  followed  by  the 
effusion  of  their  contents  into  the  cavity  of  the  abdomen,  and 
thereby  destroying  the  patient^  is  not  an  uncommon  conse- 
qnence  of  disease  in  the  mucous  membrane  of  the  bowels  : 
but  I  am  not  aware  that  a  case  similar  to  that  which  I  have 
related  has  ever  been  recorded.  There  are  two  cases  in  Mr. 
How  ship's  work  on  the  Intestines  which  bear  some  relation 
to  it,  but  they  are  by  no  means  parallel. 

Liverpool ;  June  18<A,  18'28. 
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HERNIA. 

On  the  Use  of  Tobagco  in  Hernia^  ^c.     By  James  Wallace, 

Assistant  Surgeon,  R.N. 

Along  with  the  taxis,  there  are  three  great  remedies  which 
we  have  recouVse  to  in  strangulated  hernia,  before  we  have 
recourse  to  the  operation.  These  are  blood-letting,  the  warm 
bath,  and  tobacco ;  and  all  these  tend  towards  the  same  end, 
namely,  the  production  of  syncope,  or  a  state  nearly  approach- 
ing to  it,  by  which,  when  we  have  the  muscular  power  com- 
pletely relaxed,  we  are  enabled  often  to  reduce  the  hernia 
without  any  difficulty.  Each  of  the  remedies  has  been  found 
efficient,  and,  in  the  general,  it  is  perhaps  immaterial  which 
of  them  we  choose  to  gain  our  end  by,  provided  that  we  do 
gain  our  end.  However,  it  is  necessary  sometimes  to  make  a 
choice,  and  occasionally,  even  ami,d  them  all,  we  are  rather  at 
a  loss  what  to  do.  For  example,  in  a  debilitated  patient,  we 
should  be  loathe  to  take  away  blood,  and  would  rather  in  this 
case  have  recourse  to  the  hath.  The  bath,  however,  is  not 
always  to  be  had,  or  it  is  not  to  be  had  conveniently,  or, 
when  it  is  had,  it  may  fail  in  its  effiskct,  and  then  of  course  we 
are  thrown  upon  the  tobacco.  But  the  tobacco,  although, 
acknowledged  to. be  a  powerful  remedy,  is,  in  the  way  in 
which  it  is  generally  administered,  rather  an  unmanageable 
one;  and,  as  its  use  has  occasionally  been  followed  by  alarm- 
ing and  even  fatal  consequences,  it  is  dreaded  by  many,  and 
has  of  late  fallen  much  into  disrepute.  We  are  in  the  habit 
of  throwing  it  into  the  rectum,  either  in  a  state  of  vapour  or 
solution;  and,  if  we.  throw  in  too  much  (and,  unfortunately, 
we  can  never  properly  regulate  the  quantity,)  dreadful  sick- 
ness, and  even  death  itself,  may  ensue;  and,  if  we  throw  in 
too  little,  no  effect  w^ll  be  produced.  Therefore,  it  has  been 
condemned  by  many  as  a  remedy  hardly  admitting  of  use, 
and  they  tell  us  to  try  all  other  methods  before  this ;  for  it 
would  seem  that  the  good  which  it  may  occasionally  do  is 
more  than  counterbalanced  by  the  evil. 

Now,  it  has  occurred  to.  me  that  we  might  use  the  tobacco 
in  a  much  simpler  and  easier  way,  by  which  we  might  get  the 
full  benefit  of  its  efficacy^  while  we  should  run  no  risk  of  work- 
ing'mischief  with  it:  that,  merely  by  changing  the  mode  of 
its  administration,  instead  of  being  a  dernier  resort,  we  might 
make  it  a  first  and  general  remedy.  The  plan  I  propose  is — 
to  give  it  by  the  mouth  instead  of  the  rectum ;  in  plain  words, 
to  give  the  patient  a  pipe,  and  make  him  smoke,  as  if  he 
were  smoking  for  enjoyment,  until  he  became  thoroughly 
sick.     Thus  we  could  manage  it  exactly  as  we  wished.     We 
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could  make  him  perfectly  sick,  and  relax  his  system  com- 
pletely, without  beipg  the  least  in  danger  of  carrymg  the 
relaxing  process  too  far.  while  we  should  skve  the  time  which 
is  occupied  in  preparing  the  vai)our  Or  solution,  and  the 
trouble  which  is  experienced  in  giving  them.   In  ten  or  fifteen 
minutes,  or  less,  the  full  eflTect  would  be  produced,  and  then 
we  might^set  to  the  taxis  again  with  some  hopes  of  success. 
I  venture,  therefore,  to  suggest,   in  cases  of  strangulated 
hernia,  where  bleeding  is  contra-indicated,  and  where  the 
warm  bath  cannot  readily  be'had,  or  where  these  two  reme- 
dies, although  tried,  have  failed  to  produce  the  effect  re^ 
quired  (which  will  sometimes  happen),  that  we  have  recourse 
tft  the  toba<ico  in  this  way-     It  is  certain  that  bloodletting,  m 
all  cases  -where  it  is  admissible,  is  the  best  measure  which  we 
can  put  in  practice:  first,  because  not  only  may  it  produce 
the  effect  which  we  are  anxious  to  obtain  for  the  reductiou  ot 
the  hernia,  namelythe  syncope,-  but,  in  plethonc  habits,  it 
may  greatly  lessen  the  risk  of  after-inflammation.    And, 
perhaps,  next  to  bloodletting,  we  might  in  general  make  trial 
of  the  bath,  if  the  bath  can  be  got  at  once,  and  of  the  proper 
temperature.    But  if  there  is  to  be  the  least  difficulty  in  get- 
ting it,  so  that  we  are  to  be  in  danger  of  losing  time,  or.it  we 
are  likely  to  get  it  so  inconveniently  as  not  to  give  it  a  tair 
chance  for  it«  effect,  then  I  think  we  had  better  let  it  alone: 
by  giving  the  patient  the  tobacco,  probably  in  less  tune  than 
would  have  been  occupied  in  preparing  the  bath,  we  might 
have  him  sickened,  and  his  hernia  returned.    I  am  not  aa 
advocate  for  waiting  long  in  the  trial  of  any  remedy  tor  the 
reduction  of  hernia,  for  I  conceive  that  the  majority  ot  pa- 
tients are  lost  by  unduly  delaying  the  operation.    If  we  do 
not  succeed  after  a  few  trials,— after  the  trials  of  perhaps  two 
or  three  hours,  (symptoms  being  urgent,)  I  am  qmte  sure 
that  the  sooner  we  perform  the  operation  the  bfetter,     15ut  we 
always  can,  and  we  always  should,  if  we  see  the  patient  soon 
aftet  the  occurrence  of  the  complaint,  while  the  parts  are  yet 
to  be  handled  without  giving  pain,  and  there  serais  to.be  no 
immediate  risk  of  dangerous  inflammation,  put  in  practice 
some  of  the  means  which  have  been  mentioned;. and,  ot 
course,  that  measure  which  is  most  convenient,  and  at  the 
same  time  efficacious,  will  be  chosen  at  once  by  the  prudent 
practitioner.  ♦  .    .  * 

It  may  be  said  that  this  remedy  will  not  suit  in  many  in- 
stances;  that  to  those  who  are  in  the  habit  of  using  tobacco, 
it  will  be  of  no  value.  This  is  quite  true.  To  the  professed 
smoker,  the  remedy  cannot  be  applied :  but  professed  smokers 
will  always  be  few  in  comparison  with  the  mass  of  society, 
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and  therefore,  in  the  greater  number  of  cases^  at  any  rate,  thig 
remedy  will  be  applioablev  Youi^  people  do  not  in  general 
8fnoke;  neither  do  females;  only  a  few  men  smoke;  so 
we  may  safely  say  that,  in  ten  hernial  c^ses,  we  shall  not 
meet  with  more  than  one  smoker.  But,  even  allowing  that 
we  had  to  calculate  in  the  contrary  way, — ^allowing  that 
out  of  ten  cases  we  had  nine  persona,  that  smoked,  and  only 
one  that  did  not,  still  the  tobacco  would  have  its  value.  One 
life  saved  even  out  of  a  thousand  is  valuable ;  and  a  remedy 
which  will  cure  or  give  relief  even  in  an  occasional  cause, 
should  not  be  lost  sight  of. 

Even  6n  the  score  of  deUcacy  there  is  a  great  point  gained, 
if  the  plan  which  I  now  propose  be  found  to  answer.  In 
desperate  cases,  I  would  not  have  any  one  stand  about  means, 
moreover,  even  an  indelicate  measure,  when  properly  proposed 
and  rightly  gone  about,  becomes  very  different  from  what,  at 
first  thought,  it  was  deemed.  Nevertheless,  in  young  females 
especially,  there  must  always  be  a  reluctance  to  the  use  of 
the  tobacco  in  the  common  way;  and  therefore,  if  we  can 
introduce  it  with  equal,  or  even  more,  facility  and  success  by 
the  mouth,  surely  that  method  ought  to  be  adopted  in  pre- 
ference. 

I  have  further  to  observe,  that  I  think  the  remedy  might  be 
found  useful  in  some  other  complaints.  In  dislocations,  for 
instance;  in  robust  people,  where  great  extension  is  required 
to  overcome  the  action  of  the  muscles,  and  wherie,  even  with 
all  our  extension,  we  shall  sometimes  be  foiled,  would  it  not  be 
advantageous  to  make  trial  of  this  plan  ?  In  dislocation  of 
the  hip-joint,  which  is  so  extremely  difficult  to  reduce,  would 
the  remedy  not  be  likely  to  give  great  help?  Bloodletting, 
and  the  warm  bath  also,  have  often  been  used  as  auxiliaries 
in  these  cases ;  but  would  not  this  be,  upon  the  whole,  a 
better  remedy?  We  do  not,  in  cases  of  simple  dislocation; 
require,  in  general,  to  bleed  the  patient  from  the  fear  of  in- 
flammatory action  supervening,  but  merely  for  the  purpose  of 
rendering  him  faint  at  the  time ;  and,  if  we  can  produce  this 
faintness  by  simple  smoking,  it  will  surely  be  better  than  by 
bleeding.  We  are  to  bleed,  certainly,  where  it  is  necessary, 
but  we  are  to  spare  bleeding  also  wherever  we  can ;  and  if  the 
pipe  will  do  at  any  time  for  the  lancet,  we  ought  to  substitute 
it.  And  as  the  warm  batji,  in  cases  of  dislocation  as  in  cas.e» 
of  hernia,  may  sometimes  not  be  easily  got,  and  when  got  may 
not  be  of  much  use,  it  may  be  necessary  to  substitute  the 
pipe  for  it  also.  Tartrate  of  antimony  is  frequently  given  to 
answer  the  same  purpose,  and  has  often  a  very  good  effect ; 
but'it  may  happen  that  we  may  be  in  a  situation  where  we 
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have  neither  a  lancet  ndr  a  bath,  nor  tartrate  of  antimony,  at 
hand,  and  it  is  well  to  know  that  we  can  have  recourse  to  the 
simple  plan  of  smoking,  with  some  hope  of  doing  good.  If 
we  can  master  a  pipe  aftd  a  piece  of  tobacco,  or 'a  cigar,  we 
maly  perhaps  be  able  to  do  our  work  without  loss  of  time,  and 
without  the  help  of  other  remedies. 

Might  the  remedy  not  be  of  use  in  some  other  spasmodic 
and  inflammatory  diseases,  especially  when  conjoined  with 
other  means.  For  example,  in  colic,  and  in  obstinate  con- 
stipation occurring  from  spai^m,  as  in  the  colica  pictonum,— 
in  spasm  of  the  biliary  ducts,  producing  obstruction  of  bile, 
—in  spasm  of  the  ureter,  or  urethra,  producing  retention  of 
urine  and  such  diseases^  might  it  not  deserve  a  trial?  At 
any  rate  it  appears  to  me  to  be  a  thing  worthy  of  remem- 
brance, and  perhaps  in  the  hour  of  difficulty  we  may  be  glad 
to  have  recourse  to  it  when  other  means  fail. 

PorUmoMth;  May  SOthf  1828. 
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Observations  on  Piperine,  with  the  Formula  for  its  Preparation^  4*c. 

By  George  W.  Carpenter,  of  Philadelphia.* 

The  object  of  the  present  communication  is  to  describe  a 
new  principle,  recently  discovered  in  black  pepper,  which  has 
been  denominated  Piperine,  and  which  has  been  proved,  by 
careful  experiment,  to  be  an  active  remedy  in  intermittent 
fevers,  and  has  been  employed  with  much  advantage  also  in 
typhous  fever  and  periodical  headache,  and,  from  the  testi- 
monials given  in  its  support^,  seems  to  bad  fair  to  become  an 
important  addition  to  the  materia  medica.  It  may  be  em- 
ployed in  doses  of  from  one  to  four  grains ;  it  has  been  given 
in  several  cases  of  intermittent  fevers  in  doses  of  one  grain, 
and  was  attended  with  as  much  success  as  the  quinine.  It  is 
found  to  be  a  valuable  adjunct  to  that  substance,  equal  parts 
of  each  acting  with  more  energy  and  success  than  the  whole 
quantity  of  quinine. 

Black  pepper,  in  its  crude  state,  has  long  been  known  as  a 
valuable  medicine,  and  is  stated  to  be  an  excellent  adjunct  to 
bark  in  intermittents ;  and  Mr.  RENNiEf  observes,  that  Mr. 
Brande  must  certainly  be  mistaken  when  he  says  it  acts  only 
as  a  warm  condiment,  agreeable  to  tiie  stomach* 

It  is  mentioned  in  Dr.  Coxe's  valuable  Dispensatory,  un- 
der the  article   Piper,  that  Dr.  Frank,  physician  to  her 

*  Coudensed  from  Uie  American  Journal  of  Medical  Sciences, 
t  Soe  his  Supplement  to  the  Pliarmacopceiiis  of  Louduii,  Ediuburgh,  Dubhn, 
and  Paris. 
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Majesty  Maria  Louisa,  recommends  the  black  pepper  in  dif- 
ferent species  of  intermittent  fevers.  This  had  previously 
been  used  in  the  East  with  success,  after  every  known  means 
had  been  ineffectually  tried.  The  dose  is  five  to  ten  grains 
twice  a  day,  and  Dr.  Ghigini  reports  ten  cases  curea  with 
it.  Dr.  Frank  mentions  seventy  patients  who  came  under 
his  notice  between  April  and  June,  of  whom  fifty-two  had 
tertian,  ten  quotidian,  and  eight  the  quartan  fever.  Fifty- 
four  were  completely  cured  within  about  a  week,  without  any 
subsequent  relapse.  He  dips  the  seeds  of  the  black  pepper 
in  a  mucilage  of  gum  Arabic,  and  subsequently  in  powdered 
colomba,  to  disguise  it,  and  gives  from  five  to  eight  pills,  twice 
a  day.  None  of  his  patients  required  more  than  frotn  seventy 
to  eighty  pills  for  a  complete  cure.  Dr.  Frank  recommends 
the  profession  to  try  the  extract  of  black  pepper  in  intermit- 
tent fevers.  This  preparation  was  tried  on  nine  individuals 
affected  with  intermittent  fevers  of  various  types,  in  doses  of 
four,  eight,  ten,  or  twelve  grains,  dissolved  in  water  in  some 
cases,  and  given  in  the  form  of  pills  in  others,  by  Dr.  Clock, 
of  Trent;  and  the  effects  surpassed  his  warmest  expectations. 

From  these  experiments  it  is  concluded,  that  the  extract  of 
pepper  is  not  only  one  of  the  best  succedaneums  for  the  bark, 
but  that  it  is  even  preferable  to  it  on  several  accounts:  1st. 
It  never  produces  disturbance  in  the  stomach  or  bowels;  2d, 
it  never  tailed  in  producing  a  cure  ;  3d,  those  who  were  cured 
did  not  in  any  one  instance  experience  a  relapse;  4th,  it 
produces  a  regular  alvine  discharge,  as  well  as  the  excretion 
of  urine  and  sweat;  5th,  none  of  those  who  were  cured  expe- 
rienced that  sensation  of  languor,  so  common  to  a  state  of 
convalescence.* 

In  the  Bulletin  des  Sciences  Medicales  for  April  1826,  there 
is  an  account  of  three  cases  treated  with  pipefine,  by  Dr.  S. 
GoRDONi,  physician  to  the  hospital  at  Leghorn.  The  first 
case  was  one  ot  double  tertian  intermittent  fever,  which  for  a 
long  time  resisted  the  use  of  quinine,  and,  although  this 
remedy  eventually  arrested  the  paroxysms,  whenever  it  was 
discontinued  the  disease  returned  :  the  piperine  was  then  re- 
sorted to,  and  the  fever  ceased  on  the  first  day,  and  did  not 
return.  The  second  and  thii:d  were  also  cases  of  intermittent 
fever:  they  were  promptly  cured  by  the  piperine.  From 
these  and  many  other  cases.  Dr.  Gordoni  infers  that  the  pi- 
perine will  cure  fevers  that  resist  the  sulphate  of  quinine, 
and  that  it  will  prevent  a  relapse  better  than  this  latter 
remedy. 

*  Giornale  de  Chiriirgia  Vractica. 
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Dn  Mel!  has  also  employed  the  pii)erine  with  success,  an<J 
considers  it  a  more  certam  remedy  in  intermittent  fever  than 
the  sulphate  of  quinine.* 

Dr.  J.  S.  Rose,  who  was  the  first  to  use  the  piperine  in 
this  city,  informs  me  that  he  has  employed  the  piperine 
wtich  I  prepared  in  twenty  cases  of  niitermittent  and  remit- 
tent fevers,  and  that  he  is  decidedly  of  opinion  that  it  will  be 
found  to  be  a  more  certain  and  efficient  remedy  than  any  pre- 
paration of  bark  heretofore  used. 

"  I  have  also  used  it  (he  adds,)  in  two  cases  of  low  nervous 
fever,  or  typhus.  I  was  induced  to  employ  it  in  these  cases,  from 
observing  that  in  intermittent  it  did  not  prevent  all  the  stages  of 
the  paroxysm,  At  the  time  the  patient  expec  ed  his  chill,  he 
found  a  gentle  diaphoresis,  which  continued  to  increase  for  two, 
three,  and  in* some  eases  for  four  hours :  on  the  next  day,  how- 
ever, of  the  expected  return,  there  was  nothing  like  diaphoresis  or 
fever.  The  patient  passed  this  period  without  the  least  inconve* 
tiience,  and  remained  exempt  from  a  relapse,  which  is  not  always 
the  case  after  the  use  of  quinine.  These  facts  led  me  to  believe 
that  in  typhus,  when  we  wish  a  stimulating  diaphoretic,  no  remedy 
is  preferable  for  that  purpose  to  the  piperine,  not  even  volatile 
alkali.  In  this  form  of  febrile  actiou,  when  the  animal  powers  are 
about  to  yield  to  the  influence  of' disease,  and  the  patient  fall  a 
victim  to  the  timidity  of  the  practitioner,  I  have  boldly  withheld 
all  other  remedies,  and  administered  the  piperine  in  doses  of 
two  g^'ains  every  two  hours,  until  eight  grains  had  been  taken :  the 
low  muttering  delirium  now  began  to  subside,  the  skin  became 
moist,  and  the  patient,  sensible  of  his  improvement,  expressed 
himself  Better.  On  the  following  day  the  same  doses  were  admi- 
nistered, and  repeated  for  three,  four,  or  five  days,  when  I  found 
no  fever,  the  strength  increased,  and  the  patient  with  an  inclina- 
tion for  food,  and  convalescent.*' 

The  piperine  has  been  also  used  by  Dr.  J.  C.  Rousseau, 
of  this  city,  in  a  few  cases,  in  all  of  which  it  has  been  success- 
ful. He  has  favored  me  with  the  following  cases,  which  are 
interesting,  as  it  shews  the  necessity  of  caution  in  prescribing 
the  remedy  in  large  doses. 

"A  young  girl,  about  twelve  years  of  age,  having  had  a  return 
of  an  intermittent  fever  that  had  been  stopped  by  the  sulphate  of 
quinine,  was  directed  to  take  one  grain  of  the  piperine,  made  into 
a  pill  with  conserve  of  roses.  She  was  a  short  time  after  seized 
with  a  vomiting,  which  was  repeated  to  the  number  of  seven  times 
in  the  space  of  two  hours.  It  then  began  to  promote  alvine  eva- 
cuations to  the  extent  of  twelve  or  fifteen  times.  The  fever  did 
not  return,  and  she  was  directed  to  continue  one  grain  of  the  me- 

*  Ainslie's  Materia  Indica,  vol.  ii.  p.  6^'i. 
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dicine  night  and  morning.  It  invariably  produced  aUine  dtscharges 
in  as  unusual  quantity. 

'*  In  anodi^r  case,  a  subject  of  about  forty,  it  produced  a  radi* 
(\al  cure,  in  die  dose  of  three  g:raiM,  in  ti[enty-<oar  hours,  conti- 
nued for  seyeral  days  after.  And  it  is  so  mudi  the  more 
remarkable,  as  this  patient  had  taken  the  sulphate  of  quiniae  for 
some  days,  in  the  quantity  of  thirty  grains  every  twenty-four  hours, 
as  he  informed  me ;  remarking  at  the  same  time,  that,  during  the 
use  of  it,  he  was  under  a  most  violent  and  painful  state  of  excite- 
ment." • 

I  have  just  received  the  following  case  from  my  friend,  "Dr. 
J.  B..  Black,  of  Philadelphia;  it  affords  additional  testi- 
mony of  the  powers  of  the  piperine  in  the  cure  of  intermittent 
fever. 

"  Mr.  S„  aged  about  forty  years,  during  the  first,  part  of  last 
monlh  applied  with  a  severe  quotidian  fever,  attended  with  rejec* 
tions  from  the  stomach,  and  with  violent  pain  and  great  determi^ 
nation  of  blood  to  the  head  during  thehot  stage,  witli  cold  feet 
and  slight  delirium. 

**  The  case  was  treated  with  the  lancet,  emetics,  and  purges, 
which,  on  the  third  day,  changed  its  type  to  the  tertian.  On  the 
day  of  intermission,  sulphate  of  quinine  was  administered,  which 
wa^  often  rejected,  while  it  always  increased  the  patient's  nausea 
and  headache.  Piperine  (prepared  by  Mr.  Carpenter,)  was  sub- 
stituted In  doses  of  one  grain  every  hour,  to  the  number  of  ten  a 
day.  The  paro&ysms  immediately  ceased,  and  the  patient  in  a 
few  days  was  discharged  radically  cured/' 

Many  other  cases  might  be  quoted,  in  which  this  medicine 
has  been  employed  with  equally  happy  results,  but  enough 
has  heen  advanced  to  satisfy  the  most  sceptical  of  its  active 
properties. 

Alcohol  and  sulphuric  aether  are  the  best  menstrua  for  the 
active  properties  of  the  pepper,  which  very  soon  imparts  its 
acrimony  to  these  fluids.  Mr.  Brande  gives  alcohol  and 
water.^  I- am  surprised  he  should  have  omitted  aether,  since 
it  is  the  most  powerful  solvent ;  and  particularly  that  he  should 
quote  water,  as  it  requires  660  pints  to  extract  the  sapidity 
of  one  pound  of  pepper.  Water,  indeed,  appears  to  rank 
lowest  as  a  solvent  of  the  active  part  of  the  pepper,  while  it 
is  the  best  solvent  of  the  colouring  matter;  for,  after  the 

Eepper  has  been  exhausted  of  its  sapidity  by  ajther  and  alco- 
ol,  water  will  make  a  deep-coloured  solution,  which,  on 
evaporation,  will  produce  a  dark  extract,  possessing  little  ot 
the  pungency  of  the  pepper. 

The  piperine  employed  in  the  above  cases  I  prepared  ac- 
cording to  the  following  formula  : 
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])ige6t(  O130  pe  wd  of  c^^annly  powdered  black  pepper  in  one 
giUoa  of  alcohol  for  ten  days ;  distil  off  oiie»*half  of  the  alecH 
Sol  in  a  water  bath ;  add  by  degrees  diluted  muriatxc  aoid,  to 
hold  in  Bolation  the  piperine;  Aen  a^d  water  sufficient  to 
precipitate  the  resin  and  separate  the  oil,  a  muriate  of  pipe- 
rine rettainiog  in  ai^Tttton ;  concentrate  this  solution  by  eva* 
poratibn,  and  add  pure  potass  to  decompose  it,  and  neutralise 
the  acid  ^  when  the  piperine,  in  eonsecjuence  of  the  diluted 
0tate  of  the  alcohol,  and  the  absence  of  the  muriatic  acid^ 
wiU  be  deposited  in  yellowish  transparent  crystals.  The 
crj^stajb*  may  be  obtained  perfectly  colourless,  by  carefully  sie-* 
pan^ting  the  oil  and  resin ;  but,  as  there  is  no  disadvantage 
m  the  eolonr,  the  addititaal  trouble  and  expense  would  not 
be  compensated .  The  piperine  in  a  colourless  state  is  inajlpid 
and  modofons,  but,  united  with  as  much  resin  as  enters  into 
itscrystallizatiott,  its  taste  is  extremely  hot,  possessing  in  an 
intense  degree  all  the  pungency  of  the  pepper,  with  a  consi- 
derable portion  of  its  odour,  and  I  think  is  more  active  than 
the  fcHrmer.  It  was  in  this  form  exhibited  in  the  treatment  of 
the  cases  above  described. 

The  crystals  were  perfeotly  transparent,  tetrahedral  prii&ms, 
with  oblique  summits  of  a  straw  colour*  and  as  large  as  the 
ordinary  crysta.ls  of  sulphate  of  magnesia. 

Estract  of  Black  Pepper, ^Di^e^t  eight  ounces  of  black 
pepper,  coarsely  ground,  in  £our  {Hnts  of  diluted  alcdiol  for 
four  days,  occasionally  submitting  it  to  a  temperature  near 
ebulUtion  in  ^  water  b^ ;  filter  and  evaporate  to  the  con- 
sistence of  an  exitract. 

This  is  found  s^lso  to  be  ^n  active  remedy  in  intermittents, 
in  doses  of  two  ortbree  grains.  In  a  soft  state  it  has  proved 
very  convenient  to  give  consistency  to  piperine  and  quinine  for 
the  form  of  pills,  while  at  the  same  time  it  increases  their 
activity,  particularly,  that  of  the  latter^  It  is  certainly  pre^- 
ferable  to  conserve  of  roses  oar  ^gum  Arabic,  as  they  enlaige 
the  pill  wittiio^t  increasing  its  enecU 

The  extract  of  pepper,  in  every  formula  I  have  seen,  lias 
been  directed  to  be  prepared  witb  water.  This  forma  a  much 
less  active  preparation,,  and  possesses  several  inconveniences, 
to  which  the  former  is  not  subject* 

I  have  used  both  the  white  and  black  peppers  in  the 
above  preparatiqn,  and  although  it  is  stated  by  most  authors 
that  the  white  is  milder  th^n  the  black,  I  have  found  it  to 
yield  more  piperine,  and  an  extract  of  much  more  acrimony 
and  activity,  and  tp  contain  much  less  colouring  matter. 

The  constituent  principles  of  pepper  are  piperine,  oil,  resin, 
fecula,  ^d  colouring  matter. 
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The  oil  of  black  pepper  is  a  most  ^o\i^erful  article,  and  has 
.  not  as  yet  been  employed  in  medicine :  it  may  prove  a  valu* 
able  stimulant. 


^    COLD  WATER. 
Cases  illustrative  of  the   Curative  Effects  of  copious  and  long^ 
continued  Affusions  of  Cold  Water  in  external  Inflammations,  By 
L.  S.  TxLLET,  M.D.  of  Lancaster,  Pennsylvania.* 

Ik  the  early  part  of  his  life.  Dr. had  been  afflicted  with 

a  white  swelling  of  the  knee-joint,  from  which  he  had  the 
good  fortune  to  escape  with  an  anchylosis;  which,  while  it 
occasioned  him  some  little  inconvenience,  in  no  degree  inca- 
pacitated  him  for  a  faithful  discharge  of  his  professional 
duties,  during  a  period  of  more  than  twenty  years.     In  de- 
scending the  steps  of  his  house,  some  time  sinc6,  he  unfortu- 
nately slipped,  and  the  heel  of  the  anchylosed  limb  meeting 
with  the  projecting  point  of  a  stone,  which  was  firmly  fixed 
in  the  earth,  a  fracture  took  place  at  the  knee-joint,  and  the 
leg  was  doubled  beneath  him.    With  the  assistance  of  a 
friend,  the  parts  were^  replaced  as  nearly  as  possible  in  their 
.  original  situation ;  an'd^  having  been  removed  into  the  house, 
medical  assistance  was  immediately  procured:  it  was  to  little 
purpose,  however,  as,  notwithstanding  the  excruciating  pain 
which  he  suffered,  he  had  already  determined  on  the  treat- 
ment to  be  pursued.     Convinced,  by  long  experience,  of.  the 
utility  of  cold  applications  in  cases  of  this  nature,  he  resolved 
to  confide  his  life  to  them  alone;  and,  throughout  his  whole 
confinement,  pertinaciously  refused  to  submit  to  venesection, 
or  to  take  purgative  medicine  in  sufficient  quantity  to  do 
more  than  maintain  the  regular  peristaltic  action  of  the  in- 
testines.     Indeed,  his   great  size,  and  the  exquisite   pain 
attendant  upon  the  least  u^iotion,  limited  his  friends  to  the 
exhibition  of  mild  laxatives  only.     By  this  time  the  knee  had 
beccmie  much  swollen,  and  it  was  evident  that  whatever  plan 
was  adopted  must  be  vigorously  pursuec^.     The  leg  was  ex- 
tended upon  a  pillow,  no  dressings  of  any  kind  applied,  and 
the  coldest  water  that  could  be  procured  was  poured  upon 
the  naked  limb,  at  first  almost  constantly,  and  afterwards, 
as  the  inflammation  subsided,  in  quantity  of  a  pint  every  five 
and  ten  minutes,  for  three  weeks.    At  the  expiration  of  this 
period,  having  been  removed  to  a  dry  bed,  and  almost  ex- 
hausted by  the  continued  state  of  submersion  in  which  he 
had  been  for  so  long  a  time,  he  resolved  to  try  the  effect  of 
cloths  moderately  wet  with  a  solution  of  the  acetate  of  lead, 

*  Condensed  from  the  North  American  Med.  and  Surg.  Journal, 


Dfe  TlUet  on  copious  Affusions  of  Cold  Water.      123 

&c.  In  less,  than  three  hours^  a  most  marked  diflei^nce  had 
taken  place  in  the  state  of  the  limb:  the  inflammation  had 
greatly  increased;  the  pain  had  become  almost  insupportable, 
shooting  upwards  to  the  body,  and  downwards  to  the  foot. 
A  vesicle,  five  lines  in  diameter,  containing  a  yellowish  se- 
rum, made  its  appearance  on  the  superior  part  of  the  joint ; 
and  every  symptom,  in  short,  bore  evidence  of  the  impend- 
ing danger.  No  time  was  to  be  lost:  cold  water  was  instantly 
had  recourse  to,  in  quantity  as  great  as  in  the  first  instance, 
and  with  the  same  salutary  consequences.  The  inflammation 
again  subsided,  with  a  consequent  diminution  of  pain ;  the 
vesicle  became  shrivelled,  from  an  absorption  of  its  contents, 
and  ultimately  disappeared  altogether.  A  continuance  of 
this  plan,  proportioned  to  the  degree  of  inflammation,  for 
three  weeks  longer,  effected  a  complete  cure;  and,  in  eight 
weeks  from  the  occurrence  of  the  accident,  he  was  able  to 
walk  with  the  assistance  of  crutches. 

A  more  unequivocal  proof  of  the  powerful  agency  of  cold 
water  than  this  case  affords,  caiinot  be  desired.  The  patient 
was  extremely  corpulent,  weighing  upwards  of  three  hundred 
pounds.  The  inflammatory  action  ran  so  high,  that  the  water 
would  rise  from  the  limb  in  vapour.  The  accident  occurred 
in  the  month  of  August;  and,  with  the  exception  of  a  very 
abstemious  diet,  there  was  no  other  remedy  employed.  It 
may  be  said,  perhaps,  that  general  and  local  depletion,  vigo- 
rously pursued,  would  have  been  attended  with  a  like  bene- 
ficial result;  but  to  the  former  the  prejudices  of  the  patient 
Opposed  an  insuperable  objection ;  and  besides  that,  in  the 
country,  and  at  a  distance  from  any  considerable  town,  (as 
was  the  case  in  this  instance,)  leeches  cannot  always'  be  pro- 
cured, there  is  great  reason  to  think  that  they  would  have 
been  totally  inadequate  to  subdue  the  violent  inflammation 
which  existed  here,  and  which,  upon  a  mere  relaxation  of  "the 
treatment  at  the  expiration  of  three  weeks,  threatened  the  life 
of  the  patient. 

Another  instance,  in  which  the  saitoe  remedy  was  success- 
fully emiployed,  communicated  tO  me  by  the  gentleman  wh^ose 
case  I  have  just  related,  is  little  less  remarkable,  inasmtich 
as  it  is  a  case  for  which,  not  many  years  ago,  amputation 
would  ha«re  been  deemed  necessary. 

A  woman,  jumping  out  of  a  waggon,  the  horses  of  which 
were  unruly,  dislocated  the  tibia  at  the  ankle ;  the  bone  pro- 
truded through  the  integuments,  and  penetrated  the  earth  to 
some  distance.  The  dislocation  was  reduced  by  a  surgeon 
who  happened  to  be  near  at  the  time ;  and  the  day  following, 
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the  wQwwa  haviag  hem  cw^yidi  toher  houfle,  iDr.  — i-  wv^ 
sent  fj&c.  He  foiind  die.leg  nuju^b  Biwolksi  and  iaflajoed,  and 
the  patient  ia  ^reat  a^oay  •  Cold  water  was  instantly  applied^ 
apd  widi  U)e  iBost  salutary  consequences.  la  &ve  weeka  the 
patient  was  abl^  to  walk  about  the  house;  though,  from  the 
nature  of  the  injury,  the  joint  was  affected  for  some  time 
after  with  a  considerable  degree  of  stiirpe3£u 

1 1  pould  adduoe  maiiy  ip&tances  of  compoand  fractmieB,  m 
which  the  free  employox^at  of  U)ia  remedy  was  attended  witih . 
a  like  bappy  result.  Among  /others^  one  which  cccnnBd  iu 
my  own  practice,  in  which  both  the  ibooes  of  the  leg  wep^ 
fractured,  and  the  integainents  vmch  lacerated,  the  patieot 
being  at  the  time  in  a  state  of , inebriety.  Tha  inflammiatKNB 
was  restrained  within  due  limits,  and  although^  from  the  in-» 
jury  done  to  the  integoments,  unioq  by  the  firatiiii/teBtioa  did 
not  take  places  the  care  progressed  without  a  aingle  aaplea* 
sant  symptom. 

But  enough  has  surely  been  said  to  prove  that  cold,  jrro- 
perfy  applied,  is  possessed  of  much  higher  Pamedial  power 
than  has  hitherto  been  attributed  to  it.  I  say  properiy»  h&* 
cause  the  usual,  manner  in  whifch  it  ia  employed,  by  meana  of 
cloths  wet  with  a  solution  of  acetate  of  lead  and  ether  ads-* 
stages,  removed  a«  often  as  they  become  dry  by  evaporation, 
icf  productive  of  <2omparatively  littfe  advanta^:  it  may  be 
useful  in  mild  cases,  bui  in  the  more  violent  grades  of  tn^ 
fl^mmation,  must  be  altogether  nugatory*  Uere  a  muxe 
vigorous  treatment  is  demanded  :  the  coldest  spring  or  well 
water  should  be  procured,  or,  if  necessary,  it  may  be  oooled 
artificially,  and  the  limb  be  kept  constantly  bathed  in  it,  un- 
til the  morbid  excit^nent  be  redu^eed^  and  thia«  I  hesitate 
noit  to  say)  in  a  constitution  otherwise  healthy,  will  be  the 
almost  j;vecessary  consequence  of  the  employment  of  t^ald 
water  to  the  extent  I  have  recommend/ed.  .  >  ^ 

I  ..wish  to  apeak  the  more  earnestly  on  this  aukjeeti 
because  I  think  I  have  observed,  in  country  practice  mora 
especially,  many  unpleasant  consequences  to  follow  £roni  a 
wantx)f  co^rept  ideas  in  relation  to  ibd  semjedy,  which  it  la 
the  object  of  this  paper  to  introduce  more  partioularly  to  the 
notice  of  the  prof<^sion.  In  the  country,  as  I  have  bMon 
stated,  leeches  cannot  always  be  had ;  the  application  of  tiie 
scarificator  may  be  frequently  inconvenient,  and  sometimes 
im^possible ;  ainl  general  depletion,  unassisted  by  local  taeat* 
meAt»  will  often  prove  ineffectual;. while  in. cold  water  we 
Have  a  remedy  abundantly  found  thnonghout  thse  whole  of  aw 
widely  extended  country^   and  possessed  of  virtues  which 
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djumUt  long  ago  U^te  atMcte^  to  it  ^ucJh  tnore  iittentjoii  tTian 
k  has  hitiberto  r^emd.  in  our  cities^  also^  I  am  conriiiced^ 
kfi  'emidoyinekit  might  be  very  beti€ficially  ettetided. 

«6rangfette,  oonseauent  tipon  Tiolent  infiannaation,  though 
by  no  means  of  ^fttm  frequent  oocui!Tence  as  formerly,  is  stitl 
met  with  sufficieQtly  often  to  call  forth  ail  our  exertions  fdr 
its  prevention;  and  I  am  acquainted  with  no  remedy  better 
calculated  to  produce  such  an  effect  than  the  one  which  I 
have  recommended.  The  present  treatiDent  of  such  cases 
appears  to  me  to  be  particularly  faulty.  A  patient,  for  ex- 
ample, is  brought  into  one  of  our  hospitals  with  a  large  lace- 
rated wound  of  one  of  the  extremities :  the  surgeon  immedi- 
ately perceives  that  union  by  the  first  intention  is,  in  many 
ea'ses,  iropractidible,  iand  that  suppuration  is  the  next  most 
desirable  termination :  to  promote  which  a  warm  poultice  of 
l»re«d  and  milk,  er  some  other  emollient  substances,  is  imtne-' 
diately  applied.  It  is  true  that,  if  the  inflammation  tran- 
80»id»  as  id  almost  always  the  case,  the  degree  requisite  for 
the  fommtion  of  pus,  leeches  are  directed,  and  the  antiphlo- 
gistie  plan  generally  is  adopted;  but  in  some  inistanees  this 
change  of  treatment  is  not  made  until  the  inflammation  has 
attained  a  height  which  admits  of  no  control,  and  in  others 
it  would  have  proved  inadequatie  from  the  commencement; 
and,  even  when  successful,  it  is  attended  with  unnecessary 
loss  of  time  and  confinement  "of  the  patient.  In  all  such 
cases,  I  am  fully  convinced  that  the  free  application  of  cold 
water  would  tend  more  effectually  than  any  thing  else  to 
contrri  in^flammatory  action,  and  accelerate  the  cure. 

In  fractures,  wh^er  simple  or  compound,  the  action  lie* 
cessary  to  reunion  is,  I  believe,  very  little  greater  than  that  of 
the  ordinary  healthy  action  of  the  part ;  and  I  am  disposed  to 
think  that,  in  most  instances,  the  process  might  be  much 
shortened  by  an  attention  to  this  c^cumstance.  A  case  has 
been  related  to  me,  iipon  unquestionable  authority,  of  frac- 
ture of  both  bones  of  the  leg,  a  little  above  the  ankle,  fol- 
lowed by  reunion  in  nine  days.  The  person  had  follen  into  a 
well,  where  he  lay  nearly  an  hour  before  assistance  could  be 
leaieTed  him:  aft^  being  taken  out»  cold  water  was  applied, 
as  above  recommended ;  and,  upon  entering  the  apartment 
on  the  morning  of  the  ninth  day,  the  fbysieian  in  a^ttendanee 
was  not  a  little  surprised  to  find  his  patient  sitting  on  the 
side  of  the  bed,  with  hie  fooit  on  the  floor.  Upon  examina- 
tion, the  t>one,  though  not  entirely  consolidated,  was  found 
sufficiently  so  to  admit  of  the  abtindonment  of  all  artificial 
sap|iort. 
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Nothing  has  been  farther  from  my  object,  in  this  paper» 
than  to  depreciate  the  value  of  general  and  local  depletion  in 
the  treatment  of  all  inflammatory  affections:  they  are,  in- 
deed,  indispensable.  I  have  only  sought  to  raise  from  the 
situation  of  a  humble  auxiliarjr,  a  remedy  which  some  little 
experience  has  taught  me  is  entitled  to  rank-  as  a  principal. 
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{PrincipaUp  condented  frwn  teuious  Periodical  PuUicatioM.) 

ERYSIPELAS. 

Cases  of  Erysipelas,  treated  at  the  Westminstkb.  Hospital,  by 
Mr.  Guthrie. 

I. — Joanna  Burke,  aged  thirty,  has  had  several  returns  of 
Lichen  Syphilitica^  and  once  of  Iritis,  for  which  she  took  mercury 
until  she  was  in  a  state  of  ptyalism.  Admitted  into  the  West- 
minster Hospital  with  a  return  of  the  complaint,  and  a  node  on  the 
forehead.  On  the  8th  December,  1827,  an  incision  was  made 
into  the  node  down  to  the  bone,  about  an  inch  in  length :  some 
matter  was  discharged,  and  the  bone  was  bare  beneath.  This  was 
followed  by  great  relief;  but  on  the  12th  she  complained  of  more 
pain  in  the  head,  accompanied  by  general  symptoms  of  fever,  for 
which  she  was  ordered — 

Hydrarg*  Snbimimt.  gr.  v. ;  Ext.  OokMs.  c.  gr.  v.  statim ;  nvith  a  ca- 
thartic dravgbtia  the  evening;  and  Liq^  Atnraoo.  Acet,  fjss;;  Liq.  Ant; 
Tart.  gtt.  XX.;  Aquae  fjj.  ^very  four  hours  afterwards, 

13th. — The  erysipelatous  iaflammation  of  the  face  became  fully 
developed  towards  evening;  and  on  the  14th)  sixteeu  ounces  of 
blood  were  taken  from  the  arm. 

3ij*  of  the  Sulphate  of  Magnesia  were  added  to  the  draughts,  with  the 
Mist.  Camphor ;  and  fomentations  to  the  face. 

On  the  15th  and  16th,  the  erysipelas  did  not  increase;  and  on 
the  17th  she  was  decidedly  oetter,  the  pulse  still  continuing  about 
100,  tongue  foul,  skin  hot,  and  some  headache. 

21st.— The  erysipelas  disappearing,  but  has  still  pain  in  the  head 
and  below  the  left  ear,  of  which  she  is  deaf.  Bowels  have  been 
continually  kept  free. 

23d.— The  Sulphate  of  Quinine  three  times  a  day.  The  erysi- 
pelas entirely  gone. 

On  the  4th  January,  the  Lichen  Syphilitica  again  appeared,  and 
was  removed  for  the  fourth  time  by, a  course  of  mercury;  'which 
had  before  caused  the  first  to  disappear,  but^  seemed  to  have  little 
influence  on  the  second,  and  was  not  given  for  the  vhird.  She 
remained  well  when  last  seen,  the  end  of  May. 

'   n.— Diggory  Gordge,  aged  nineteen,  was  seized,  on  the  night 
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of  the  15th  and  16th  of  June,  with  erysipelas  pf  the  face,  accotppa- 
niedby  headache,  sickness,  a  furred  tongue,  pulse  110,  skin  hot; 
the  whole  face  was  swelled  and  red,  particularly  the  nose.  He 
had  lately  come  from  the  country,  and  had  been  admitted  into  the 
Westminster  Hospital. 

He  was  directed  Xo  be  hied  to  f  j^  xij. ;  and  to  take  six  grains  of  the 
Hydr.  Subm.  and  four  of  Ext.  Coloc.  c.  immeiliatfly ;  and  the  foliowiog 
draught  every  four  hours:  R.  Liq.  Ammon.  Acet.  fjss.5  Liq.  Antim. 
Tart,  f 5^8.;  Aquas  fjj.  fiat  haustus. 

The  pulse,  shortly  after  the  abstraction  of  blood,  fell  to  ninety- 
three,  and  he  was  much  rfelieved  by  it. 

On  the  17th,  the  erysipelatous  inflammation  had  began  to  dimi- 
nish; the  pulse  had  fallen  to  eighty,  '        ^ 
The  pills  to  be  repeated  at  night,  and  the  medicine  continued. 

18th — Better.     The  remedies  to  be  repeated. 
20th. — Well,  with  the  exception  of  a  slight  swelling  of  the  fea- 
tures, which  still  continues. 

The  common  purgative  draught  to  be  given  daily. 

III.— George  Vickers,  aged  forty,  admitted  25th  May,  1828, 
into  the  Westminster  Hospital,  suffering  from  erysipelas  of  the 
head  and  face,  the  consequence  of  a  wound  received  on  the  back 
of  the  head  eight  days  before. 

26th. — The  face  is  greatly  swelled,  and  the  features  distended; 

the  tongue  very  furred;  skin  hot;  pulse  120,  small  and  tremulous; 

bowels  confined.     He  is  sensible,  and  answers  questions  readily. 

Hot  fomentations  to  the  face .    Six  grains  of  the  H^dr.  Subm.  imme- 

diately,  and  to  be  followed  by  a  cathartic  draught  every  two  hourft  until 

the  bowels  are  open ;  when  he  is  to  have  I^.  Mosohi,  Ammou.  Carbon. 

aa  gr.  iv. ;  6p.  Mih,  Nitr.  f 58s. ;  Mist.  Careph.  f  J jss.  qiwrtis  horis* 

57th.— Slept  in  the  night  for  about  five  hours,  although  at  times 
delirious.     Bowels  open;  the  swelling  of  the  head  and  face  the 
same  as  yesterday;  pulse  120,  tongue  furred,  great  debility. 
The  purgative  to  be  repeated,  and  the  medicine  to  be  continued. 

28th.— Passed  a  restless  night,  during  patt  of  which  he  was  de- 
lirious.    Pulse  120,  but  fuller;  tongue  cleaner. 

Omit  the  cathartic  draught,  and  continue  the  medicine  every  four 
honrs. 

29th.— The  erysipelas  is  extending  downwards  along  the  neck 
and  breast;  at  the  upper  part  of  the  head  it  has  in  some  degree 
subsided.  Boweis  freely  open.  The  Calomel  and  Colocynth  to 
be  repeated  at  night;  and  the  Mist.  Camph.  with  the  Liq.  Ammon. 
Acet.  every  four  hours,  without  the  stimulants,  the  pulse  being 
fuller,  firmer,  and  ninety-six  in  number. 

30th. — Passed  a  restless  night.  Bowels  freely  open.  The 
swelling  is  subsiding  on  the  left  side  of  the  head  and  face,  but  has 
increased  on  the  right,  and  is  extending  on  the  breast.  .Tongue 
cleaner,  and  upon  the  whole  is  better  generally. 

31st. — Much  the  samel     Pulse  ninety-four. 

June  1st.— The  face  more  swelled  on  the  right  $ide;  the  eyelida 
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diMMid, fipon  «Aiiicm iaiotlieoi:  tbey weie puaeUfed,  «id  ume 
tkiB  fluid  eracuated* 

The  pnrgatme^  «mI  ^^hMrclics  eaBtiioBil. 

2d.— Upon  the  whole,  the  man  U  better:  loeallyi,  there  i0  matter 
fonniog  in  the  right  cheek,  and  the  cellular  membrane  oyer  the 
temporal  mascie  is  partaking  of  the  disease,  givin|p  the  feel  of  a 
qua^mure  to  the  (ingery^Tfa^  abaceas  in  the  right  cheek  opened 
between  the  angle  of  the  mouth  and  the  lobe  of  the  ear,  and  good 
matter  dischaarged,  The  eveUds  also  punctured;  and  three  short 
incisions  made  in  the  neck  and  breast,  and  a  larger  one  in  the 
course  of  the  temporal  muscle. 

R.  Infos.  Rosae  Jviij.;  AcicL  Salph.  gtt  x.  \  Qiuniiis  Sulpb.  gr.  xv|« 
nimat  f^.  tertiis  boris. 

4th. -<- Complain 8  of  a  soreness  of  the  mouth  from  the  mercury. 
Gargariftm*,  Chtornret  SodoB  3  "J*  ^^  S  ^^4* — ^  iouUon  cbo|^  and  a 
pint  of  porter  daity.— The  Saiphate  of  Ooinine,  and  wine. 

From  this  time  the  patient  gradually  improved,  until  the  end  of 
the  month,  when  he  had  a  relapse,  which  was  again  removed  by 
sharp  pnrgatives  and  diaphoretics,  with  a.  cold  lotion.  There  has 
been  a  little  loss  of  skin  in  the  course  of  the  long  incision  from 
below  the  zygoma  upwards  in  the  coarse  of  the  temporal  muscle, 
which  was  laid  bare,  and  is  not  yet  healed. 
July  2d.*-Di8charged  to  out-patient. 

8th.—- Readmitted  with  anasarca  of  both  legs  as  high  as  the 

knees;  great  debility;  pulse  weak  and  ninety;  makes  little  water. 

n.  Infiis.  Gentian  f^ jn. ;  Potassie  Acetatis  3*«. )   Sp.  JEA,  Kitros. 

f5ss.  fiat  haa^QA  telr  ia  die  s«meadiis«^R.  Qaiuime  ^IplK  gr.  ij.;  Mirae 

poaw  q.».  nt  f.  piliiJa  bit  die  eapicada. — Oae  pint  of  porter  daily,  four 

ounces  of  wine.    Meat  diet. 

15th.— Is  again  nearly  welt ;  the  swelling  in  the  legs  almost 
gone;  the  secretion  of  uri|ie regular;  the  strength  greatly  reduced. 

Mr.  Guthrie  toade  these,  and  other  cases  to  which  he 
alluded,  the  subject  of  a  clifiical  lecture.  He  first  drew  ?it- 
tention  to  the  fact«  that  there  vtrere  several  modes  of  treating 
erysipelas  diametrically  opposite  to  each  other,  whether  with 
reference  to  the  general  or  local  method  of  treatment.  Dr. 
CuxLEN  recommended  the  antiphlogistic  plan«  with  vene- 
sections; Dr.  Baillie  considered  Wk  a  specific:  both 
succeeded;  and  it  naturally  led  to  the  inference,  which  waft 
in  fact  the  truth,  that  there  were  several  kinds  of  ery&ipelaB, 
each  dependent  on  the  state  of  the  cons^titution.  The  dis- 
crepancy also  which  existed  as  to  the  local  treatment  indi-^ 
cated  a  diiference  in  .the  extent,  character,  and  seat  of  the 
inflammation  itself.  Mr.  Guthrie  referred  to  the  pbserva- 
tions  made  by  him  on  erysipelas  in  the  work  on  Gun-shot 
Wounds,  in  which  he  said  all  these  circumstances  were  dis- 
tinctly stated.  In  the  48th  Number  of  the  London  Medical 
Repository,  published  some  years  ago,,  he  had  related  the 
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bi«loty'J0f  aOft&«'Of::efy»ip<etf»  of  die  head  and  Ase,  in  which: 
bloodletting  was  carried  to  a  greater  extent  than  in  perhaps 
any  other  case  on  record.  In  three  of  the  four  cases  lately 
treated  by  him,  he  had  reoourse  to  vemesection,  the  antiphlo- 
gistic |ilan  generally/ttJth  cold  "Idtions.  !t  was  in  comparison 
with  those  he  drew  their  attention  to  the  case  of  Vickers,  treats 
ed  *iti  a  difFerent  manner.  When  this  man  was  admitted,  there 
was  great  prostration  of  strength ;  the  pulse  was  120,  giving 
^  tremulous  and  indescribable  sensation  to  the  finger,  indi- 
cating a  want  of  power,  which  bleeding  would  have  greatly 
inc^easQd«  In  pase^  of  this  nature^  ip  which  venesection  had 
been  resorted  to,  Mr.  Guthrie  had  seen  the  symptoms  greatly 
increased^  a  k>w  muttering  delirium  brought  on^  such  as  oc- 
curs in*' typhous  fevers,  and  the  speedy  dissolution  of  the 
patient  the  result.  For  this  reason,  stimulants  were  had 
recout'se  to  for  the  first  three  days,  until  the  powers  of  nature 
wete  fully  developed,  when  purgatives  and  diaphoretics  were 
d^ended  on  until  matter  began  to  form.  The  sulphate  of 
quinine,  with  wine  and  porter,  were  then  had  recourse  to, 
and  the  patient  safely  carried  through  a  most  formidable 
malady. 

The  local  effects  and  treatment  of  the  disease  were  not  less 
deserving  attention.  On  the  left  side  of  the  head  no  matter 
was  formed;  on  the  right  side,  two  different  formations  of 
matter  took  place:  the  first,  in  the  cheek,  was  a  common 
abscess,  which  healed  after  being  opened,  without  any  loss  of 
substance.  The  second  was  attended  by  sloughing  of  the 
cellular  membrane,  rendering  an  incision  through  tne  whole 
length  of  this  affection  necessary.  Mr.  Guthrie  said  this  case 
iVas  then  deserving  observation,  being  one  of  the  very  few 
recorded  in  which  an  abscess,  forming  and  healing  hke  a 
phlegmonous  abscess,  took  place  in  erysipelatous  infiamma* 
tion.  Another  instance  of  the  same  kind  had  occurred  last 
year  in  a  woman  with  erysipelas  of  the  knee.  They  were, 
however,  very  rare,  and  he  believed  he  had  first  drawn  a  dis- 
titiction  between  them  and  the  diffused  abscess,  complicating 
the  cellular  texture  and  destroying  it,  in^  his  work  , already 
alluded  to. 

In  cases  of  diffused  cellular  inflammation,  he  said  incisions 
of  a  greater  or  less  length  were  generally  necessary,  either  to 
prevent  or  to  cure.  Many  gentlemen  differed  in  opinion  on 
this  point,  but  it  appeared  to  him  this  difference  was  princi- 
pally in  discussion,  not  in  the  fact :  each  selecting  for  their 
observations  different  periods  of  the  disease.  For  instance, 
some  recommended  that  leeches  should  be  substituted  for  an 

A'o.354.— iVo,^6,  NefC.Sfjfe*.  S 
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incision,  supposing  it  was  the  loss  of  blood  that  occurred 
after  an  incision  which  caused  the  relief.  This  was  a  mistake. 
It  was  the  removal  of  the  tension  that  rendered  the  important 
benefit.  Bleeding  by  leeches  might,  in  the  first  instatice, 
prevent  the  extension,  or  the  continuance  of  the  inflammation 
m  the  cellular  tissue;  but  when  it  has  taken  place,  so  as  to 
give  it  the  firmness  and  fulness  preceding  the  boggy  feel 
alluded  to,  he  was  sure  it  was  too  late  for  leeches  to  afford 
the  desired  relief.  An  incision,  or  incisions^  were  required, 
of  a  length  proportionate  to  the  extent  and  situation  of  the 
disease,  varying  from  simple  punctures  with  a  lancet,  as  in 
the  swelling  of  the  eyelids,  to  cuts  of  several  inches  in 
length,  where  the  texture  of  a  whole  limb  was  invaded.  It 
was  the  stretching  of  the  skin  by  the  swelling  underneath 
tvhich  gave  rise  to  the  constitutional  irritation,  delirium,  and 
fever,  and  led  to  the  death  of  the  patient.  The  accompany- 
ing sloughing  of  the  cellular  texture  beneath  proved  ulti- 
mately destructive  to  the  loss  of  the  skin;  but,  before  gan- 
grene took  place,  the  patient  was  usually  carried  off. 

Mr.  Guthrie  stated  his  belief  that  the  disease  was  almost 
always  confined  to  the  cellular  texture  above  the  fascia,  which 
never,  therefore,  need  be  divided;  and,  by  avoiding  it,  any 
danger  which  might  be  feared  from  loss  of  blood  would  in 
general  be  obviated  :  the  vessels  which  usually  continue  to 
pour  out  blood  being  there  immediately  running  on,  and 
connected  with,  the  fascia  of  the  limb.  .In  fact,  he  said,  he 
never  wished  the  patient  to  lose  but  a  small  quantity  of  blood, 
the  object  not  being  to  abstract  blood,  but  to  relieve  tension, 
by  giving  vent  to  the  fluids  contained  and  depositing  in  the 
smaller  part. 

Mr.  Guthrie  referred  to  the  case  of  Thomas  Key,  treated  by 
him  in  this  manner  in  the  Westminster  Hospital,  in  October 
1 823,  as  exemplifying  all  these  points  in  a  remarkable  manner; 
that  his  observations  published  with  the  case  in  his  work  oi> 
Gun-shot  Wounds,  (page  104  to  111,  third  edition,)  show, 
that  the  merit  is  due  to  him  of  introducing  long  incisions  in 
phlegmonous  erysipelas,  whilst  at  the  same  time  the  modus 
operandi  of  their  action  was  plainly  developed. 

MISCELLANEOUS  CASES. 

Cases  of  Contraction  of  the  Pulmonary  Artery,  ireated  at 

St.  Thomas's  Hospital. 

Owen  Sweeny,  aged  forty-niue,  had  been  ill  ^wq  years.  When 
admitted,  he  had  ascites,  anasarca  of  th^  legs,  a  quick  and  rapid 
pulse,  dyspnoea,  and  palpitati9n;  but  could  lie  down.     The  pal- 
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pitation  And  dyspooQa  had  existed  a  year.  The  jugulars  and  other 
veins  of  the  neck  were  distended  to  a  great  degree.  On  applying 
the  stethoscope  to  the  right  side  of  the  heart,  or  upon  the  sterniim, 
a  whizzing  sound  {bruit  de  souffle t)  was  heard;  and  it  was  ascer- 
tained, by  feeling  the  pulse,  that  this  sound  was  synchronous  with 
the  contraction  of  the  ventricles. 

The  principal  post- mortem  appearances  were  as  follow:  The 
pericardium  was  adherent  to  the  heart,  and  contained  some  por- 
tions of  cartilage ;  there  was  a  cartilaginous  body  in  the  substafice 
of  the  wall  of  the  right  ventricle,  where  the  pulmonary  artery  leaves 
it,  and  the  artery  was  contracted  in  size  to  that  of  the  brachial, 
there  and  for  some  inches  beyond. 

These  particulars  have  been  kindly  furnished  by  Dr. 
Eluotson,  and  they  prove  that  his  cjiagnosis  was  perfectly 
correct. 

Dr.  E.  had  not  met  with  another  case  of  the  same  kind 
until  within  the  last  two  months,  when  a  patient  came  to  the 
hospital  with  symptoms  so  much  resembling  those  of  the 
former  case,  that  he  immediately  declared  that  it  arose  from 
the  same  cause. 

The  man's  name  was  Crawley,  his  age  sixty,  and  he  had  been 
out  of  health  some  tnonths.  The  general  symptoms  were  ortho- 
pnoea,  anasarca  of  the  arms,  thighs,  and  legs ;  considerably  in- 
creased action  of  the  carotids  and  radials,  and  distention  of  the 
veins  of  the  neck,  with  tenderness  of  the  epigastrium.  The  ste- 
thoscope, as  in  the  former  case,  gave  the  only  certain  indic^ation 
of  the  cause  of  the  disease.  On  applying  it  to  the  upper  part  of 
the  sternum,  a  loud  and  distinct  6na/  de  soufflct  was  heard,  at  the 
moment  when  the  ventricles  contracted,  proving  that  the  obstruc- 
tion must  be  at  the  outlet  of  one  of  those  cavities,  while  the  situ- 
ation in  which  the  noise  was  heard,  and  the  distention  of  the  veins, 
pointed  out  the  right  as  the  one  implicated.  The  only  material 
differences  between  the  two  cases  were  the  circumstante  that,  in 
the  former,  the  patient  could  lie  down,  while  the  latter  could  not, 
and  the  increased  action  of  the  carotid  and  radial  arteries  in  the 
latter.  These  did  not  attract  much  attention  at  the  time,  and  they 
most  probably  arose  from  a  very  different  cause  from  that  which 
produced  the  other  symptoms.  What  this  cause  was  will  appear 
in  the  sequel. 

Sectio  cadavem.— This  was  performed  under  very  unfavorable 
circumstances,  being  done  almost  by  stealth,  in  the  patient's  house, 
and  when  the  body  was  in  a  very  advanced  state  of  decomposition. 
In  consequence,  a  very  minute  examination  could  not  be  made,  but 
the  heart  itself  was  brought  away.      * 

The  pericardium  was  adherent  to  the  surface  of  the  heart  in 
every  part;  the  heart  itself  was  enlarged  to  twice  its  natural  site, 
and  its  substance  was  very  much  softened,  ai|d  so  chaugedf  ki 
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tQ^tjure.  as  al^uost  to  hav^  lost  Us  fibrous  appeaTance.  J^^parl  of 
tbi^s  change  tniglit  be  owing  to  the  decomposition^  but  oertaioly 
pot  all  of  it.  The  walls  of  the  cavities  wer^  thickened,  but  not  in 
proportion  to  the  increase  in  size  of  the  whole  heart ;  the  cavities 
themselves,  and  especially  those  on  the  right  side,,  being  much 
dilatetf .  At  the  origin  of  the  pulmonary  artery,  a  fibro-cartflagi- 
tfdus  6ti*ftctare  was  found,  as  large  as  a  small  egg,  and  almost 
l^rtoutkiing  the  artery;  which  was,  in  consequence,  so  much 
dilninisbed  in  calibre,  that  it  would  scarcely  admit  the  little  finger : 
beyond,  the  artery  r^taioed  its  usual  size.  Here,  then,  was  pre- 
ckely  the  morbid  change  wfaioh  had  been  foretold,  and  another 
proof  that  the  stethoscope  is  not  quite  so  useless  an  instrument  as 
some  suppose  it  to  be.  But  another  most  unexpected  disease  was 
found  in  the  chest:  a  very  large  aneurism  of  the  aorta,  which  had 
burst  before  the  body  was  opened,  and  probably  before  the  pa- 
tient's death,  as  the  blood  with  which  the  back  part  of  the  chest 
was  filled  had  coagulated.  This  was  not  looked  for,  but  might  it 
not  have  been  so?  Was  there  not,  at  least,  one  symptom  of  it? 
It  has  been  already  stated^  in  the  account  of  the  symptoms,  that 
there  was  increased  action  of  the  carotid  and  radial  arteries,  and 
that  the  patient  could  not  breathe  in  the  recumbent  posture :  both 
these  symptoms  wete  present,  in  a  remarkable  degree,  in  the  case 
of  aneurism  of  the  aorta  described  in  the  Gazette  a  few  weeks 
since.  The  latter  is  a  usually  described  symptom  of  the  disease: 
way  we  not  conclude  that  the  former  also,  although  it  has  not  hi- 
therto been  mentioned  as  a  symptom  of  aneurism  of  the  aorta,  is 
yet  ome,  at  least,  of  the  aneurism  by  dilatation,  which  both  these 
cases  were?  Two  cases  are  scarcely  sufficient  on  which  to  build 
an  opinion ;  and  it  appears  almost  incredible  that  such  a  remark- 
able symptom  should  have  been  overlooked,  if  it  had  existed  in 
other  cases. 

The  obliteration  of  the  cavity  in  which  the  heart  naturally 
moves,  by  the  adhesion  of  the  two  surfaces  of  the  pericar- 
dium, was  a  rery  remarkable  point  of  resemblance  in  both 
the  cases  described  in  this  report*  It  must  materially  have 
contributed  to  produce  the  symptoms ;  and  Dr.  Elliotson  is 
inclined  to  think  that  adhesion  of  the  loose  pericardium,  from 
inflammation,  is  a  very  common  commencement  of  many  dis» 
eases  of  the  heart,  as  well  as  of  that  above  described,  ft  will 
be  remembered  that  in  the  first  case  (that  of  Sweeny,)  the  pe- 
ricardium was  be^et  with  pieces  of  cartilage,  resembling  that 
'^hich  produced  the  obstruction. 

It  may,  perhaps,  be  said,  that  when  there  was  so  much 
other  disease,  and  especially  in  the  latter  case,  (aneurism  of 
the  aprta,)  it  is  unfair  to  attribute  the  symptoms  to  the  ob- 
struction of  th^  pulmonary  artery,      fiut,    first,  such    an 
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obstruction  could  not  exist  without  producing  some  very 
marked  eflRects. 

Secondly,  the  main  symptoms  were  precisely  those  which 
diminution  of  the  outlet  of  the  artery  would  produce. 

Thirdly,  Laenn EC  asserts — and  subsequent  pathological 
observation  has  confirmed  the  truth  of  the  assertion, — that 
the  stethoscope  is  incapableof  giving  any  certain  indication  of 
the  existence  of  aneurism  of  the  aorta,  and  that  it  is  conti* 
nually  found  without  having  been  suspected. 

Fourthly,  whatever  may  be  the  real  symptoms  of  such  an 
aneurism,  neither  it  nor  adhesion  of  tne  pericardium  htive 
ever  been  known  to  produce  a  ventricular  bruit  de  sovfflei 
confined  to  the  right  side.* 

Case  of  Extra-Uterine  Fcetation,  in  which  the  Fcetus  remained  in 
•  the  Abdomen  forty  years.      Coinmunicated  by  Henut  Lee 
Heiskell,  m.d.  t)f  Winchester,  Va. 

The  following  case  occurred  in  the  poor-house  of  the  parish 
of  Frederick,  in  Virginia. 

Venus,  alias  Venus  Collins,  a  coloureH  woman,  emancipated  in 
November  1795,  by  Sarah  Zane,  deceased,  late  of  the  city  of 
Philadelphia,  became  pregnant  with  her  seventh  child,  which  she 
bore  until  her  death,  which  occurred  in  the  summer  of  1825.  As 
near  as  could  be  ascertained  by  a  reference  to  the  records  of  the 
clerk's  office,  and  the  statements  of  her  fellow  servants,  (one  of 
whom  was  her  daughter-in-law,)  she  was  from  seventy  to  seventy- 
five  years  of  age,  and  carried  the  fcetus  forty  years.  During  this 
period,  and  in  particular  the  latter  part  of  it,  she^enjoyed  remark- 
ably good  health  for  one  in  her  situation,  being  only  occasionally 
incommoded  by  a  sense  of  weight  and  bearing  down  in  her  right 
side,  which  was  sometimes  accompanied  with  slight  pain.  In  the 
early  part  of  her  pregnancy,  she  had  hydropic  effusions,  for 
which  (as  well  as  I  could  ascertain)  she  underwent  the  operation 
of  paracentesis  abdominis.  She  had  no  show  of  the  menses  W^ter 
this  period,  nor  did  afterwards  conceive  again.  For  severg^l  years 
before  her  death,  the  infirmities  attendant  on  old  age,  and  the 
difficulties  of  providing  for  herself,  rendered  her  removal  to  the 
Poor-house  necessary,  where  she  remained  until  her  death,  which 
happened  in  consequence  of  an  attack  of  dysentery. 

A  post-mortem  examinatipn  of  her  body  was  conducted  by  Drs. 
A.  S.  Baldwin  and  Hollidat,  in  presence  of  several  medical 
students.  On  making  a  crucial  incision  through  the  parietes  of 
the  abdomen,  and  turning  back  the  flaps,  a  large  bony  tumor  was 
found  in  the  lower  part  of  the  epigastric  region,  inclining  rather  to 
the  right  side,  and  firmly  agglutinated  in  front  to  the  parietes  of 
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tbe'abd(m)eT!,  and  behind  ta  the  small  tnteslines.  The  only  mor-, 
bid  appearance^  of  the  viscera  presenting,  were  a  diminisbed  size 
of  the  uterus,  and  an  obliteration  of  the  fallopian  tubes:  the  ovaria 
were  not  to  be  found. 

The  tumor  itself  was  of  an  oblong  form,  which,  when  removed 
from  its  attachments,  weighed  four  pounds  and  six  ounces.  The 
envelope  formed  a  perfect  bony  hermetically  sealed  sac,  on  all 
sides,  but  rather  thin  at  the  part  corresponding  to  the  anus;  for, 
when  considerable  pressure  was  made  in  the  direction  of  its  short 
diameter,  a  few  drops  of  dark  fluid  made  its  way  through  the  co« 
vering. 

The  substance  of  the  sac  or  covering  was  of  an  ossific  nature,  of 
a  dirty- white  or  cream  colour,  varying  from  two  to  three  lines  in 
thickness ;  so  resisting,  that  it  required  not  only  a  strong  knife  for 
its  division,  but  also  a  very  considerable  degree  of  strength. 
'  On  removing  the  sac,  which  bad  formed  adhesions  to  several 
parts  of  the  foetus,  particularly  the  superior  part  of  the  right  thigh, 
a  foetus,  perfect  in  its  form  and  oonfiguration,  was  presented,  hav- 
ing apparently  gone  the  full  period  of  utero-gestation.  Its  position 
in  the  sac  exactly  resembled  that  of  a  foetus  in  utero;  having  the 
chin  resting  upon  the  chest  in  such  a  manner  that  the  face  looked 
towards  the  left  side;  the  trunk  was  incurvated,  the  legs  bent 
upon  the  thighs,  the  thighs  upon  the  pelvis  and  abdomen,  the  feet 
crossed,  and  the  arms  folded  between  the  head  and  knees.  Owing 
to  the  firm  pressure  of  the  sac,  the  abdomen  and  lower  part  of  the 
chest  received  the  impression  of  the  arms  and  thighs;  and  the 
latter,  in  turn,  from  the  same  cause,  were  somewhat  flattened. 

The  weight  of  the  foetus,  divested  of  its  covering,  was  three 
pounds  and  three-quarters,  and  measured,  in  its  contracted  state, 
eleven  inches  and  one-half  in  length.  So  faultless  was  every  limb 
and  feature,  (with  the  exdeption  above  stated,)  that  no  one  of  them 
presented  an  exception  worthy  of  >  special  remark.  The  general 
aspect,  however,  of  the  foetus  bore  evident  marks  of  age,  (if  the 
remark  might  not  be  considered  a  contradiction.)  The  muscles 
and  integuments  were  firmer  and  more  consistent  than  in  the  na- 
tural state,  and  the  latter  were  very  generally  ossified,  except  those 
portions  which  were  covered  by  the  foldings  of  the  arms  and  thighs : 
consequently  the  integuments  which  partook  of  the  ossific  charac- 
ter had  a  decided  preponderance  over  the  parts  which  did  not  take 
on  a  dhange  of  structure.  The  pericranium  was  entirely  in  an 
ossified  state,  over  which  some  traces  of  hair  were  discernible,  and 
the  remains  of  the  eyelashes  were  distinctly  perceptible. 

On  examining  the  contents  of  the  cranium,  thorax,  and  abdo- 
men, the  following  appearances  were  noticed :  The  brain  was  a 
soft  pulpy  mass  of  an  ash  colour,  presenting  nothing  very  remark- 
able in  its  appearance.  The  contents  of  the  thorax  and  abdomen 
Were  in  a  singular  state  of  preservation,  as  perfect  as  those  of  a 
flitillborn  child  ;  nothing  of  decay  or  putrefaction  could  be  disco- 
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vered  in  any  portion  of  them.    The  meconium  exhibited  th6  nsud! 
dark  appearance  and  consistence.    The  tongue  was  firm  and  ash- 
coloured  ;  and  the  nails  of  the  fingers  and  toes  perfect. 
No  traces  of  umbilical  cord  or  placenta  could  be  discovered.* 


Case  of  Sudden  Death  connected  wiik  Organic  Disease  of  the  Heart. 
By  Harper  Walton,  m.d. 

Partrick:  M'Claskey,  set.  fifty-six  years,  was  admitted  into  the 
Philadelphia  Alms-house  Infirmary,  several  months  previ* 
ously  to  his  death,  which  occurred  suddenly  on  the  7th  of  March, 
1827.  During  the  month  of  December,  1826,  he  was  observed  to 
labour  under  considerable  dyspnoea  and  irritating  cough.  His  face 
exhibited  a  livid  complexion,  and  this  appeared  to  be  produced 
by  a  congestion  of  the  capillary  vessels  with  imperfectly  decarbo- 
nated blood.  He  was  distressed  with  feelings  of  anxiety,  and 
entertained  apprehensions  of  death.  This  patient  had  frequently 
been  observed  to  have  a  pulse  remarkable  for  its  slowness  and  ir- 
regularity. On  the  23d  of  January,  1827, 1  examined  this  atten- 
tively, and  found  it  full  and  voluminous;  beating,  also,  thirty-six 
times  in  one  minute  precisely,  with  equal  intervals  of  time  between 
the  pulsations.  The  venous  complexion  of  the  face,  the  parox- 
ysmal dyspnoea,  with  a  state  of  general  debility,  continued  till  thfi 
hour  of  his  death. 

The  antispasmodic  remedies,  especially  the  Lac  Assafoetidee, 
and  a  combination  of  Hoffman's  anodyne  with  laudanum,  in  small 
and  repeated  doses,  were  found  useful  palliatives  of  the  cough  and 
difficult  respiration.  Mild  laxatives,  with  a  light  and  easily  di- 
gestible diet,  were  administered  throughout  his  disease,  with 
advantage. 

On  the  7th  of  March,  about  ten  a.m.,  I  was  requested  to  see  him 
immediately,  as  he  had  been  suddenly  seized  with  ''  a  fit,"  resem- 
bling apoplexy,  only  a  few  minutes  before.  On  my  arrival  at  bis 
bedside,  1  found  him  perfectly  modonleBS ;  his  lips  livid  ^  hia  faoe 
pallid;  and,  in  short,  every  symptom  denoting  death.  As  th^ 
jugular  veins  were  very  turgid  with  blood,  I  immediately  opened 
one  of  them,  and  drew  a  considerable  quantity  of  blood,  which^ 
however,  produced  no  kind  of  effect.  I  learned  from  those  who 
had  witnessed  his  death,  that  he  had  eaten  his  breakfast  in  the 
morning  as  usual,  and  that  he  had  spoken  to  an  assistant  of  the 
ward  on  some  familiar  topic,  about  a  quarter  of  an  hour  before  his 
death.  They  also  stated  that  the  attack  was  very  sudden,  that  it 
resembled  a  fit,  in  which  there  were  violent  muscular  exertions, 
and  that  it  lasted  about  ten  or  fifteen  minutes. 

Twenty-four  hours  after  death,  assisted  by  my  friend  Dr. 
AsHMBAD,  I  made  the  postmortem  examination.     Nearly  the 
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parietes  of  thei  tbw^,>yflo^gr^^taj;4i5}>^  ?^<JJl^»iW^ 
TJie  heart  was  found  uji^MW^afly  la^^,^S9ft,.8^nd  flacpidr  .  Tbe  rjg^ht 
auricle  was  found  mucji  enUr^ed ;  ite  parietes  y^ry  thin,  and  in 
some  of  its  parts  resembling  a  translucent  membrane.  Thei 
orifices  of  the  coronary  veins  were  considerably  dilated.  The 
tricuspid  valve  had  u  reddish  colour,  with  less  trsinsparieticy  tlijin* 
what  is  usually  observed.  The  right  ventricle  was  also  dilated. 
Both  of  the  left  cavities  of  the  heart  were  very  much  enlarged; 
attd  the  mitral  valve  which  intervenes  appeared  thickened  from* 
the  effect  of  diseased  action.  The  lining  membrane  of  the  left 
ventricle  was  found,  in  some  of  its  portions^  thickeoed  and  opaquo^ 
and  near  to  the  junction  of  this  cavity  with  the  aorta,  there  was  a 
deposit  of  osseous  matter. 

Upon  the  surface  of  the  semijunar  valves,  ^t  the,  origin  of  the 
aorta,  there  were  also  marks  of  ossification,  and.  a  few  points  of 
ossific  formation  were  discovered  upon  the  lining  membrane  of  the 
great  artery  at  its  curve. 

Immediately  after  leaving  the  heart,  the  aorta  was  found  dilated 
to  twice  its  natural  size,  and  those  portions  of  it  situated  about 
the  origin  of  the  innominata,  left  carotid  and  left  subclavian  arte- 
ries, from  their  thinness  were  very  easily  torn. 

The  stomach  presented  a  natural  appearance,  but  the  texture  of 
its  mucous  coat  was  softer  than  what  is  usually  found  in  one  per- 
fectly free  from  disease. 

On  examination  of  the  brain,  a  considerable  quantity  of  effused 
serum  was  found  between  the  dura  mater  and  the  arachnoid  mem- 
brane. The  lateral  ventricles  were  much  distended  with  thisfluidiL 
The  substance  of  the  cerebrum  was  unusually  firm;  that  of  the 
cerebellum  uncommonly  soft.  Numerous  red  points,  from  con^ 
gested  vessels,  appeared  when  incisions  were  made  through  the 
medullary  portion  of  the  cerebrum,  .     . 

.Was  apoplexy  in  this  case  the  itmnediate  cause  of  death? 
It  has  been  remarked  by  a  physician  of  high  authority,  that 
•*  the  predisposition  to  apoplexy  is  probably  laid  in  all  those 
causes  which  produce  a  decay  in  the  moving  powers  bf  the 
circulation,  in  organic  feebleness,'*  &c;  &c.  Causes  such  as 
have  been  described  had  evidently,  for  a  considerable  period, 
pi'oduced  that  disordered  state  of  the  circulation  which  would 
result  from  a  "decay in  its  moving  powers."  They  increas- 
ed, moreover,  in  force,  up  to  the  period  of  the  patient's  death. 
The  venous  colour  of  the  capillaries  of  the  skin,— the  turges- 
cent  condition  of  the  venous  system  during  life, — the  ex- 
treme slowness  of  the  pulsations  of  the  heart, — the  dyspnoea, 
&c.  furnished  proof  sufficient  of  a  greatly  obstructed  circu- 
lation. In  this  state  of  repletion  the  venous  system  of  the 
brain  must  have  shared  largely;  and  when  we  take  into  view 


the  eirt*^ttle'vaS(5tilkrity  off  ttfat organ;  li^e  cati  wtefdily  account 
for  Vhe  tuM^  atid  fiitel  hijury' t^idh  it sudtaiiied.  '- 

Acc<wding^'to  AJis'tf cidMBtfe,  abb'plebty  depends  *'  bri  an' 
int^niptioiTof  the  course  of  bldod  irom  the  brain,"  which  in 
eff^t  pQii^ts  to  congeBtion  of  the  vascular  system  6f  this  organ 
and,  its  meninges  as  the  immediate  cakiae  of  the  disease. 

i£iy  Seukks  it  haa  been  denied  that  cpmpreasion  of  the 
bfa^i  18  a  cause  of  apoplexy.  By  thi3  position^  coi>ge$ti<>Q; 
aAta  es^^ae  of ,  apopliooty,  is  also  denied ;  ^r  ce^npression  is  ao, 
oWiona  vesult  q(  a  congestion  of  the  viascular  system  of  thd- 
encaphalon.  The  opinion  of  Serres  was  founded  on  experi-* 
mezitf»  made  npon  d6gs,  in  which  he  failed  to  produce  apo^ 
plexy,  either  by  compression  of  the  braiA  artificially,  or  ky 
prodtbciftg  effusions  of  blood  within  the  substance  of  the 
cerebrum.  In  man,  however,  compression  of  the  brain,  by 
depression  of  the  cranial  bones,  or  by  effusions  within  its 
auDstan9e^  is  a  very  coo^mon  occurrence;  and  with  it,  also, 
apoplectic  symptoms  have  been  strongly  marked.  .  In  per- 
forming experiments  upon  the  brain  of  animals,  in  order  to 
ascertain  the  effects  of  its  compression,  it  appears  to  me  im- 
possible that  there  can  be  a  condition  produced  by  art  similar 
to  that  which  exists  in  cases  of  apoplexy  the  natural  course 
of  disease.  Artificial  compression  cannot  be  made  to  affect 
the  brain  beyond  a  certain  degree;  that  degree  must  be 
partial,  though  it  may  be  great  i  but  that  produced  by  con- 
gestion or  distention  of  the  whole  cerebral  vascular  system 
must  evidently  be  universal,  and  consequently  more  fatal  irt 
its  effects. 

By  recurring  to  the  description  of  appearances  presented 
by  the  examination  of  the  brain,  further  proof  of  fatal  injury, 
by  congestion  of  this  organ,  will  be  immediately  evideht. 
Ijbere  could  not,  indeed*  be  disciMrered  any  effusions  of  blood 
into  the  cerebrum,  MwbeUam,  orcoinial  cavity,  or  any  rap" 
ttifie  of  blood-vessels;  butthiese  are  by  no  means  sk^cwmmy 
atteadants,  since  observation  has  provod  (that  apopfexy  may 
happen  witboot  any  of  these. 

in  the  Dublin  Hospital  Reports  for  1827  will  be  found  an 
interesting  piiper,  by  R.  Adams,  which  contains  eases  llUis* 
tratire  of  apoplexy  connected  with-  opganic  changes  affeotiilg 
the  stmctlire  of  the  h^art.* 


Ibid. 
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Li.  €ai€8  6f  T^imi^t  temxnM  frmn  dif^rmit  Parti  of  the  Body:  ' 

v..  .  '  .    i>  •,.!         -By  Dr.BALLW50ALL. 

(CoDctiideti  fr©m  page  56.) 
V^r-JAMES  M'Intosh  was  admitted,  November  12th,  with  a  soft 
moveable  tumor  impacted  between  the  roof  of  the  orbit  and  globe 
of  the  right  eye ;  the  superior  eyelid  was  protruded  outwards  and 
considerably  iijiflarned,  as  well  as  the  conjunctiva  covering  thie 
surface  of  the  tumor ;  the  ball  of  the  eye  was  depressed  by  th,^ 
swelling  towards  the  cheek.  The  structure  of  the  eye^  howevjer, 
appeared  perfectly  sound,  and  the  vision  unimpaired^  except  ia  SQ 
far  as  it  was  partially  obstructed  by  the  projection  of  the  tumoi^, 
which  obliged  the  patient  to  throw  back,  his  head,  and  to  elevate 
his  face  in  attempting  to  see  objects  placed  before  him.  He  was 
unconscious  of  any  accident  to  which  this  complaint  could  be 
attributed,  assigning  its  origin  to  exposure  to  cold  in  the  month 
of  January  preceding.  This  patient  was  in  the  hospital  in  the 
month  of  July  last,  at  which  time  the  tumor  was  not  above  a 
fourth  part  of  its  present  size,  and  occupied  nearly  the  site  of  the 
lachrymal  gland :  he  was  urged  to  have  it  removed,  but  would 
not  consent,  although  told  that  he  would  in  all  probability  return 
with  it  at  a  future  period,  when  the  operation  would  be  more  diffi- 
cult both  for  him  atid  foir  me. 

This  accordingly  happened,  and  he  was  now  solicitous  for  its 
removal,  which  Dr.  Baliiugball  began  by  dividing  the  superior 
palpebree  upwards  and  outwards  from  the  external  canthus  of  the 
eye,  and,  after  dissecting  it  off  from  the  surface  of  the  swelling, 
the  tumor  was  with  much  difficulty  separated  from  the  contiguous 
parts ;  a  pedicle,  or  neck,  by  which  it  was  found  adherent  to  the 
very  bottom  of  the  orbit,  was  then  cut  across  with  a  pair  of  probe- 
pointed  scissors,  and  some  small  portions  of  it  afterwards  removed. 

This  was  followed,  in  the  first  instance,  by  a  very  moderate 
degree  of  swelling  and  inflammation ;  much  less,  indeed,  than  was 
to  be  anticipated.  For  nearly  a  week  the  case  had  a  very  favora- 
ble aspect,  but  at  the  end  of  this  time  the  forehead  and  upper  part 
of  the  face  became  involved  in  a  violent  erysipelatous  inHamma<* 
tion,  which  gradually  extended  over  the  whole  head,  accompanied 
with  delirium,  his  pulse  at  one  time  rising  as  high  as  150.  It  was 
observed,  soon  after  the  operation,  that  his  breath  was  imbued 
with  the  mercurial  fetor,  which  he  attributed  to  some  medicines 
taken  before  his  admission.  The  urgent  symptqms  were  some- 
what alleviated  by  bleeding,  both  general  and  topical,  by  the 
internal  exhibition  of  antimonials  and  saline  purgatives,  the  ap- 
plication of  a  blister  to  the  nape  of  the  neck,  with  the  use  of  an 
anodyne  fomentation  to  the  inflamed  parts. 

On  the  2'2d,  he  was  found  to  have  sunk  so  low  that  he  was  not 
expected  to  live  through  the  ensuing  night;  his  pulse  120,  his 
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breathing  laborious,  and  his  extremities  cold,  with  low  muttering 
typhoid  delirium.  From  this' Mute  he  again  rallied  under  the  use 
of  branfly'fand^watc»\  beefed,  ^&f»d  the>«pplieattot^  of  a.second 
blister  to  the  nape  of  the  oeek,  A 'CopiOmi  discharge  of  unhealthy 
matter  had  for  some  days  been  going  o^from  the  affected  eye,  the 
cornea  of  which  now  ulcerated ;  and,  on  the  mornii^  of  tjhe  27th, 
the  crystalline  lens  was  discharged  through  the  aperture.  Hi^ 
delirium  continued  with  occasional  intermissions,  during  whicli  he 
linked  for  and  devoured  food  with  a  ravenous  appetite.  His  pulse 
continued  frequent  and  weak,  his  breath  fetid  and  offensive,  and 
his  general  appearance  iresembling  that  of  a  patient  in  the  ad- 
vanced stages  of  typhus.  '  The  ciiticie  separated  in  crusts  from 
those  parts  of  the  head  and  face  in  which  the  inflammation  had 
been  seated ;  rigors  and  diarrhoea  latterly  supervened ;  and  he 
expired  on  the  evening  of  the  28th. 

Perbciission  could  not  be  obtained  to  examine  the  body,  and  the 
utmost  the  surgeons  could  effect  was  to  make  a  hasty  examination 
of  the  head  and  the  parts  concerned  in  the  operation.  A  portion 
of  the  principal  tumor  was  found  still  adherent  to  the  sheath  pf 
the  optic  nerve,  and  several  small  melanotic  tubercles  imbedded 
in  the  fatty  matter  surrounding  the  muscles  of  the.  eye.  Some 
serous  effusion  had  taken  place  both  on  the  surface  ai;id  into  the 
ventricles  of  the  brain.  / 

Dr.  Ballingall  states,  that  if  he  ha4  beea^luUy<ai«mre  Qf  l^he 
nature  of  the  disease^'  aiid  of>  the  deep;  sitfKteluQf^t  of  the  tu* 
mor,  he  should  have  proceeded  nit  onoe  io^extirplate' the  whole 
contents  of  the  orbit  f  but  havings jsaoceeded'in  ^removing  the 
bulk  of  the' tumor  with  Mfety  to  ^the  eyeball,  he  felt  reluctant 
to  change  his  plan  of  operation.  The  iiiftammation  immedi^ 
ately  succeeding  to  the  removstl  of  'the  ttifmor  was  ttiach  less 
than  was  to  have  been  expected  from  sd  severe  an  operation  \ 
but,  when  the  symptoms  of  erysipelas  supervened,  it  was  cptW 
vious  that  the  case  became  one  of  a  very  perplexing  an4 
hazardous  description.    /  ,  .    . 

VI.— Robert  Amos  was  admitted  on  the  29th  of  January. .  A 
soft  elastic  tumor,  slightly  moveable^  about  the  size  of  an  orange, 
projects  from  the  right  orbit;  superiorly,  the  finger  may  be  readily 
insmuated  between  it  and  the  skin  of  the  eyebrow ;  but  inferiorly^ 
internally  and  externally,  it  encroaches  much  on  the  skin  of  the 
surrounding  parts ;  the  skin  of  the  palpebrae  and'  the  conjunctiva, 
which  cover  the  greatest  part  of  its  surface,  are  (particularly  the 
former)  of  a  dark  colour,  and  the  veins  of  these  membranes  are 
much  enlarged  and  very  tortuous ;  in  the  centre  of  the  tumor  there 
is  a  sloughy  bleeding  fungus,  slightly  elevated  above  the  remainder 
of  the  swelling,  and  through  this  the  probe  may  be  passed  back- 
wards for  about  two  inches  and  a  hatf:  the  passage  of  the  probe 
is  attended  by  some  thick  dark-coloured  fetid  discharge.  '  On  the 
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rigbt  and  left  tehiple^  and  ufider  the  »kin  of  the  Qod^r  and  upper 
lip^  there  are  tvMiait  {ixHtf/^dS  akibikir  cbdratcter^  but  much 
'firmer  in  consistence.  Ten  years  ago  the  eye  was  injured  by  a 
blow,  two  years  afterwards  the  ftighc  was  completely  lost^  and  in 
six  years  more  kuDcinatiBg  pain  begaa»  and  was  succeeded  by  the 
swelling,  which  has  continued  to^  increase  for  the  last  tWenty^two 
months*  .   i .  . 

. .  The  whole  of  this  diseased  mass  waft  removed  a  few  days  after 
his  admission,  and  the  bony  margin  of  the  orbit,  near  the  external 
canthus  of  the  eye,  being  found  atiTected  by  the  disease,  a  portion 
df  it  was  scraped  ofiTwItih  a  strong  scalp«l.  The  eavity  wa«  fAivt^ 
wards  fUled  wit^  dry  litit^  whidb  i«Adily  suppressed  the  hemei^'J 
fbage« 

:  'Hus  man's  symptoniB,  subsoyiteiufc  to  the  opetatia»,  were:ttB^ 
tremely  mild :  the  cayity  suppurated  kindly^  Itnd  its  surface  soon 
became  coferad  ^th  healthy,  .peshapa  rather  pale*coloured,  gra* 
nuktions.  About  ten  days  after,  the  operation^  he  bad  (like  the 
other  caaes  of  operation  within  th&  orbit)  a  smart  attack  of  erfsi^ 
pelas,  which  disappeared  in  a  few  days  under  the  employment  bf 
bloodletting  and  purgatives.  The  last  report  states,  that  the 
man's  general  health  continues  apparently  unimpaired,  and  the 
interior  surface  of  the  orbit  presents  a  smooth,  healthy  looking 
surface^  the  discharge  from  which  is  daily  diminishiag. 

'  ,.Oti.jBxainimng,thQeye,  the  texture  of  the  tumor  was  found 
ao  completely  broken  aowD  aa  to  render  it  di£Eiault  to  apeak 
with .  certaiaty  aa  to  its  origiBal  nature.  Dr.  Ballingall, 
bowe?er,  ia  disposed  to  consider  it  as  an  example  of  tiw 
fungus  haematodes.  This  tumor  begaxi,  as  far  as  could  fat 
ascertained,  in  the  globe  of  the  eye :  it  presented  the  soft 
elastic  feel  characteristic  of  fungus  ha^matodes ;  it  was  at* 
tended  with  lancinating  pains»  and  was  subject  to  occasional 
bleedings.  The  principal,  and  perhaps  the  only  argument 
against  this  opinion  as  to  its  nature,  is  the  existence  of  other 
tumors  in  the  neighbourhood^  evidently  of  a  melanotic  ap« 
pearance ;  a  circumstance  which  goes  to  support  the  identity 
of  the  two  affections.* 

*  CoDdeined  from  Dr.  Balling  all's  CHnicat  Lectures,  Marcb  1838. 
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Transactions  of  the  Medico- Chirutgical  Society  of  Edhitmfgh. 
Vol.  m.  Parti.,  •  With  Plates.— 8Vo.  pp.  3l».  Black,  Edin- 
burgh  \  Loiigmah  and  Co,  LoTidoh.     1828* 

S;0,mi^y  int^restuig  coiiwjkUxiicatiopB  jbavqtt)Qen, contained  in 
tW  pfievMms  voluiiie«  loij'  tbe  Trafisactiofi«  o£  tbe  ^edjlcar 
Chirurgical  Society  of  Edinburgh,  that  we  naturally  look  in 
each  sueceedinff  part  foD  additkmml  proofs  a£  pvofessionalf  zeal 
and  abtiity«  W«  ha^tto^  ^tberefore^  to  girean  abstract  of  the 
pTMent  ▼alume,  ^bioh  hil«jnftt  issit6d'#6m  thepmM* 

The  firftt  paper  is  &6m  m^Boooi  a,  Sttr^eon  to  the  Forees^ 
upon  the  snbjeet  Of  ffospUdVO(tngrent,mih  re/treme  to  the 
disease  chiefly  as  it  appeared  in  the  Britith  Atmy  during 
the  late  war  in  the  Peninsula. 

Hospital  gangrene  may  be  regifded'as  the  most  seriou* 
affection  to  which  wouncml  surfaces  are  liable.  It  destroy* 
without  distinction^  and  involves  in  one  common  mass  all 
the  textures  which  it  attacks.  In  militE^ry  hospitals  this 
affection  is  seen  in  its  most  aggravated  forms.  No  disease, 
indeed,  is  more  destructive  than  this  to  an  army  on  service. 
Baring  the  late  war  in  the  Peninsula,  it  was  extremely  fatal 
in  proportion  to  the  numbers  affected  by  it,  and  many  men 
were  totally  unfitted  for  the  service  by  its  ravages.  Much 
diversity  of  opinion  exists  as  to  the  nature  of  the  affection, 
its  causes^  and  treatment.  Dr.  Boggie,  therefore,  is  induced 
to  give  an  account  of  the  disease  as  it  occurred  to  himself, 
with  a  description  of  the  treatment,  and  the  probable  causes 
which  produce  the  malady.  In  the  works  of  the  oldest 
tvriters,  we  find  allusion  made  to  a  gangrenous  affection 
supervening  to  wounds  and  ulcers.  The  only  doubt  whethet 
the  disease  mentioned  by  them  is  the  same  as  hospital  gan- 
grene, seems  to  arise  from  their  not  having  noticed  its  conta- 
gious nature*  Br.  Boggie  conceives  that  this  is  no  proof  of 
its  not  being  the  same  disease,  as  the  ancients  were  but  little 
acquainted  with  the  subject  of  contagion  and  infection,  and 
that  point  even  now  is  by  some  disputed. 

''  Hospital  gangrene  has  been  found  to  prevail  very  often  ia 
ships  of  war,  and  in  naval  hospitals,  where  great  numbers  of 
wounded  have  been  'crowded  together.  It  has  also  existed  in 
hosmtals  by  no  means  crowded,  and  where  every  attention  was 
paid  to  ventilation ;  and  it  has  been  known  to  prevail,  and  that 
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extensively,  among  wounded  who  had  never  been  in  hospitals  as  I 
shall  afterwards  relate.  It  shows  itself  at  all  seasons  of  the  year; 
bat  authors  are  not  agreed  as  to  that  in  which  it  chiefly  prevails^ 
Boyer  seems  to  think  that  it  is  most  frequent  after  th^  great  h^ats 
of  summer,  and  during  a  continuance  of  southerly  winds.*  I  hope 
to  be  able  to  prove  that  it  will  be  found  in  its  greatest  virulence 
during  a  contmuance  of  very  hot  weather. 

"  There  are  two  forms  under  which  hospital  gangrene  usually 
appears.  The  first  I  would  name  Contagious  Gangrene;  the 
second  Phagedoena  Gangrtenosa.  Professor  Delpech^  of  Mont- 
pellier,  who  has  given  a  very  excellent  account  of  this  disease, 
mentions  four  different  forms:  the  first  he  denominates  the 
Ulcerous  (Ulcereuse);  the  second  the  Pulpous  (Pulpeuse);  the 
third  and  fourth  seem  to  be  varieties  of  these  two.f 

**  When  a  wound  or  ulcer  is  affected  with  contagious  gangrene, 
it  becomes  painful  aoid  iiitnoUen,  loses  its  heal  thy  florid  appearance, 
and  the  gramilations,  which  were  small  and  distincty  become  flabby, 
and  appear  sometimes  as  if  they  were  dieitended  with  air;  at  other 
times,  veeiol^s  cpntaininga  >watery  coloured  fluid,  or  bloody  serum> 
haive  been  observed,  and  the  sensation  in. the, sore  has.  been  de-» 
scribed  as  resembling  the  stinging  of  .a.  gnat.  The  secretipu  of 
pus  is,  suspended ;  the  wound  is  dry;  and  covered  with  a  tenacious 
viscid  ash-coloijired  matter,  which  adheres  firmly  to  the  surface. 
When  this  morbid  state  has  existed  for  some  time,  a  discharge 
take  place  of  a  thin  ichorous  matter,  of  a  very  peculiar  smell;  the 
pain  mcreases,  the  edges  of  the  wound  are  reverted,  and  in  general 
assume  a  circular  form;  an  erysipelatous  redness  surrounds  the 
wound,  and  sometimes  extends  to  a  great  distance,  even  over  a 
whole  limb ;  the  neighbouring  p;lands,  as  those  of  the  axilla  or 
groin,  swell,  inflame,  and  sometimes  suppurate ;  febrile  symptoms 
become  apparent;  the  pulse  is  accelerated,  .full  and  strong;  the 
heat  of  the  surface  is  much  increased;  the  patient  complains  of 
nausea  and  thirst;  the  tongue  is  covered  with  a  whitish  or, brown 
crust ;  and  the  bowels  are  in  general  constipated.  The  ii^flam- 
mation  goes  on  increasing,  the  thin  ichor  continues  to  be  dis* 
charged  in  great  quantity*  and  a  thick  slough,  apparently  of 
coagulable  lymph,  covers  the  whole  surface  of  the  wound;  the 
fetor  becomes  intolerable,  and  the  pain  quite  insupportable.  In 
the  last  stage,  there  is  in  general  an  oozing  of  blood  from  the  sur- 
face of  the  wound,  and  not  unfrequenUy  distinct  hemorrhage^ 
from  the  corrosion  or  destruction  of  the  larger  blood-vessels. 
Sphacelus  takes  jplace  to  a  greater  or  less  extent;  the  strength  of 
the  patient  fails;  the  pulse  sinks;  his  countenance  becomes  col-* 
lapsed  and  altered;  the  skin  is  bedewed  with  a  clammy,  sweat;, 
and  a  diarrhoea  with  hiccup  coming  on,  the  scene  very  soon  tef. 
niinates.  ' 

♦  Vfee  Traits'  dc  iVIal^dies  Chintrglcal^s,  lorn.  i.  p.  3?!'. 
t  Vide  Meuioirc  sur  la  Fourhture  d'Hopilal,  p.  4,  «t  teq; 
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^*  Thotigli  this  is  the  roost  common  form  of  the  disease  .which, I 
have  seen,  as  it  occurs  in  a, recent  wound,  and  in  strong^ealtby 
men,  who  are  the  ordinary  subjects  of  jt,  yet  I  am  well  persuade^ 
that  tljie  fever  which  accompanies  hospital  gangrene  is  not  always 
of  so  phlogistic  a  character?  It  has  been  often  observed  to  partake 
mdre  of  a  typhoid  type ;  and  it  is  of  the  utmost  consequence  in 
practice  to  attend  to  this  distinction,  as  it  will  be  found  that  what 
Would  fee  a  valuable  iremedy  in  the  one  case  mighty  if  carried  to  any 
extent,  be  very  pernicious  in  the  other.  The  not  attending  suffi- 
ciently to  this  circumstance,— ^that  is,  to  the  phlogistic  or  typhoid 
type  of  the  fever, — has,  I  am  convinced,  often  led  to  fatal  mis.i 
takes,  and  seems  to  be  partly  at  least  the  cause  of  that  greaf 
diversity  of  opinion  among  medical  men  regarding  the  best>  mode 
of  treating  this  very  dangerous  affection.*'  (P.  3.) 

The  other  form  in. which  hospital  gangrene  usually  maikr*- 
fests  itself  is  more  of  a  chrooio  nature,  appearing  seldom  in  a 
recent  wound.  Such  patients  had  generally  been  long'  in 
hospital,  and  many  had  siiffered  attacks  of  the  more  acute 
form,  and  when  the  wound  was  apparently  doing  well,  th6 
granulations  healthy,  secreting  good  pus,  and  sometimes 
even  nearly  cicatrised,  a  small  dark-coloured  spot,  or  ulcera- 
tion, commonly  appeared  on  the  edge  of  the  sore. 

"This  little  ulceration  was  in  general  of  a  circular  form,  its 
edges  ragged,  its  bottom  unequal  and  excavated,  and  secreting  a 
matter  of  a  very  peculiar  smell.  Ulcerations  of  the  same  kind' 
not  unfrequently  appeared  in  other  points,  which,  spreading  in  all 
directions,  united,  and  soon  extended  over  a  great  part  of  the 
wounded  surface.  At  times  this  ulceration  has  been  known  to  go 
on,  and  to  cause  very  considerable  destruction  of  parts,  without 
the  system  appearing  to  be  much  affected  by  it;  but  most  fre- 
quently after  it  had  spread  to  a  certain  extent,  symptoms  denoting 
constitutional  irritation  became  apparent:  these  were,  nausea  arid 
loss  of  appetite,  thirst,  foul  tongu^,  restlessness,  a  small  and 
quick  pulse,  and  heat  of  skin.  After  the  febrile  symptoms  had 
appeared,  the  progress  of  the  ulceration  was  more  rapid,  ^nd  very 
often  extended  beyond  the  limits  of  the  original  sore ;  the  dis- 
charge became  bloody,  and  the  fetor  peculiar  to  this  affection 
more  offensive.  Sphacelus  in  many  instances  took  place,  and 
some  time  before  death  the  same  train  of  symptoms  occurred  al- 
ready described  as  taking  place  in  the  last  stage  of  the  more  acute 
form  of  the  disease.  This  is  the  depascent,  or  phagedenic,  form 
of  hospital  gangrene,  or  what  may  be  called  phagedsena  gangrse- 
nosa."  (P.  7.) 

In  the  milder  cases  of  this  disease,  the  skin  and  cellular 
membrane  are  originally  and  principally  concerned,  and 
sometimes  it  may  be  confined  to  these  textures.  In  more 
violent  cases,  one  structure  is  destroyed  after  another;    The 
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bones  even,  being  deprived  of  their  covering,  often  becorne 
carious.  The  duration  of  the  disease  is  various.  It  some- 
times terminates  as  early  as  the  third,  fourth,  or  fifth  day, 
either  in  recovery  or  death.  Patients  who  have  been  once 
attacked,  even  wnen  convalescent,  are  very  liable  to  suffer  a 
relapse.  Dr.  Hen  n en  mentions  a  case  in  which  the  patient 
survived  twelve  different  attacks,  but  sunk  under  the  thir- 
teenth. Specific  sores,  such  as  venereal,  scrofulous,  and 
variolous,  are  thought  to  be  less  liable  to  this  affection  than 
simple  sores.  They  are,  however,  by  no  means  altogether 
exempt.  Dr.  Hennen  mentions  a  case  in  point.  The  pa* 
tient  had  an  open  bubo,  and  was  carried  off  by  the  disease  in 
forty-eight  hours ;  the  gangrene  affecting  the  sore  almost  in- 
stantly, eroding  the  great  vessels^  and  destroying  the  abdo- 
minal parietes  to  a  great  extent. 

^^  A  great  peculiarity  in  the  phagedenic  form  of  the  disease  i$, 
that  different  actions^  such  as  the  ulcerating,  suppurating^^  and 
cicatrisingy  may  frequently  be  seen  going  on  in  one  sore  at  the 
same  time.  During  the  prevalence  of  the  hospital  gangrene  at 
Bilboa,  this  peculiarity  was  often  observed ;  the  same  thing  was 
remarked  by  Dr.  RqUo  at  Woolwich. 

"  After  military  punishments,  in  consequence  of  neglect  or 
other  causes,  hospital  gangrene  sometimes  occurs ;  and,  from 
what  has  been  stated  in  the  description  of  the  disease,  the  appear- 
ance and  consequences  of  it  may  be  easily  imagined.''  (P,  9.) 

In  warm  climates,  phagedasna  is  very  liable  to  ensue  after 
punishment.  Dr.  Boggie  states  that  a  spirituous  embroca* 
tion  is  the  best  application  to  heal  the  wounds  thus  produced, 
and  to  prevent  the  subsequent  bad  effects. 

Hospital  gangrene  is  considered  to  be  nearly  allied  io  ery- 
sipelas, if  it  be  not  a  modification  of  that  disease. 

The  causes  which  induce  this  affection  are  not  yet  deter- 
mined. The  foul  air  of  crowded  hospitals  is  doubtless  a 
frequent  cause.  But  we  are  told  there  is  no  hospital,  however 
small,  airy,  or  well  regulated,  where  it  may  not  prevail.*  It 
has  been  known  also  to  appear  among  wounded  who  had  not 
been  in  hospital  at  all.f  Particular  states  of  the  atmosphere 
have  certainly  some  influence  in  the  production  of  this  for- 
midable ailment.  It  has  been  known  to  prevail  at  all  seasons 
of  the  year;  but,  according  to  Dr.  Boggie's  experience,  more 
frequently  and  severely  in  hot  weather  than  in  cold.  He  is 
inclined  to  consider  a  heated  atmosphere  to  be  one  of  the 
most  powerful  exciting  causes.    Inattention  to  cleanliness 

*  BellV  principles  of  Snrjjery,  vol.  i.  p.  108. 
t  Rollo  on  Diabetes,  vol.  ii.  p.  962. 
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p^i^e3^;t|p^.w<)]r^t  eiS^ects  upofi  wounds  and  sores,  and  fre- 
q^^tlyi  produpes  g^in^repe^.  particularly  the  phagedenic 
ffiTffipi  fAqrid^pr  iiritE^ting  app|iciations  contribute  very  effee- 
tu^Uyi'to,  th^  i>ro4pfitiQn  of  t^ie  diaeaaei  This  is  one  objection 
to,.]l|lpJe.  u^e.jof  .oii?ita^eiUs.  .  Wher^  Iqng  Vept/tKey  always  be- 
.<20^e.  paoiQid^  ar^d  Vntate  extremely.  On  this  *^jiibject,  the 
suggestions  of  Sir  Ev^bar  d  Home  are  worthy  of  attention.* 
u  Sti^pil(iingfood,-^Dv.  Boggie  has  very  little  doubt  that 
the  d^s^a36  may  be.  produced  by  change  of  food,  as  from 
yeget^kbk  to  animal  diet.  The  abuse  of  wiiie  and  spirituous 
liquors  is  very  likely  to  produce  hospital  gangrene. 

"  In  tiat  leery  violent  form  of  hospital  gangrene  which  prevailed 
at  BilboA  in.  the  summer  and  autumn  of  1813,  whatever  other 
tjauses  might  have  contributed  to  the  production  or  continuance  of 
the  disease,  there  is  not  a  doubt  in  my  mind  but  that  it  was  reti- 
dered  much  more  virulent,  and  that  it  was  even  perpetuated  in 
the  hospitals  there,  by  the  use  of  wine  and/Other  stimulants,  inju- 
diciously administered.  From  an  idea  which  very  generally  pre- 
vailed that  the  accompanying  fever  was  typhus,  and  that  hospital 
gangrene  could  not  be  prevented,  or  successfully  treated,  unless 
by  stimulants,  antiseptics,  and  tonics,  a  liberal  allowance  of  wine 
was  made  to  every  patient  as  a  preventive;  and,  when  the  disease 
actually  appeared,  it  was  then  prescribed  in  increased  quantity  as 
a  cure;  the  consequence  of  which  was  a  fatal  termination  in 
almost  every  case.  On  this  point  I  am  very  sorry  to  be  obliged  to 
differ  so  widely  in  opinion  from  my  friend  Dr.  Hennen.''  (P.  19.) 

Motion,  or  mechanical  irritation,  is  a  much  more  frequent 
cause  of  hospital  gangrene  than  has  been  imagined.  Dr.  B. 
is  convinced  that^  in  transporting  the  wounded  from  the 
field,  or  from  one  hospital  station  to  another,  when  at  any 
,  tonsiderable  distance,  more  cases  of  hospital  gangrene  ap- 
peared upon  the  road  than  in  any  other  situation. 

Specific  contagion. -^"Wheii  the  disease  is  once  produced, 
although  the  same  causes  continuing  to  operaite  may  be  suffi- 
cient to  keep  it  alive,  it  appears  probable  that  a  contagion  is 
'generated,  and  that  the  disease  may  be  propagated  m  this 
way  to  a  certain  extent  at  least,  even  although  the  causes  by 
which  it  was  originally  produced  should  haveijeased  toac^. 
Dr.  Boggie,  however,  imputes  mftch  less  to  this  than  to  the 
continued  0|1eratibn  of  the  original  or  other  irritating  causes, 
although  he  feels  assured  that  the  disease  is  contagious,  aiid 
even  infectious.  The  prognosis,  ks  an  other  diseases,  mufet 
depend  on  circumstances^      ' 

**  Ff  the  pBltient  rs  y6utig  and  healthy,  of  temperate  habite,  and 
the  accompanying  fever  inflammatory,  even  although  the  affection 

*  Home  on  Dlqers,  pi  39. 
No.  354.— ]V«.  26,  Sew  Series.  U 
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should  be  pretty  severe,  the  pro^DOsis,  1  think,  may  be  favorable ; 
bat,  on  the  contrary,  if  the  patient  is  old,  addicted  to  intempe- 
rance, his  health  bad,  and  particularly  if  the  gangrene  should  be 
complicated  with  fractures  of  the  bones,  or  a  scorbutic  diathesis  be 
present,  with  a  fever  evidently  typhoid,  it  must  be  very  unfavor- 
able. 

'*  In  laying  down  rules  for  the  treatment  of  this  complaint,  we 
must  be  guided  entirely  by  the  symptoms.  If  the  constitution  is 
much  affected,  general  remedies  will  be  required;  if,  on  the  con- 
trary, the  affection  appears  to  be  entirely  local,  the  cure  may  be 
trusted  to  topical  applications;  but  in  many  cases  both  the  one 
and  the  other  will  be  found  to  be  necessary.  It  is  of  the  utmost 
consequence,  also,  to  attend  to  the  type  of  the  accompanying 
fever,  and  to  ascertain  whether  the  gangrene  is  simple  or  compli- 
cated with  any  other  disease,  such  as  scurvy  or  bilious  fever,  in 
which  case  its  character  will  be  modified,  and  the  corresponding 
treatment  must  also  be  different."  (P.  32.) 

The  treatment  may  be  divided  into  general  and  local. 
When  the  wound  is  recent,  and  the  patient  young  and  healthy, 
the  accompanying  fever  is  mostly  inflammatory*  If  toe 
spirits  of  the  men  are  dejected  by  great  sufferings  and  fre- 
quent defeat,  the  fever  is  of  a  low  tjrpe.  In  the  former  cases 
bloodletting  will  be  required  :  it  must,  of  course,  be  propor- 
tioned to  the  degree  and  violence  of  the,  inflammation,  and 
the  a^e  and  strength  of  the  patient.  In  men  not  of  a  robust 
constitution,  and  who  have  lingered  long  in  hospital,  or  suf- 
fered much  from  ill  health,  we  must  act  with  the  greatest 
caution.  Bloodletting  in  such  is  either  altogether  inadmis- 
sible, or  should  be  sparingly  used.  To  local  bleedings,  by 
cupping  and  scarifying.  Dr.  Boggie  has  no  objection.  *'  The 
danger  of  the  punctures  becoming  gangrenous  appears  to  me 
not  to  be  very  great.  The  same  objection  has  been  made  to 
general  bloodletting;  but,  though  1  have  bled  many  in  this 
disease,  I  never  saw  a  single  instance  of  gangrene  superven- 
ing to  the  operation."  (P.  34.) 

As  far  as  the  observation  of  the  author  goes,  in  the  early 
or  inflammatory  stage  of  hospital  gangrene,  spontaneous 
hemorrhage  seldom  occurs,  and,  if  it  be  not  too  profuse,  it 
might  be  beneficial.  In  the  latter  stages,  he  considers  it  an 
alarming  symptom.  Many  patients  at  Bilboa  were  thus 
carried  off.  Upon  this  subject,.  Dr.  B.  differs  from  Dr. 
Hennen.* 

Emetics  have  been  sometimes  used  with  advantage ;  but  as 
a  general  remedy  they  are  considered  inferior  to  cathartics. 
The  cases  to  which  they  are  chiefly  applicable  are  these  where 

*  Mih'tary  Sargery,  p.  223. 
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the  stomach  is  loaded,  and  where  the  fever  appears  to  be  of 
a  bilious  character.  By  universal  consent,  cathartics  are 
deemed  indispensable.  Their  use  is  indicated  where  bleeding 
would  have  been  improper,  or  at  least  not  much  required. 
Bark,  in  the  advanced  stAges,  may  be  given  alone,  or  with 
mineral  acids.  Opium  also,  in  tne  jnore  advanced  stages, 
should  the  patient  complain  of  restlessness,  will  be  beneficial. 
Camphor  also,  in  the  low  state  of  the  disease,  has  been  use- 
ful.    In  the  early  stage,  wine  is  improper.* 

**  But,  although  the  use  of  wine  and  other  stimulants,  in  the 
early  stage  of  hospital  gangrene,  while  there  is  great  vascular 
action  as  well  as  much  local  inflammation,  cannot  be  too  highly 
reprobated,  yet  there  are  states  of  this  disease  in  which  it  will  be 
found  not  only  not  injurious,  but  very  beneficial :  such,  for  exam- 
ple, as  the  advanced  stages  of  hospital  gangrene,  which  occur  in 
poor  old  infirm  people,  or  where  the  patients  have  lingered  long  in 
hospitals,  and  their  health  has  been  broken  by  previous  disease, 
or  where  the  fever  is  evidently  from  the  first  of  a  typhoid  charac- 
ter." (P.  40.) 

Local  treatment. — ^Topical  applications  may  be  comprised 
under  three  heads— sedatives,  escharotics,  and  stimulants. 

*'  When  the  inflammation  continues  violent,  cold  applications, 
such  as  water  alone,  rendered  colder  artificially,  and  solutions  of 
sugar  of  lead,  are  what  I  should  prefer.  Whatever  objections 
there  might  be  to  the  cold  affusion  as  a  general  remedy,  nothing 
appears  better  calculated  to  subdue  inflammation  in  the  local 
aflection,  and  consequently  to  allay  pain,  than  the  continued  ap- 
plication of  cold:  besides,  in  very  warm  weather,  it  is  much  more 
agreeable  to  the  feelings  of  the  patient  than  any  thing  hot.  To 
obtain  all  the  advantage  from  the  sedative  effect  of  cold,  cloths 
dipped  in  the  liquid  should  be  applied  to  the  part,  and  kept  con- 
stantly moist.  I  have  already  mentioned  an  instance  of  the  good 
effect  of  cold  in  the  prevention  of  hospital  gangrene,  and  I  have 
no  doubt  that,  if  applied  steadily  in  cases  to  which  it  is  adapted, 
it  will  be  found  a  most  valuable  remedy. 

"  Poultices  of  all  kinds, — the  common  emollient,  as  also  the 
fermenting,  carrot,  turnip,  and  charcoal, — ^being  always  applied 
warm,  have  appeared  to  me  in  general  to  aggravate  the  pain ;  nor 
can  we  be  surpHsed  at  it,  when  we  consider  what  a  powerful  sti- 
mulant caloric  is.  Poultices,  though  applied  cold,  soon  acquire 
the  temperature  of  the  body :  they  are,  therefore,  not  the  best  ap- 
plications in  this  complaint,  and  are  objectionable  also  on  account 
of  their  weight. 

**  When  the  inflammation  abates,  the  sloughs  separate,  healthy 
pus  IS  secreted,  and  florid  granulations  spring  up.  When  this!  s 
the  case,  the  wound  should  be  dressed  simply  with  dry  lint,  over 

*  Thomson's  Lectures  on  Inflammation,  p.  493. 
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which  a  pledget  of  emollient  ointment  ought  to  be  applied,  and  the 
whole  supported  by  a  good  compress  and  roller.  Should  the 
slovgbs  coDtinue  to  adhere  after  the  inflammation  has  abated, 
some  stimulating  application,  such  as  a  mixture  of  resinous  oint- 
ment and  oil  of  turpentine,  known  by  the  name  of  warm  dressing, 
nay  be  made  to  the  wound ;  or  an. ointment  composed  of  unguent, 
resinosum  and  oxyd.  hydrarg.  rubrum,  in  the  proportion  of  3J.  of 
the  latter  to  |j.  of  the  former.  On  such  occasions  I  have  also 
found  the  diluted  nitric  or  muriatic  acids,  or  the  citric  and  acetic 
acids,  good  applications ;  in  the  same  casesi  a  solution  of  argen- 
tum  nitratum  will  be  found  very  useful.  It  is  in  this  state  of  the 
inflammatory  gangrene,  that  warm  fomentations  and  poultices  may 
occasionally  be  employed  with  advantage,  and  that  the  stronger 
escharotics,  such  as  the  concentrated  mineral  acids,  caustic  alka- 
lies, arsenical  solution,  or  the  actual  cautery,  may  be  used  most 
successfully;  but  it  is  not  improbable  that  escharotics,  applied  at 
a  very  early  period,  when  the  morbid  action  is  just  commencing, 
may  sometimes,  particularly  in  old  wounds,  arrest  at  once  the 
progress  of  the  disease.  A  more  generous  diet  may  now  be 
allowed,  and  even  a  small  quantity  of  wine.  But,  although  the 
patient  has  arrived  at  the  stage  of  convalescence,  and  may  be 
considered  as  safe,  I  can  affirm,  from  extensive  experience  on  this 
point,  that  if  he  be  guilty  of  any  excess,  more  especially  in  drink, 
ing,  of  using  exercise,  of  not  attending  to  the  proper  dressing  of 
the  wound,  or  neglecting  the  state  of  the  digestive  organs,  he  is 
almost  certain  of  suffering  a  relapse,  when  the  same  train  of  symp- 
toms will  be  renewed,  and  the  danger  of  the  patient  will  be  infi- 
nitely greater,  and  exactly  in  proportion  to  the  state  of  debility  to 
which  he  is  reduced."  (P.  41.) 

The  utmost  attention  must  be  paid  to  cleanliness  of  the 
wound  and  proper  bandaging.  Shoald  phagedaena  super- 
vene, which  may  be  known  by  the  appearance  of  a  small  dark 
spot  or  ulceration,  escharotics  should  be  immediately  applied. 
The  argentum  nitratum  and  oxyd.  hydrarg.  rubr.  have  been 
chiefly  employed  by  Dr.  B.  The  undiluted  sulphuric,  nitric, 
and  muriatic  acids  have  also  been  used  with  the  same  inten- 
tion. Mr.  Blackadder  is  of  opinion  that  hospital  gangrene, 
under  any  form,  may  be  speedily  and  certainly  cured  by  the 
external  application  of  the  arsenical  solution.  The  actual 
cautery  has  been  strongly  recommended  by  th6  French 
writers. 

The  paper  terminates  by  three  tabular  returns,  which  give 
an  idea  of  the  extent  to  which  gangrene  prevailed  in  the 
Peninsula,  and  of  the  comparative  efficacy  of  the  different 
modes  of  treatment. 

A  paper,  by  Dr.  Ballingall,  gives  a  brief  description  of 
a  remarkable  case  of  Crural  Htrnia. 


Dr.  Gibson  on  Epidemic  Erysipelas,  8^c.  149 

Observations  on  the  Natural  or  Spontaneous  Cure  of 
Syphilis,  by  Dr.  Wilson,  of  Hull,  is  the  next  communica- 
tion. The  object  of  Ihe  writer  is  to  oiFer  some  comments 
upon  the  practice  of  the  army  surgeons,  as  the  inquiries  they 
have  so  meritoriously  instituted  may  not  convince  every  mina 
of  the  propriety  of  their  practice.  Some  interesting  remarks 
are  made  upon  the  causes  most  likely  to  impede  the  adoption 
of  their  treatment ;  and  facts  and  inferences  are  stated  which 
seem  to  confirm  the  principles  on  which  it  is  founded.  Dr. 
W.  observes,  that — 

^*  Whether  the  use  of  mercury  may  be  safely  superseded  altoge- 
ther in  this  disease,  will  require  a  large  accumulation  of  experi- 
ence to  determine:  in  the  mean  time,  where  the  antiphlogistic 
treatment  can  be  safely  adopted,  and  effectually  followed,  there 
can  be  no  doubt  that  it  will  be  equally  successful  in  private  prac- 
tice ;  but,  as  the  same  rigid  observation  of  rules  cannot  always  be 
expected,  it  is  probable  that  the  general  results  will  be  less  favo- 
rable than  in  hospitals,  or  in  military  and  naval  practice."  (P.  71.) 

A  Case  of  Polypus  ^  of  great  size,  which  was  removed  from 
ihe  Root  of  ihe  Tongue  by  Ligature^  is  next  related  by  Dr. 
Hue. 

Some  interesting  observations  are  made  in  a  paper,  by  Dr. 
R.  E.  Grant,  on  the  Viscera  of  ihe  common  Swordfish. 

Dr.  Gibson  gives  a  brief  account  of  the  Epidemic  Erysi" 
pelas  which  appeared  in  Montrose  and  the  neighbourhood  in 
1822.  This  disease  continued  to  prevail  epidemically  for 
about  four  years.  It  was  much  more  severe  in  all  the  symp- 
toms, and  more  fatal  than  the  sporadic  erysipelas.  The 
mortality  was  about  fifteen  per  cent.  The  disease  was  not  so 
much  confined  to  the  head  or  face  as  common  erysipelas ;  it 
frequently  occurred  in  other  parts  of  the  surface  of  the  body. 
The  internal  fauces  were  sometimes  attacked,  and,  if  it  spread 
to  the  trachea,  it  generally  proved  fatal.  In  illustration  of 
the  nature  and  progress  of  this  disease,  some  cases  are  de- 
tailed. 

Case  of  a  Congenital  Disease,  or  Malformation  of  the 
Thigh-bone,  illustrating  the  Pathology  of  Interstitial  Ab- 
sorption of  the  Cervix  Femoris.  By  Robert  Knox,  m.d. 
&c.  &c.  The  subject  of  this  case  was  two  years  old,  and 
died  of  pulmonic  disease.  It  was  suspected  that  there  ex- 
isted a  tendency  to  scrofula  in  the  family.  A  striking 
difference  existed  in  the  right  lower  extremity,  when  com- 
pared with  the  left.     The  limb  was  about  three-fourths  of  an 
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inch  shorter,  than  the  other,  and  the  toes  were  slightly  turned 
out.  The  hip-joint  was  sound.  The  acetabulum  was  not  at 
all  affected.  The  head  of  the  femur  was  in  a  natural  state, 
but  the  peck  of  the  bone  might  be  said  to  have  disappeared. 
Such  cases  are  rare. 

**  The  cootinental  pathologists,  and  more  particularly  Mr. 
Beclard,  seem  to  regard  these  alterations,  which  attack  not  only 
the  trochanters  and  neck,  but  also  sometimes  the  head  of  the  booe 
(as  may  be  seen  in  all  museums),  as  arising  from  the  continual 
pressure  and  Tveight  of  the  body.  The  above  case  offers  an  insur- 
mountable objection  to  this  theory;  and,  besides,  I  have  in  my 
possession  the  vertebrse  of  a  young  person  which  have  undergone 
this  alteration,  and  in  whom  ^11  the  other  bones  of  the  body  were 
perfectly  sound."  (P.  104.) 

On  the  sudden  Spontaneous  Obstruction  of  the  Canals  of 
the  larger  Arteries  of  the  Body;  zoith  some  Observations  on 
the  Process  employed  by  Nature  to  prevent  or  arrest  He- 
morrhage from  lacerated  Arteries.  By  J.  W.  Turner, 
Professor  of  Surgery,  8u5. — It  has  sometimes  been  observed 
that  the  pulse  has  suddenly  and  permanently  disappeared  in 
one  part  of  the  body,  while  it  has  continued  distinct  in  the 
other  parts.  In  some  cases  of  this  kind,  it  has  been  found, 
on  post-mortem  examination,  that  an  obliteration  had  taken 
place  of  a  portion  of  the  tube  of  the  artery,  in  which  the  pulse 
could  not  be  felt  during  life.  No  full  account  of  this  morbid 
afiection  has  yet  been  published,  and  we  are  indebted  to  Mr. 
Turner  for  the  relation  of  several  interesting  cases  of  it,  which 
our  limits  will  not  permit  us  to  abstract.  Several  of  them 
have,  indeed,  been  already  published  in  different  works. 

From  the  number  of  cases  he  has  been  able  to  collect,  Mr. 
Turner  is  disposed  to  believe  that  the  sudden  spontaneous 
obstruction  of  the  arteries  is  not  of  unfrequent  occurrence. 
The  communication  is  interesting,  not  only  from  the  mass  of 
evidence  collected  upon  the  subject,  but  from  the  judicious 
practical  observations  which  the  writer  offers.  Two  plates 
are  given,  illustrating  the  obliterated  condition  of  different 
arteries. 

We  are  oldiged  to  pass  ov€r  several  papexs,  which  are  not, 
however,  without  interest. 

This  volume  concludes  with  some  Additional  Cases  and 
Observations,  illustrating  the  Origin  of  Tubercles,  by  Dr. 
Alison,  &c.  &c. — It  would  appear,  from  many  facts  which 
have  occurred  to  Dr.  A.,  both  from  reading  and  from  personal 
observation,  "  that  in  certain  constitutions,  inflammation, 
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acate  or  chronic,  but  most  generally  chronic,  does  frequently 
and  directly  lead  to  the  deposition  of  tubercles.  As  far  as 
the  most  minute  anatomical  investigations  can  inform  us; 
tubercles  are  very  seldom  found  in  the  bodies  of  children  who 
are  stillborn  or  die  very  shortly  after  birth.  On  this  points 
Dr.  Alison  trusts  chiefly  to  the  statements  of  Dr.  Dents. 
In  by  far  the  greater  number  of  the  very  numerous  cases  in 
which  tubercles  are  found  in  bodies  of  young  children,  the 
diseased  actions  by  which  they  were  formed  bad  originated 
after  birth,  and  seldom  sooner  than  some  months  after  birth ; 
parents  transmitting  to  their  oiFspring  only  the  tendency  to 
this  kind  of  diseased  action,  and  very  seldom  the  actual 
disease.  Several  cases  are  detailed  for  the  purpose  of  con^- 
firming  the  opinion  that  tubercular  depositions  are  frequently 
consequential  upon  inflammatory  diseases. 


Hints  to  yottng  Medical  Officers  of  the  Army  on  the  Examination 
of  Recruits^  and  respecting  the  feigned  Disabilities  of  Soldiers ; 
with  Official  Documents,  and  the  Regulations  for  the  Inspection 
of  Conscripts  for  the  French  and  Prussian  Armies.  By  Henry 
Marshall,  Surgeon  to  the  Forces. — 8vo.  pp.  224.  Burgess 
and  Hill,  London,  1828. 

There  are  two  very  diflfcult  duties  which  the  army  surgeon 
is  called  upon  to  execute.  The  first  is  to  prevent  men,  wh<> 
offer  themselves  as  recruits^  from  entering  the  service  with 
some  concealed  moral  or  physical  infirmity,  whk^h  unfits  them 
for  the  life  of  a  soldier;  and  the  second  is  to  guard  against 
the  various,  well  conceived,  and  long  sustained  stratagems^ 
by  which  those  who  have  had  enough  of  a  Hfe  of  glory  en- 
deavour to  escape  from  it.  We  have  ourselves  frequently  felt 
the  perplexing  difficulties  which  attach  to  either  of  tb^e 
services,  and  should  have  been  very  grateful  f9r  such  nume- 
rous and  judicious  hints  as  those  which  Mr.  Marshall  has 
given  upon  this  subject. 

The  design  of  the  author  is  to  explain  to  young  medical 
officers  the  nature  of  the  duty  of  examining  recruits,  and  to 
illustrate  the  rules  and  usages  of  the  service  upon  that  point. 
The  remarks  on  the  feigned  disabilities  of  soldiers  are  intended 
to  convey  some  information  upon  a  subject,  a  knowledge  of 
which  can  only  be  thoroughly  acquired  by  a  long  acquaint- 
ance with  military  hospitals,  and  a  habit  of  intimately  obr 
serving  soldiers  during  healthy  and  of  treating  them  under 
disease. 

The  heavy  responsibility  that  is  attached  to  the  execution 
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of  such  a  duty  must  be  evident.  On  the  one  hand,  punish- 
ment may  be  inflicted  where  real  disease  exists,  from  the  belief 
that  the  soldier  is  a  "  skulker;"  and,  on  the  other,  we  may 
suffer  ourselves  to  be  duped  by  artful  impostors,  to  the  obvi- 
ous injury  of  the  service.  It  is  not  only  the  loss  of  one  man 
that  is  to  be  guarded  against.  The  successful  attempt  is 
known  throughout  the  regiment,  and  others,  who  are  equally 
anxious  to  escape  from  military  discipline,  or  to  obtain  pen- 
sions to  which  they  have  no  claim,  are  encouraged  to  repeat 
it.  If  it  is  known  that  the  surgeon  has  been  once  deceived, 
the  fear  of  detection  is  naturally  diminished. 

It  cannot  be  necessary  that  we  should  dwell  at  any  length 
upon  the  necessity  of  the  utmost  caution  in  doubtful  cases. 
By  time,  and  an  accurate  scrutiny,  we  may  frequently  arrive 
at  a  just  decision,  where  a  hasty  opinion  would  be  dangerous ; 
and  common  humanity  demands  that  every  precaution  should 
be  used,  and  the  utmost  degree  of  medical  skill  exerted,  to 
avoid  so  cruel  an  error  as  that  of  fixing  a  stigma  upon  the 
character  of  an  innocent  and  suffering  soldier,  or  perhaps 
even  of  adding  the  tortures  of  the  lash  to  the  pains  of  disease. 
It  cannot  be  expected  that  the  young  army  surgeon,  however 
attentively  he  may  have  studied  his  profession,  can  perform 
so  di^cult,  and  to  him  so  novel  a  task,  with  the  tact  and 
adroitness  of  the  veteran  practitioner,  who  is  well  acquainted 
with  all  the  tricks  and  stratagems  that  are  frequently  so  in- 
geniously conceived,  and  so  ably  executed.  To  him,  there- 
fore, caution  will  be  doubly  necessary,  and  the  assistance  of 
Mr.  Marshall's  "Hints"  doubly  valuable. 

We  must  pass  over  the  **  Official  Documents,"  which  are 
placed  at  the  beginning  of  the  work.  We  cannot,  however, 
but  observe,  that  many  of  the  Horse-Guard  **  Circulars" 
were  so  severely  worded  as  necessarily  to  lead  to  almost  an 
indiscriminate  rejection  of  recruits.  That  such  was  the  effect 
they  produced,  may  be  inferred  from  the  more  moderate  and 
(jualifying  tone  which  marks  those  which  were  subsequently 
issued. 

In  two  preliminary  sections,  we  find  some  interesting  re- 
marks upon  the  regulations  for  the  admission  of  recruits  iuto 
the  French  and  Prussian  services.  In  the  former,  conscripts 
convicted  of  feigning  disabilities  were  sentenced  to  hard 
labour  for  five  years.  To  secure  the  fidelity  of  the  executive 
officers,  a  host  of  informers  was  employed.  In  Napoleon's 
time,  the  price  for  a  substitute  was  at  one  period  fourteen 
thousand  francs  (560/.) 

The  leading  qualities  required  in  recruits  are  comprised 
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under  four  heads :^  viz.  height;  a  certain  peiiod  of  life; 
health ;  activity,  or  the  full  power  of  using  the  several  n^em- 
bers  of  the  body.  The  two  former  belong  to  the  province  of 
military  officers:  the  latter  are  generally  left  to.tn^  determi- 
nation of  the  medical  branch  of  the  service^  The  infirmities 
or  defects-that  disqualify  recruits  for  service  are  divided  into 
three  classes :  obvious  defects,  chiefly  external ;  defects  not 
obvious,  chiefly  internal;  feigned  defects. 

Obvious  defects. — Defects  of  this  class  are  frequently  dis- 
simulated by  recruits,  who  are  often  instructed  in  this  species 
of  fraud  by  men  belonging  to  recruiting  parties  and  old 
soldiers.  The  military,  as  well  as  medical  officers,  are  some- 
times imposed  upon.  Recruits  have  added  to  their  height 
by  glueing  pieces  of  buff*  to  the  naked  soles  of  the  feet. 
Again,  the  height  is  reduced,  if  necessary,  by  flexing  the 
bead  forwards  a  Uttle,  pushing  out  the  abdomen,  and  slightly 
bending  the  knees.  To  dim  the  brightness  of  grey  hairs, 
blacking  has  been  applied. 

"  In  the  examiDation  of  recruits,  the  following  routine  will  ))e 
found  to  be  both  expeditious  and  safe:  the  names,  trades,  &c.  of 
the  recruits  for  the  day  having  been  inscribed  in  the  register,  let 
them  *  fall  in,'  and  be  inspected  in  their  clothes.  During  this 
inspection  we  frequently  succeed  in  detecting  deserters,  and  men 
who  have  been  in  the  army,  and  discharged  in  consequence  of 
disease  or  disability. 

^*  Let  them  next  be  examined  singly  undressed.  Upon  enter- 
ing the  inspection  room,  each  recruit  is  to  walk  a  few  times  pretty 
smartly  across  the  apartment,  for  the  purpose  of  ascertaining  that 
be  has  the  perfect  use  of  his  inferior  extremities.  This  is  a  very 
essential  part  of  the  business  of  inspection.  Notwithstanding  a 
rigorous  observance  of  it,  however,  I  have  known  a  medical 
officer  called  upon  to  explain  why  he  approved  of  a^recruit,  who, 
after  joining  the  corps  to  which  he  belonged,  did  not  perform  the 
*  goose  step'  to  the  entire  satisfaction  of  his  commanding  officer. 
Heis  then  to  be  halted,  set  up  in  the  position  of  a  soldier  under 
arms,  with  the  knees  about  an  inch  apart,  and  examined  from  head 
to  foot.  The  inspection  may  be  conducted  with  reference  to  the 
following  qualities,  or  conditions  of  the  body : 

**  Colour,     Muscular  capability.     General  health. 

•*  The  condition  of  the  external  surface,  comprehending  chronic 
eruptions,  marks  of  punishment,  ulcers,  cicatrices,  &c. 

"  The  configuration  of  the  thorax,  spine,  and  pelvis. 

"  The  condition  of  the  superior  extremities,  comprehending 
symmetry,  fractures,  contractions,  mutilations,  &c, 

*  The  specific  rales  for  the  gnidance  of  the  surgeon  were  issued  in  Jane 
1824,  from  the  aroiy  medical  department.  They  are  given  at  page  IS  of 
Mr.  Marshall's  work. 
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•*  The  condition  of  the  inferior  extremities,  including  symmetry, 
&c.  as  also  varicose  veins,  nodes,  flatness  of  the  soles  of  the  feet, 
distorted  and  supernumerary  toes. 

"  Should  no  material  defect  be  perceived  during  this  survey, 
the  examination  should  go  on.  The  recruit  is  then  to  perform,  in 
imitation  of  the  hospital  sergeant,  the  following  mapual  evolu- 
tions: To  stretch  out  the  arms  at  right  angles  with  the  trunk  of 
the  body,  then  touch  the  shoulders  with  the  fingers,  next  place  the 
backs  of  the  hands  together  above  the  head;  in  this  position  let 
him  cough,  while  at  the  same  time  the  examiner's  hand  is  applied 
to  the  rings  of  the  external  oblique  muscles.  Examine  the  sper- 
.  matic  chords  and  testes ;  then  pass  the  hand  over  the  bones  of  the 
legs.  The  recruit  will  next  stand  upon  one  foot,  and  move  the 
ankle-joint  of  each  extremity  alternately.  And  when  any  doubt 
is  entertained  respecting  the  efficiency  of  the  ankle-joint,  or  any 
part  of  an  inferior  extremity,  he  should  be  made  to  test  his  stpength 
in  that  respect  by  hopping  upon  the  suspected  limb  for  a  short 
period;  and  the  size  and  aspect  of  the  corresponding  joint  or  part 
of  the  opposite  limb  should  also  be  accurately  compared.  Let 
him  then  extend  the  superior  extremities  forward,  for  the  purpose 
of  having  his  arms  and  hands  examined :  he  is  in  this  position  to 
perform  flexion  and  extension  of  the  fingers,  and  to  rotate  the 
forearms.  The  head  is  next  to  be  examined,  including  the  ears, 
eyes,  nose,  mouth;  then  ascertain  that  he  possesses  the  function 
of  hearing,  and  the  power  of  distinct  utterance;  next  inquire 
whether  he  has  passed  through  the  small-pox  or  been  vaccinated. 
The  examination  of  a  recruit  in  this  manner  will  require  about  five 
or  six  minutes;  and,  if  carefully  performed,  very  few  disqualified 
men  will  be  admitted  into  the  service."  (P.  62.) 

No  recruit  should  be  examined  while  he  is  intoxicated. 
"  If  it  be  discovered  that  a  recruit  had  formerly  been  in  the 
army,  his  case  should  not  be  determined  until  he  produce 
his  '  discharge,'  or  '  instructions,'  by  which  the  cause  of  his 
leaving  the  service  may  be  ascertained.  Many  men,  without 
apparent  disease,  or  any  well-marked  physical  defect,  will 
make  but  indifferent  or  bad  soldiers. 

**  There  is  a  very  objectionable  description  of  recruits  often  met 
with  in  large  cities,  namely,  young  men  whose  health  has  suffered 
from  debauchery  of  various  kinds.  Their  peculiar  appearance  is 
commonly  well  marked:  complexion  wan  and  colourless,  doughy 
sodden  look,  tremulous  lips  and  hands,  clean  teeth,  breath,  and 
smell  peculiar  to  spirit-drinkers;  often  fulness  of  the  belly  and 
tendency  to  fatness;  their  manners  and  language  of  the  better 
kind.  This  class  is  usually  composed  of  footmen  out  of  place, 
clerks,  shopmen,  broken  tradesmen,  profligate  irreclaimable  sons 
of  gentlemen,  &c.  &c.  I  know  of  no  species  of  recruits  more 
unfit  for  the  service;  they  are  seldom  out  of  the  guard-room  or  the 
hospital."  (P.  69.) 
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Marks  of  punishment,  whether  military  or  civil,  are,  in 
obedience  to  the  rules,  sufficient  cause  for  absolute  rejection. 
In  the  examination,  plasters,  however  small,  should  be  re- 
moved from  the  skin.  They  are  sometimes  employed  to  cover 
the  D  which  has  been  made,  by  the  decision  of  ^  court  mar- 
tial, for  desertion. 

Cicatrices, — Scars  on  the  neck,  the  probable  consequence- 
of  strumous  ulceration,  are  commonly  deemed  a  disqualify- 
ing defect.  Whether  they  should  invariably  cause  a  recruit 
to  be  rejected  when  he  has  attained  the  age  of  manhood,  may 
admit  of  doubt. 

If  the  cavity  of  the  thorax  is  diminished  by  curvature  of 
the  spine,  the  incapacity  of  a  recruit  is  evident.  Deformity, 
or  any  disabling  circumstance  attending  the  feet,  is  a  serious 
imperfection  in  a  soldier.  He  is  soon  fatigued,  is  unable  to 
endure  a  long  march ;  his  feet  are  liable  to  swell,  inflame,  and 
excoriate.  A  disposition  to  hernia,  fr6m  preternatural  en- 
largement of  the  ring,  is  not  unfrequent,  and  forms  good 
ground  for  rejection.  Hydrocele  and  sarcocele  are  decidedly 
disqualifying  infirmities.  The  state  of  the  eyes  should  be 
carefully  attended  to. 

Without  considerable  care,  we  may  be  deceived  as  to  the 
"  mental  faculties"  of  recruits.  Absolute  wisdom,  we  ap- 
prehend, would  not  be  required;,  but  a  mere  natural,  though 
he  might  stand  coolly  enough  to  be  shot  at,  could  never  make 
a  soldier,  in  the  true  acceptation  of  the  term. 

To  determine  the  existence  of  internal  disease,  is  frequently 
not  an  easy  task.  Many  infirmities  possess  no  external 
mark  of  their  existence ;  neither  are  they  evident  from  mani- 
fest symptoms.  Even  after  the  most  rigorous  inspection, 
therefore,  unfit  recruits  will  occasionally  obtain  admission  into 
the  ranks. 

Feigned  defects, — The  simulation  of  infirmities  is  much 
practised  by  recruits,  as  well  as  by  old  soldiers.  The  one 
wishes  to  escape  admission,  and  tne  other  to  procure  a  dis- 
charge, particularly  if  he  has  any  chance  of  sweetening  it 
with  a  pension. 

*'  Some  excite  ulcers ;  others  affect  stammering,  deformity,  pain 
in  various  parts  of  the  body,  deafness,  blindness,  epilepsy,  con- 
tractions of  the  fingers,  lameness,  &c.  Some  of  these  simulators 
display  considerable  art  in  carrying  fraudulent  plans  into  execu- 
tion, and  arrange  their  assumed  defects  so  as  to  have  them  in  to- 
lerably good  keeping."  (P.  89.) 

Let  it  never  be  forgotten  that  '*  many  recruits,  who,  from 
disgust  with  the  service  during  the  period  of  hard  drill,  evince 
a  disposition  to  simulate  ailments,  or  to  aggravate  trifling 
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defects,  become,  by  tnild  and  humane  treatment,  excellent 
soldiers.  From  the  experience  which  we  have  had,  we  are 
inclined  to  lament  that  the  initiation  of  recruits  is  so  com- 
pletely left  to  non-commissioned  officers,  who  not  un  fre- 
quently estimate  their  importance  by  the  degree  of  severity 
they  exercise.  We  freely  admit  there  are  many  and  honorable 
exceptions  to  this  remark :  it  will  apply,  however,  but  too 
often. 

**  Too  much  care  cannot  be  taken,  both  by  military  and  medical 
officers,  to  make  young  soldiers  fond  of  their  profession.  For 
this  purpose  they  ought  to  be  treated  with  a  due  degree  of  respect, 
their  condition  should  be  rendered  as  comfortable  as  strict  dis- 
cipline and  circumstances  will  permit;  they  ought  never  to  be 
tormented  with  useless  innovations,  or  exposed  to  unnecessary 
fatigue;  every  engagement  or  promise  made  to  them  ought  to  be 
rigorously  observed.  Correct  discipline  should,  if  possible,  be 
preserved  without  the  adoption  of  measures  that  may  be  denomi- 
nated severe,  or  that  have  a  tendency  to  humiliate  or  degrade  a 
man  in  his  own  opinion,  or  that  of  his  comrades.  While  breaches 
of  discipline  are  punished,  good  conduct  ought  never  to  pass  un- 
noticed. Implicit  confidence  should  rarely  be  placed  in  non^ 
commissioned  officers  with  regard  to  their  conduct  to  the  men. 
Young  soldiers  are  commonly  unwilling  to  prefer  complaints,  but 
when  they  do  they  deserve  a  patient  hearing.  A  commissioned 
officer  should  himself  ascertain  that  strict  justice  is  given  to  a 
recruit  in  every  thing  connected  with  his  barrack  accommodation, 
food,  and  pay.  (P.  90.) 

The  conduct  and  general  demeanour  of  soldiers  are  much 
influenced  by  the  nature  of  the  discipline  under  which  they 
are  controlled.  Hence  there  is  a  much  greater  proportion  of 
malingerers  in  some  regiments  than  others.  In  considering 
the  subject  of  counterfeit  diseases,  or  disabilities,  two  ob- 
jects are  to  be  considered: 

"  i .  What  are  the  means  most  likely  to  be  successful  in  disco- 
vering whether  an  alleged  disease  be  real  or  feigned? 

**  2.  When  a  malingerer  has  been  detected,  or,  in  other  words, 
when  it  is^  lifter  due  consideration,  presumed  that  a  disease  is 
feigned,  what  are  the  most  probable  means  for  inducing  him  to 
return  to  his  duty,  or  for  convicting  him  ?  (P.  92.) 

In  a  great  majority  of  instances,  an  impostor  cannot  long 
conceal  his  deception  from  a  careful  observer.  Dr.  Beck's 
opinion  on  this  subject  is,  however,  much  too  strongly  stated. 
He  says,  "  Nothing  can  be  more  disgraceful  than  that  a  sur- 
geon, one  who  is  supposed  to  know  the  nature  and  symptoms 
of  disease,  should  be  deceived  by  an  individual  who  feigns  his 
maladies."*    To  this  Mr.  Marshall  very  properly  replies,  that 

*  Elements  of  Medical  Jurisprudence,  p.  28,  Euglish  edition. 
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every  medical  officer,  at  all  conversant  in  the  wiles  of  old  sol- 
diers^ will  readily  admit  that  he  has  sometimes  been  deceived. 
There  is  no  circumstance  which  so  commonly  distinguishes 
truth  from  fraud,  as  the  report  a  malingerer  makes  in  his  com- 
plaints. Although  he  may  have  gleaned  a  little  information 
from  medical  works,  in  order  that  lie  may  be  enabled  to  play 
his  part  with  dexterity,  he  will  usually  fall  into  some  incon- 
sistencies which  will  lead  to  his  detection.  We  can  rarely 
derive  information  from  the  hospital  attendants  and  orderlies : 
they  would  incur  the  hatred  of  their  companions  if  they  were 
known  to  communicate  privately  with  the  medical  officers  re- 
specting the  conduct  of  patients.  Mr.  Marshall  suggests  as 
an  improvement,  that  it  would  be  well  "  to  have  a  ward  or  two 
in  all  general  hospitals,  on  the  plan  of  a  panopticons'^  where 
a  confidential  person  might  observe  what  was  going  on,  un- 
seen by  the  patients. 

Vanous  infirmities  are  simulated  by  soldiers.  Intermittent 
fever;  continued  fever.  To  quicken  the  pulse,  tobacco  is 
swallowed,  or  introduced  into  the  anus;  flour  and  chalk  are 
employed  to  whiten  the  tongue.  If  the  bilious  tinge  of  a 
eoated  tongue  is  required,  a  little  gingerbread  is  chewed.  Mr. 
Marshall  has  reason  to  think  that  ligatures  are  sometimes 
applied  round  the  thisjh  to  aggravate,  if  not  to  excite,  varicose 
veins  of  the  legs.  Various  irritants  are  applied  to  the  eye,  to 
produce  inflammation.  "  To  excite  disease  of  the  palpebrae, 
the  hairs  of  the  cilisB  are  extracted,  and  caustic  applied  to  the 
place  where  they  have  been  withdrawn."  In  France,  above 
200  conscripts  succeeded  in  being  declared  amaurotic  by  the 
external  application  of  belladonna  to  the  eye.  The  same 
trick  is  sometimes  practised  here.  The  author  has  known 
''dilated  pupils  and  blindness  temporarily  produced  by  a 
small  portion  of  the  leaf  of  the  datura  metel,  which  was 
mixed  with  the  man's  food."  Chronic  disease  of  the  liver  is 
frequently  pretended.  It  is  often  extremely  difficult  to  detect 
the  simulation  of  rheumatism.  The  non-existence  of  uneasi- 
ness cannot  be  proved,  and  all  must  admit  that  a  considerable 
degree  of  pain  may  be  present  without  a  well-marked  change 
in  the  external  appearance.  Spitting  and  vomiting  of  blood, 
by  various  manoeuvres,  are  frequently  assumed.  A  private 
belonging  to  the  tenth  regiment  displayed  considerable  forti- 
tude: 

**  This  man  pretended  that  he  had  lost  the  power  of  his  inferior 
extremities,  and  for  a  period  of  about  two  years  endured  all  that 
medical  skill  and  suspicion  of  his  testimony  could  suggest,  with 
the  view  of. enabling  or  forcing  him  to  return  to  his  duty.  Before 
recommending  him  to  be  invalided,  his  medical  attendant  submit- 
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ted  him  to  the  following  trial:  he  was  confined  in  a  small  room, 
and  a  shelf  well  stored  with  provisions  suspended  over  his  head, 
which  he  could  easily  reach  by  merely  standing  upon  his  legs,  but 
not  otherwise.  At  the  end  of  forty-eight  hours,  the  food  remain- 
ing untouched,  it  was  not  considered  advisable  to  prolong  the  ex- 
periment. He  was  then  included  in  the  list  of  invalids,  and  put 
on  board  a  transport  bound  for  England.  While  in  the  harbour, 
an  alarm  was  given,  about  midnight,  that  the  ship  was  on  fire; 
every  one  hurried  into  a  boat  alongside:  after  reaching  the  quay, 
the  passengers  were  mustered,  and  it  was  found  that  the  paralytic 
invalid  had  not  only  succeeded  in  saving  himself,  but  also  his 
trunk  and  clothes.     He  was  remanded  to  the  ranks.  (P.  124.) 

Again — 
"  A  soldier  asserted  that  he  'had  nearly  lost  all  power  over  the  inferior 
extremities,  in  consequence,  as  he  stated,  of  a  hurt  received  on 
the  loins.  Active  means  were  employed ;  and,  as  he  was  from  the 
commencement  suspected  of  being  an  impostor,  the  measures  were 
lobg  continued.  The  patience  of  the  medical  officer  who  attended 
him  became  exhausted,  and  he  was  eventually  recommended  to 
be  discharged.  The  day  he  was  to  receive  his  discharge,  he 
crawled  on  crutches  to  the  office  where  it  was  to  be  given  him. 
Having  obtained  the  document,  he  begged  one  of  the  officers  of  the 
establishment  to  read  it  to  him,  which  he  did  twice.  After  satis- 
fying himself  that  the  discharge  was  properly  made  out,  he  first 
deliberately  threw  away  one  crutch,  then  another,  and  darted  for- 
ward, overturning  two  men  who  happened  to  be  before  him,  and 
finally  disappeared,  springing  over  a  car,  with  a  water- cask  on  it» 
which  stood  in  his  way. — During  the  late  war,  a  man  belonging  to 
the  Cavan  militia  was,  in  consequence  of  assumed  weakness  of  the 
inferior  extremities,  kept  in  his  regimental  and  the  general  hospital 
of  this  city  for  two  or  three  years,  and  almost  the  whole  of  this 
period  he  never  moved  without  crutches.  He  was  at  last  dis- 
charged. The  day  after  he  received  his  balance  of  pay,  he  had 
himself  driven  in  a  car  to  the  Phoenix  Park,  where  the  Cavan  militia 
was  at  exercise.  Upon  approaching  the  corps,  he  laid  aside  his 
crutches,  and  advanced  in  front  of  the  line;  he  then  bounded  like 
a  deer  for  some  time  before  the  regiment,  and,  after  slapping  his 
breech,  scampered  off  as  fast  as  he  could.  The  object  of  some 
impostors  appears  to  be  incomplete,  until  they  make  it  known  to 
all  their  comrades  that  they  have  obtained  their  discharge  entirely 
by  a  deliberate  system  of  deception."  (P.  126.) 

Palpitation  is  occasionally  produced  by  the  application  of 
tight  ligatures  to  the  neck  and  upper  part  of  the  arms.  Irre- 
gularity of  the  action  of  the  heart  was  in  many  cases  produced 
at  Haslar,  by  taking  the  powder  of  neratrum  album. 

As  a  proof  of  the  necessity  for  the  utmost  caution  in  doubt- 
ful cases  of  mental  disorder,  we  cite  the  following  lamentable 
instance  of  mistjiken  opinion : 
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**  Joseph  Godfrey  belonged  to  the  83d  regiment,  and  served 
with  that  corps  at  the  Cape  of  Good  Hope  eleven  years.  During 
this  period  he  exhibited  symptoms  of  derangement  five  different 
times,  on  each  of  which  occasions  he  was  tried  by  a  court-martial 
for  pretending  madness  in  the  hope  of  getting  his  discharge,  and 
sentenced  to  be  flogged,  which  sentence  was  successively  carried 
into  effect.  Maniacal  paroxysms  continued  to  recur  after  he  was 
discharged,  and  during  one  of  the  accessions  he  committed  suicide 
by  drinking  a  quantity  of  sulphuric  acid."  (P.  140.)     / 

Incredible  as  it  may  appear,  there  is  good  authority  for  the 
fact,  that,  among  the  French  conscripts,  ascites  was  excited 
by  injecting  water  into  the  cavity  of  the  abdomen. 

Enough  nas  been  stated  to  show  how  much  army  surgeons 
have  to  guard  against,  and  to  prove  that,  however  well  quali- 
fied for  civil  employment  a  practitioner  may  be,  it  will  be  ne- 
cessary for  him,  if  he  enter  into  the  service,  to  make  himself 
thoroughly  acquainted  with  the  duties  which  are  peculiar  to 
it.  For  valuable  suggestions  upon  many  of  the  most  impor- 
tant and  perplexing  ones,  we  cannot  refer  to  better  authority 
than  the  very  interesting  and  instructive  volume  we  have  just 
noticed. 

On  Difficult  Cases  of  Parturition,  and  the  Use  of  Ergot  of  Rye. 
By  W.  Michell,  Member  of  the  Royal  College  of  Surgeons. — 
8vo.  pp.  128.     T.  and  G.  Underwood,  London,  1828. 

The  author  of  the  present  volume  does  not  lead  us  to  expect 
a  complete  treatise  on  the  difficult  cases  of  parturition,  and 
still  less  a  system  of  instruction  on  the  science  of  midwifery. 
He  gives  us  merely  a  fevv  practical  hints  on  the  lingering  and 
laborious  cases  which  every  accoucheur  must  occasionally 
meet  with,  and  in  the  treatment  of  which  but  little  assistance  < 
is  to  be  derived  from  professed  treatises  on  the  subject  of 
midwifery  in  general.  The  materials  from  which  this  publi- 
cation has  been  written  have  been  collected  during  many  years 
in  the  course  of  the  author's  practice.  Notes  have  been  re- 
gularly made  of  all  singular  and  difficult  cases  at  the  time, 
and  of  the  practice  pursued  on  the  occasion;  and  from  the 
accumulation  of  these  manuscripts  the  present  work  has 
been  gradually  formed. 

Particular  attention  has  been  paid  to  the  effects  of  the 
ergot  of  rye,  and  the  author  trusts  he  has  proved  the  virtues 
of  this  remedy,  concerning  which  much  discrepancy  of  opi- 
nion exists.  In  every  obstetrical  work,  we  look  as  a  matter 
of  course  for  a  dash  of  indignant  feeling  against  the  notorious 
few  who  have  endeavoured  to  decry  the  utility  of  this  branch 
of  science,  and  to  degrade  the  respectability  of  its  professors. 
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Their  eflferts,  however,  have  recoiled  upon  themselves,  and 
the  effusions  of  their  sjileen  might  safely  be  passed  over  as 
unworthy  of  any  formal  notice.  Upon  this  subject  but  one 
observation  appears  to  be  necessary.  The  very  men  who 
assure  the  public  that  uneducated  females  are  quite  as  capable 
as  the  well -instructed  male  practitioner  of  performing  the 
various  duties  of  the  obstetric  art,  give  a  flat  contradiction  to 
their  own  assertions,  by  securing  the  assistance  of  the  latter 
in  their  own  families.  Dr.  Kinglake,  of  Taunton,  it  ap- 
pears from  Mr.  Michell's  preface,  "  accuses  the  medical 
practitioners  of  having  cajoled  the  women  into  the  indelicate 
system  of  retaining  male  attendants  on  such  occasions.'' 
The  delicate  Doctor  is  recommended  to  make  inquiries  in  his 
own  neighbourhood,  to  ascertain  what  sort  of  cajolery  has  been 
practised;  and,  if  he  fails  in  obtaining  this  knowledge  at 
home,  he  may  consider  what  effect  the  following  statement 
from  Mr.  Michell's  neighbourhood  would  produce  in  cajoling 
the  females  into  the  modern  system :  "  Of  twenty-one  deaths 
that  have  occurred  in  this  neighbourhood  within  the  last 
twelve  years,  nineteen  have  been  women  attended  by  females 
only! 

Mr.  Michell  complains,  unjustly  we  think,  that  the  subject 
of  puerperal  convulsions  **  has  been  most  sadly  neglected  by 
most  writers."  Has  he  referred  to  Denman,  Bua^s, 
Merriman,  Dewees,  &c.  &c.?  From  this  assumed  ne- 
glect of  this  important  subject,  he  is  led  to  pursue  it  some- 
what further,  in  the  hope  that  it  may  be  found  acceptable  to 
the  junior  members  of  the  profession.  After  such  ah  intro* 
duction,  an  elaborate  essay  upon  this  disease  might  be 
expected.  But  seven  pages,  however,  are  devoted  to  it,  and 
one  case  is  detailed,  and  as  we  discover  nothing  important  in 
the  preliminary  observations,  and  by  no  means  approve  of 
the  treatment  of  the  case,  we  shall  pass  over  this  '*  further" 
investigation  of  the  subject  of  puerperal  convulsions  with 
one  short  extract:  After  delivery,  "the  convulsions  still 
continued,  with  longer  intervals.  I  gave  her  9j.  of  musk,  to 
be  doubled  every  paroxysm  until  they  ceased.  Three  doses  I 
have  invariably  found  to  overcome  the  complaint. " 

The  contents  of  the  second  chapter  are  not  of  sufficient 
importance  to  arrest  our  attention. 

Upon  the  subject  of  Lingering  Labour,  Mr.  Michell  ob- 
serves, that  it  will  firequently  exhaust  a  woman's  strength 
when  the  presentation  is  right,  notwithstanding  all  our  atten- 
tion. That  such  cases  sometimes  occur,  we  do  not  deny  i 
but  our  own  experience  would  lead  us  to  doubt  their  fre^ 
quency  under  proper  management. 
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A  long  confinement  of  the  head  in  the  pelvis  is  equally 
dangerous  to  the  mother  and  to  the  child :  by  its  pressure^  it 
stops  the  circulation,  bruises  the  soft  parts,  and  often  brings 
on  sloughing  and  gangrene. 

^'  When  dangers  of  this  sort  occur,  I  would  not  advise  the  adop. 
tion  of  the  forceps,  as  I  verily  believe  that  more  lives  hs^ve  been 
lost  than  saved  by  the  use  of  them.  Because  delivery  may  be 
expedited  by  them,  they  are  often  had  recourse  to  without  the 
slightest  occasion ;  and,  from  the  cases  I  shall  hereafter  intro- 
duce^ it  will  appear  that,  whilst  we  have  medicines  which  will 
expel  the  child  naturally,  there  can  be  no  good  reason  for  the  use 
of  an  instrument^  which  often  occasions  sloughing  and  death. 
When  there  is  scarcely  sufficient  room  without  the  forceps,  it  is 
evident  that  such  an  addition  to  the  diameter  of  the  child's  head 
must  greatly  increase  the  difficulty,  and  in  the  s^me  proportion 
augment  the  datiger."  (P.  18.) 

We  would  by  no  means  advocate  the  hasty  application  of 
instruments  in  the  practice  of  midwifery^  but  we  cannot 
consent  to  this  conqiemnation  of  the  use  of  the  forceps  in 
lingering  cases.  That  they  are  sometimes  unnecessarily  ap- 
plied, and  sometimes  inexpertly,  is  doubtless  true;  but  this 
complaint  might  be  urged  against  every  remedy  and  every 
instrument  we  possess.  In  skilful  bands,  and  in  pressing 
cases^  the  forceps  is  both  a  safe  and  an  effectual  instrument. 
With  respect  to  any  medicine  capable  of  inducing  the  natural 
expulsion  of  the  child,  much  additional  testimony  must  yet 
be  presented  to  us  before  we  should  venture  to  depend  so 
confidently  upon  its  agency  as  Mr.  Michell  is  inclined  to  do. 

Upon  the  subject  of  the  Caesarian  operation,  the  author 
aigues  that  no  valid  reasons  can  be  alleged  for  a  prefereiite 
to  this  operation  to  the  opening  of  the  child's  head. 

"  I  am  at  a  loss  for  the  least  excuse  for  the  practitioner,  who 
would  sacrifice  the  life  o^  the  mother  that  the  child  may  be  saved. 
To  say  nothing  of  the  great  danger  of  sacrificing  both  by  so  rash 
a  choice ;  lor  I  cionceive  the  most  resolute  of  our  profession  would 
hesitate  long  before  he  made  up  his  mind  to  so  cruel  an  expe- 
dient, and  this  delay  would  generally  insure  the  death  of  the 
pbiid.  But,  supposing  the  infant  could  be  saved,  on  what  plea 
can  we  put  the  life  of  the  mother  in  comparison  with  that  of  the 
child  ?  If,  by  a  contrary  practice,  we  save  one  woman  out  of  five, 
even  to  the  destruction  of  five  children,  I  conceive  the  advantage 
is  ^till  on  this  side.  If  the  increase  of  mankind  be  the  considera- 
tion, the  woman  saved  may  afterwards  have  five  children,  and 
these  have  children  as  early  (within  a  few  years)  as  the  infant  had 
it  been  saved.  Again,  the  woman  may  have  a  family,  and  thus  a 
valuable  life  would  be  placed  in  the  greatest  jeopardy  for  the  sake 
of  saving  an  infant,  which,  in  the  lower  ranks  of  life,  if  deprived 

iV«.  354.— ^«.  t^^  New  Seriet.  Y 
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of  its  mother,  generally  becomes  a  burden  to  every  one  concerned 
with  it,  and  often  a  pest  to  society,  from  its  want  of  maternal 
protection  in  his  youth.  I  may  then  be  allowed,  I  should  hope,  to 
plead  the  cause  of  the  unfortunate  mother,  and  to  urge,  as  I  most 
earnestly  do,  that  every  chance  of  life  should,  in  all  cases,  be 
given  to  the  woman. 

**  I  would,  therefore,  in  every  instance,  recommend  the  opening 
of  the  child's  head,  in  preference  to  the  Ceesarean  operation;  and 
we  shall  then,  at  least,  not  have  to  mourn  over  orphans  deprived 
of  a  parent's  care,  by  any  calamity  which  our  art  might  have  pre- 
vented. Let  the  medical  practitioner  then  first  open  the  child's 
head;  endeavour  to  produce  expulsive  pains,  by  the  means  I  shall 
hereafter  point  out ;  and,  should  these  not  be  attended  with  suc- 
cess, let  the  head  be  cut  in  pieces,  which  may  be  easily  effected: 
it  may,  indeed,  without  difficulty  be  pulled  in  pieces,  so  as  to  pass 
some  of  the  most  narrow  pelves.  And  let  us  hear  no  more  of  the 
Caesarean  operation,  which  I  consider  a  disgrace  on  the  profession 
of  the  accoucheur,  as  scarcely  an  instance  of  recovery  from  it  has 
occurred  in  modern  times."  (P.  22.) 

Mr.  Michell  infornas  us,  that  if  he  did  not  object  to  the 
Csesarean  section  in  every  case,  he  would  point  out  a  more 
safe  method  of  performing  it  before  the  head  descended  into 
the  pelvis,  and  even  after,  than  the  plan  now  recommended. 
**  In  all  the  recorded  cases  which  we  can  rely  on  as  true  hys- 
terotomy, or  cutting  through  the  uterus,  the  deaths  have  been 
fifty  to  one  recovery."  Mr.  Michell  would  therefore  pro- 
nounce it  to  be  justifiable  only  in  the  instance  of  the  woman's 
death.  In  that  case  it  may  save  the  child,  if  performed  with 
suflficient  expedition.  We  freely  confess  we  have  no  practical 
knowledge  of  this  dreadful  operation,  but  we  can  conceive 
cases  of  extreme  deformity  where  it  would  be  impossible  to 
deliver  the  woman  by  any  means  without  having  recourse  to 
it.  We  lament,  therefore,  that  the  author  has  not  given  us 
the  opportunity  of  judging  of  the  superiority  of  the  mode  of 
performing  it  to  which  he  alludes.  Dr.  Dewees  has  taken  a 
very  judicious  view  of  this  subject  in  his  System  of  Mid- 
wifery. 

We  consider  it  particularly  fortunate  that  Mr.  Michell  is 
in  possession  of  a  remedy  for  exciting  the  action  of  the  uterus, 
upon  which  he  places  so  much  reliance,  namely,  the  ergot  of 
rye ;  for  it  appears  that,  before  he  trusted  to  the  effects  of 
this  medicine,  he  was  in  the  habit  of  gradually  introducing 
his  hand,  when  he  *'  found  the  os  uteri  thick,  rigid,  and 
unyielding,  or  deep,  thin,  and  flaccid,"  until  he  had  fully 
dilated  the  parts.  Cases  may  certainly  occur  in  which  this 
sort  of  manual  interference  may  be  justifiable  for  the  purpose 
of  hastening  delivery ;  but  to  lay  it  down  as  a  general  mode 
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of  practice  in  such  states  of  the  soft  parts,  we  hold  to  be 
,  aUke  dangerous  and  injudicious.    We  would  rather,  with  Dr. 

Conquest,  do  nothing,  than  run  the  risk  of  doing  irrepara- 
I  ble  injury.     Upon  this  subject,  indeed,  there  appears  to  be  a 

I  wg,nt  of  agreement  in  Mr.  Michell's  doctrines  and  practice ; 

1^*  for  in  the  next  chapter  we  find  no  mention  of  the  introduction 

of  the  hand  in  a  case  of  lingering  labour  from  rigidity  of  the 
^  soft  parts.     Has  Mr.  Michell  no  confidence  in  bleeding,  mild 

I  laxatives,  emollient  injections,  and  'patience  on  the  part  of 

\  the  practitioner,  where  the  os  uteri  is  "  thick,  rigid,  and 

r  unyielding  ?" 

We  are  again  compelled  to  dissent,  and  strongly  too,  from 
the  opinion  that  diluted  spirits  "  were  the  best  means  we 
'  were  possessed  of  to  accelerate  lingering  labours,  before  we 

I  were  acquainted  with  the  good  effects  of  the  ergot  of  rye. " 

To  increase  and  quicken  uterine  action,  and  thereby  to  fa- 
[  cilitate  delivery,  the  author  has  tried  various  vegetable*  and 

.  mineral  substances.    The  former  were  sometimes  of  limited 

use ;  the  latter  produced  no  effect  whatever.     He  therefore 
,  very  properly  paid  immediate  attention  to  the  accounts  of 

[  the  ergot  of  rye,  and  subjected  its  pretensions  to  the  test  of 

his  own  experience.    Of  this  remedy  he  gives  a  very  favorable 
opinion. 

**  The  result  has  been,  that,  after  its  successful  application  for 
many  years,  I  am  now  fully  convinced  that  it  is  a  safe  and  effica- 
cious medicine  in  accouchery  cases ;  possessing  all  the  properties 
which  a  practitioner  could  desire.  Its  effect  on  the  contraction  of 
the  uterus,  both  before  the  expulsion  of  the  foetus  and  after  this 
has  been  accomplished,  is  such  as  to  remove  all  danger  attendant 
on  the  woman,  quickening  and  facilitating  the  delivery,  and  pre- 
venting spasm  or  flooding  afterwards."  (P.  54.) 

We  pass  over  the  enthusiasm  with  which  the  author  pro- 
ceeds to  dwell  upon  this  subject.  He  is  of  opinion  that,  as 
soon  as  the  ergot  of  rye  is  generally  known  in  female  prac- 
tice, '*  it  will  supersede  the  necessity  for  male  practitioners, 
except  in  a  very  few  instances."  He  will  not  be  surprised  if, 
in  twenty  years,  the  forceps  are  known  only  by  name.  Is  he 
serious? 

In  the  eighth  chapter,  a  succinct  account  is  given  of  the 
production  of  the  ergot  from  rye  and  other  plants ;  its  gene- 
ral appearance,  as  stated  by  different  writers,  and  observed  by 
the  author;  its  medical  properties;  when  first  observed,  and 
the  difference  of  opinion  with  respect  to  its  poisonous  quali- 
ties.    That  particular   property  of  ergot  which  forms  the 

*  What  were  these  vegetable  substances?— Rev. 
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subject  of  this  work,  its  power  of  exiting  the  uterus  and 
increasing  its  action,  was  first  noticed  by  Dr.  Steak ks,  of 
New  York,  in  1807.  Until  the  last  three  or  four  years,  this 
medicine  has  been  almost  exclusively  used  by  the  American 
physicians.  We  hare  so  frequently  alluded  to  the  subject, 
that  it  would  be  needless,  upon  the  present  occasion,  to  dwell 
upon  the  various  opinions  entertained  either  of  its  mode  of 
action  or  its  efficacy.  We  shall  confine  ourselves  to  tb«  re* 
suit  of  our  author's  experience. 

In  reference  to  the  cautions  which  have  been  given  for  the 
administration  of  this  remedy,  Mr.  Michell  *'  hopes  that  the 
perusal  of  this  work,  and  the  great  number  of  cases  detailed, 
will  satisfy  the  profession  that  it  will  be  productive  of  evil  in 
no  cases  except  those  of  bad  conformation,  and  wrong  pre- 
sentations which  require  turning."  It  appears  to  act  more 
quickly,  and  with  more  certainty,  when  given  in  the  form  of 
infusion  or  decoction.  Half  a  drachm  is  Considered  the 
proper  dose  to  commence  with.  Mr.  Michell  has  given  it  in 
wrong  presentations,  purposely  to  witness  its  effects,  and  has 
even  turned  whilst  its  action  on  the  uterus  has  been  most 
marked.  He  therefore  does  not  admit  the  conclusion,  which 
has  been  stated  by  some  practitioners,  that  it  is  productive 
of  injury  to  the  mother  and  child  where  the  birth  is  delayed 
by  mechanical  impediment. 

"  The  great  value  of  the  ergot  consists  in  its  efficacy  in  cases  of 
non-dilatation  of  the  os  uteri :  in  these  its  power  is  most  conspi- 
cuous, as  it  will  produce  its  dilatation  in  a  few  minutes,  which 
otherwise  would  require  matty  hours.  The  repetition  of  the  dose 
I  have  not  found  necessary  in  more  than  one  case  in  fifty  :  to  re- 
quire it  at  all,  there  must  be  a  great  rigidity  of  the  ligaments, 
muscle,  and,  in  fact,  of  all  the  parts  both  within  and  without  the 
pelvis."  (P.7L) 

In  abortion,  Mr.  Michell  condiders  the  ergot  altogether 
inefficacious. 

By  many,  the  use  of  this  medicine  has  been  restricted  to 
cases  of  natural  presentation,  where  the  parts  Were  properly 
dilated,  and  the  progress  merely  delayed  for  want  of  action. 
But  in  such  cases  we  had,  says  the  author,  all  we  required 
without  the  ergot ;  for  one  and  a  half  ounces  of  brandy  m  six 
ounces  of  water,  repeated  evert/  fifteen  minutes,  would  be 
certain  in  a  short  time  to  bring  on  uterine  action.  In  the 
lower  ranks  of  society,  gin  and  brandy  are  generdly  admini^ 
stered  with  as  much  liberality  as  even  Mr.  Michell  recom/ 
mends,  and  yet  cases  of  lingering  labour,  where  the  spft 
parts  are  fully  dilated,  are  quite  as  common  in  this  class  of 
patients  as  amongst  those  who  have  too  much  discretion 


Mr.  Michell  on  the  Ergot  of  Rye.  165 

thenisclvea>  or  who  are  at  least  too  much  under  the  guidance 
of  judicious  praetitioners,  to  adopt  the  reprehensible  use  of 
spirituous  potationsy  which  we  here  find  so  unwarrantably 
advised*  /  Let  us  not  be  accused  of  undue  or  unnecessary 
severity;  but  we  cannot  refrain  from  entering  our  protest 
against  this  encouragement  of  a  most  injurious  practice, 
which  every  accoucheur  must  have  frequently  found  it  so 
difficult  to  restrain,  and  of  the  evil  effects  of  which  most  are 
fully  sensible.  We  admit  that  the  administration  of  brandy 
may  occasionally  be  required  during  the  progress  of  labour ; 
but  its  use  must  be  limited  by  much  judgment  and  discrimi^ 
nation. 

It  has  been  said  that  we  have  no  power  of  controlling  the 
effects  of  the  ergot  when  they  are  once  established.  The 
author  denies  this  assertion.  "  Opium  will  be  found  to  stop 
its  effects  within  a  very  few  minutes."  The  only  distressing 
symptom  Mr.  Michell  has  ever  known  this  remedy  to  bring 
on  has  been  vomiting,  which  he  considers  almost  a  certain 
attendant  on  the  rapid  dilatation  of  the  os  uteri. 

''  Another  objection  is,  that  when  the  child  is  born  any  length 
of  time  after  its  administration,  it  is  always  still-born.  This  opi- 
nion of  its  effects  I  consider  to  be  altogether  erroneous.  The 
reason  why  the  death  of  the  infant  has  been  attributed  to  it  is, 
that  it  is  only  administered  in  long,  lingering  cases,  in  which  it  is 
well  known  the  child  is  frequently  stillborn  without  the  exhibition 
ofergot.'*  (P.  73.) 

Flooding  has  been  said  to  cause  death  when  ergot  is  admi- 
nistered. Mr.  Michell  contends  that  death  from  flooding, 
where  the  ergot  has  been  given,  can  never  occur.  '*  It  is,  on 
the  contrary,  of  the  greatest  advantage  in  cases  of  flooding, 
and  were  it  only  for  its  virtues  in  hemorrhage  it  would  be  a 
most  invaluable  medicine." 

The  volume  concludes  by  a  detailed  statement  of  many 
cases  in  which  Mr.  Michell  has  given  it  with  complete  suc- 
cess, and  of  all  those  in  which  he  considered  it  to  have 
failed.  He  trusts  that,  from  the  facts  he  has  stated,  **  every 
one  will  be  able  to  judge  for  himself  of  the  powers  of  ergot 
tvithout  attending  to  the  opinions,  arguments,  or  theoretical 
deductions  of  any  individual  whatever.  Practice,  and  prac- 
tice only,  must  eventually  decide  on  all  subjects  of  this 
nature."  Now,  for  our  parts,  we  should  be  much  inclined  to 
weigh  well,  at  least,  the  opinions  and  arguments  of  every  in- 
dividual, in  order  that  we  might  arrive  at  a  satisfactory  con- 
clusion by  impartial  inferences  from  the  collective  evidence 
which  has  been  accumulated  upon  this  subject. 

In  most  of  the  ca^es  related  by  Mr.  Michell,  the  influence 
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of  the  ergot  in  accelerating  uterine  action  appears  to  have 
been  decided^  In  several  instances  the  os  uteri  was  not  at 
all  dilated,  and  the  labour  not  making  any  progress  at  the 
time  of  its  administration.  Some  of  the  cases  adduced  are 
not  altogether  satisfactory  as  far  as  regards  the  agency  of  the 
ergot.  Some  cases  of  menorrhagia  are  mentioned,  in  which 
no  benefit  was  derived  from  the  use  of  this  remedy.  The 
author  states  that  he  has  used  the  ergot  in  many  hundred 
cases,  and  that  he  has  never  once  regretted  its  use.  It  may 
be  proper  to  remark,  that  he  always  adds  one-third  of  milk  to 
the^  infusion,  and  milk  has  been  said  to  be  antidotal  to  it& 
violent  effects. 

In  conclusion,  Mr.  Michell  observes  that  his  only  motive  ' 
for  undertaking  the  trouble  of  this  publication  is  a  firm  con- 
viction of  the  utility  of  the  ergot.     Upon  this  subject  his 
testimony  is  certainly  valuable. 


Notes  on  the  Epidemic  Cholera.     By  R.  H.  Kennedt,  m.d.  lately 
Surgeon  at  Bombay  Presidency. — 8vo.  pp.  277.     Calcutta. 

Dr.  K.  informs  us  that  he  has  been  many  years  a  resident  in 
the  East  Indies,  where,  since  1818,  he  has  had  frequent  op- 
portunities of  studying  the  nature  of  epidemic  cholera;  that 
he  adopts  the  opinion  that  it  is  capable  of  being  communi- 
cated by  contagion;  and  that  he  beheves  it  to  be  concussion 
of  the  brain.  We  have  examined  the  foundation  of  his 
theory  with  much  attention,  and  we  do  not  find,  amongst  the 
arguments  by  which  he  attempts  to  prove  liis  extraordinary 
notion,  any  that  are  original;  and  the  greater  number  of 
them  are,  indeed,  those  identical  ones  which  Assistant- 
surgeon  Chapman*  advanced  in  1821,  to  show  that  cholera 
was  a  disease,  probably  inflammation,  of  the  cerebellum  and 
medulla  oblongata.  Dr.  Kennedy  enumerates  many  symp- 
toms which  strongly  support  the  opinion  that  cholera  may 
be  a  primary  disease  of  the  nervous  system ;  but  he  fails  in 
his  attempts  to  demonstrate  that  the  prominent  and  diagnos- 
tic symptoms  of  acknowledged  concussion  of  the  brain  are 
also  the  most  constant  and  distinguishing  ones  of  cholera. 
We  have  ourselves  seen  instances  of  both  these  diseases  in 
India  during  the  last  epidemic,  and  we  are  surprised  that  Dr. 
K.  should  attach  so  much  importance  to  the  occurrence  of 
the  vomiting  and  collapse  in  both  cholera  and  concussion, 
and  apparently  quite  forget  that,  in  cases  of  concussion,  the 
vomiting  is  only  at  the  commencement,  and  is  unattended 
with  the  peculiar  purging  so  distressing  in  cholera;  that,  in 

*  See  Madras  Keport,  1824. 
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the  latter,  the  mental  faculties  are  unimpaired  and  vigorous 
to  the  last;  while,  in  the  fonner  complaint,  they  are  always 
more  or  less  injured  during  the  disease,  and  sometimes  con- 
tinue weak  and  defective  through  the  remainder  of  life. 
Again,  debility  has  been  regarded  as  a  very  common  predis- 
posing cause  of  cholera,  because  it  is  less  fatal  to  Europeans 
and  robust  natives  than  to  those  whom  superstitious  rites, 
intemperate  habits,  or  former  disease,  have  rendered  weak. 
But,  as  far  as  we  are  aware,  of  these  various  causes,  intem- 
perance alone  can  be  reasonably  supposed  to  aggravate  the 
effects  of  concussion.  The  rapid  abstraction  of  blood,  the 
introduction  of  a  bougie,  the  fumes  of  tobacco,  &c.  &c.  will 
all  frequently  produce  long-protracted  syncope,  with  vomit- 
ing, &c. ;  and  yet  we  imagine  Dr.  K.  would  not,  in  these 
cases,  attribute  such  symptoms  to  concussion,  unless,  like 
Broussais,  he  admits  of  but  one  disease. 

Dr.  Kennedy  does  not  profess  to  be  the  inventor  of  a  new 
treatment  for  this  disease,  as  is  evident  from  the  following 
brief  quotation,  which  contains,  in  his  own  words,  his  pecu- 
liar doctrines,  and  the  mode  of  treatment  he  has  adopted : 

**  I  consider  concussion  of  the  brain  to  be  the  disease,  how  in- 
duced I  know  not,  following  the  above  inexplicable  shock  sus- 
tained by  the  constitution ;  and  the  collapse  and  spasms  to  be 
symptomatic  of  the  disorder  of  the  brain;  and,  finally,  1  consider 
the  purging  and  vomiting  to  be  no  part  of  the  disease,  but  the 
struggle  and  efforts  of  nature  to  relieve  the  constitution,  and  cast 
off  the  noxious  principle  which  is  destroying  it.  For  the  treat- 
ment of  such  a  disease,  the  indication  is  distinctly  apparent  to 
relieve  the  brain  by  bleeding,  and  to  induce  the  sanitary  process 
of  vomiting  and  purging  where  they  do  not  exist,  or  to  moderate 
them  when  violent.  Into  these  brief  injunctions  may  be  resolved 
all  that  has  been  written  on  respectable  authority ;  and  the  only 
difference  in  my  theory  is,  that  1  would  propose  a  regular  system- 
atic procedure,  in  preference  to  the  uncertainty,  hesitation,  and 
undecidedness,  which,  in  spite  of  every  thing  that  has  yet  been 
written,  continues  to  prevail  in  a  case  where,  of  all  others,  the 
patient's  safety  most  mainly  hinges  on  tlie  promptitude  of  treat- 
ment." 

Injustice  to  the  author  we  must  add,  that,  though  we  feel 

?[uite  averse  to  adopt  the  peculiarity  of  his  theory,  yet  we 
ully  appreciate  his  practical  tenets,  and  consider  them  very- 
judicious  and  correct.  The  "  Notes  on  Cholera"  are  evi- 
dently the  production  of  a  man  of  reading  and  observation, 
though  the  style  is  too  frequently  digressive  and  diffuse :  in 
our  opinion,  they  are  highly  deserving  the  attentive  perusal  of 
those  who  design  td  practise  in  the  Kast  Indies. 
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Floriferfai  nt  aMs  in  laltlbiifi  omnU  lIlNiiit, 
Omnia  nos,  itidem,  depasclmor  aorea  dicta. 


PATHOLOGY. 
C9»-Pex  ptitd¥ced/r0m  Greose  in  tkt  HorM.^Profe8«or  Bbamdt  lia?  reUted 
the  case,  in  Hi;F£LAND's  Joamal,  of  a  stable  boy,  who  had  neither  been 
vaccinated  nor  had  the  small-pox.  After  dressing  a  horse  affected  with  the 
disease  known  under  the  name  of  '*  Eaux^aax  Jambes/'  he  bad  vaccine  pus- 
tules in  the  hands.  Several  persons  were  inoculated  with  matter  taken  from 
these  vesicles,  and  the  tnie  vaccine  disease  was  produced,  iio  effect  was 
caused  in  those  who  had  previously  bad  either  the  vaccine  or  variolous  dis- 
-Bull,  det  Sdauet  Med. 


Anotnaloui  Vision.— A  child,  seven  yeans  of  agOt  the  son  of  a  distingniabed 
arJiat,  had  just  began  to  receive  instroetions  in  drawing.  To  tbe  astoniHh- 
ment  of  his  father,  he  represented  every  object  in  an  inverted  positioiu  If 
he  drew  a  candle  and  candlestick,  the  former  was  placed  downwards,  the 
latter  in  the  air.  Jt  was  the  same  with  chairs  and  tables,  the  legs  were  al- 
ways placed  upwards.  The  child  was  suspected  of  obstinacy  and  bad  temper, 
and  punishment  was  inflicted.  He  declared,  however,  that  he  represented 
every  otiject  in  the  position  in  which  he  saw  them  ;  and,  as  in  every  other 
respect  thej  were  very  acxmrately  sketched,  he  was  at  length  believed.  If 
the  ol^ect  he  was  about  to  draw  was  turned  before  it  was  given  to  him,  he 
then  represented  it  in  its  natural  position ;  from  which  it  was  evident  that  the 
sensations  cemmonieated  to  the  eye  corresponded  with  the  inversion  formed 
npea  the  retina*  This  state  of  vision  continued  upwards  of  a  year.  From 
tbe  age  «f  eighi  years,  the  child  saw  obfects  in  their  natural  position. 

Cases  aaalogoas,  if  not  precisely  similar  to  this,  have  been  before  otMerv- 
ed.  Thaa,  a  man  aaw  every  object  m  an  inverted  position  for  a  considerable 
tine*  Hooaes  a^eared  (•  him  to  vest  npoo  their  rooft,  men  to  walk  npon 
their  beads,  tec.  This  aberration  of  sight  was  produced  by  derangement  of 
the  digestive  Mi^nt,  and  eeased  wiA  the  cause  which  gave  rise  to  it.  Dr. 
WoLiUJTOit,  after  violeol  esemise  of  body  and  mind,  suddenly  fbond  that 
be  eouid  only  set  half  ttie  figures  of  persons  whom  he  met,  or  of  any  other 
otiject  presented  to  him.  Dr.  Crawfuad  relates  the  ease  of  a  woman,  who 
Hu  attaeked  wtlh  a  slight  paralytic  jUSEection  of  the  left  side,  after  whieh  she 
could  only  see  the  right  half  of  objects ;  and,  although  she  recovered  tbe  use 
of  her  limbs,  her  vision  remained  defective.— Joani.  Univ*  de»  Sc.  Med. 


Svffoctdion  caused  by  a  Leech  in  the  Larynx.'^k  soldier  suddenly  experi- 
enced the  usual  symptoms  of  suffocation.  His  face  was  red  and  swollen^  froth 
issued  from  his  mouth,  his  eyes  were  directed  upwards,  and  his  breathing  was 
nearly  suspended.  Fer  a  «hort  time  tiiese  symptoms  abated,  but  quickly 
setumed.  A«  Aere  were  no  signs  of  apoplexy,  and  the  respiration  alone 
appttaaed  affected,  it  was  suspected  that  theve  mnat  be  aome  foreign  body  in 
the  air-passages,  and  the  operation  of  laryngotomy  was  resolved  upon.  Tbe 
patient,  however,  suddenly  expired  in  a  paroxysm  of  suffocation.    Upon 
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opening  the  boily,  a  leech  vv9h  /bund  in  tiie  farynx.  It  adhered  so  tenaciously 
to  the  part,  that  it  was  removed  witli  difficulty.  The  glottis  had  been  ob- 
structed by  the  presence  of  the  animal,  and  the  admission  of  air  was  thus 
rendered  impossible. — Ibid. 


Hydaiidg  in  the  Female  Breast,  resembling  a  Scirrhus  Tumor, — A  robnst 
young  female,  twenty-five  years  of  age,  complained  of  pains  in  the  left 
breast,  which  at  first  had  been  confined  to  one  point,  but  had  subsequently 
extended,  and  became  intensely  severe.  A  hard  tumor,  of  a  shining  appear- 
ance, about  the  size  of  a  hen's  egg,  was  found  in  the  part.  It  was  divided 
into  several  lobes,  and  resembled  a  deep-seated  scirrhus.  The  precise  nature 
of  it,  however,  could  hardly  be  determined,  from  the  immense  size  of  the 
breast.  Various  means  were  ineffectually  tried  to  discuss  the  swelling,  and, 
as  the  sufferings  of  the  patient  were  intolerable,  an  operation  was  determined 
upon.  The  mammary  gland  was  perfectly  healthy,  but  beneath  the  pectok^l 
muscle  a  cavity  was  discovered,  filled  with  round  bodies  as  white  as  snow. 
They  were  found  to  be  hydatids ;  three  of  which  were  about  the  size  of  a 
nut,  and  seven  much  smaller.  Most  of  them  escaped  freely  through  the 
wound.  They  were  of  a  spherical  form,  and  covered  with  a  shining  solid 
membrane  of  a  white  colour.  The  parietes  of  the  cavity  in  which  they  had 
been  contained  were  smooth,  and  resembled  a  serous  membrane.  To  pro- 
mote adhesive  inflammation,  lint  was  Introduced  into  the  wound.  For  a  long 
time  an  ichorous  fluid  was  discharged,  and  stimulating  injections  of  nitric 
acid  and  mercury  were  found  necessary  to  produce  adhesion  of  the  parts. 
The  patient  was  cured  in  about  two  months  from  the  operation.— C/int^ic«  dea 
HopUaux. 


Curi&us  Cerebral  Affection  in  four  Brothers  and  Sisters.— X  woman  in  Norway 
was  delivered,  in  1801,  of  a  healthy  male  child.  He  had  very  good  health 
from  the  time  of  his  birth,  until  about  the  seventh  year.  At  that  period  his 
sight  failed  him  more  and  more;  his  intellectual  faculties  and  sensibility 
eqnally  diminished ;  and,  in  the  course  of  the  ninth  year,  he  became  nearly 
blind,  and  perfectly  insensible  to  external  impressions :  the  sense  of  hearing 
appeared  to  be  preserved  the  longest. ,  Between  the  ninth  and  fourteenth 
year,  he  was  attacked  with  epileptic  fits,  which  became  gradually  more  and 
more  violent.  At  the  age  of  fifteen,  he  was  subject  to  frequent  agitations, 
and  nttered  dreadful  cries.  He  remained  in  this  state  until  the  age  of  twenty- 
one,  when  he  died. 

His  sister,  born  some  years  after  him,  presented  the  same  phenomena  pre- 
cisely at  the  same  age.  She  had  no  menstrual  discharge,  and  died  at  the  age 
of  twenty. 

A  few  years  after  ihe  birth  of  the  last,  the  mother  was  delivered  of  a  male 
infant.  Which,  when  he  had  attained  his  seventeenth  year,  was  attacked  with 
the  same  disease.  At  the  time  this  account  was-  written,  he  was  between  six- 
teen and  seventeen  years  old,  and  in  the  same  state  of  suffering  which  occa- 
sioned the  premature  end  of  his  brother  and  sister. 

At  length  a  fourth,  a  female  infant,  of  four  years  old,  was  sent  to  its  rela- 
tions living  in  a  different  quarter,  under  the  fear  that  the  nitetallic  mines  which 
are  at  Roeras  might  have  home  influence  ia  the  production  of  these  distress- ' 
ing  symptoms.    This  child  enjoyed  very  good  health  until  the  age'  of  seven 
No.  S54.— A^o.  26,  New  Series.  Z 
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years;  bnt  at  this  fatal  period,  the  same  phenomena  observed  in  the  three 
former  were  manifest^  and,  it  is  to  be  feared,  will  have  the  same  melancholy 
termination. — Bultetin  de$  Se,  Med, 

Hanutptyrii, — If  we  inquire  in  what  manner  haemoptysis  from  a  ruptured 
blood-vessel  can  be  occasioned  by  muscular  exertion,  it  will  be  replied,  that 
these  causes  increasing  violently  the  action  of  the  heart,  a  volume  of  blood  is 
in  consequence  determined  into  the  vessels  of  the  lungs  with  a  force  sufficient 
to  produce  in  their  coats  a  solution  of  continuity.  That  this  is  the  doctrine 
of  the  books  will  be  perceived  by  a  reference  to  Cullen,  p.  754  to  774  in- 
clusive, and  to  Good's  Study  of  Medicine,  vol.  iii.  p.  175.  Haemoptysis 
from  the  rupture  of  a  vessel  is  certainly  not  impossible :  but  we  agree  with 
Dr.  Orboort,*  and  Dr.  Condib,!  that  it  is  of  rare  occurrence.  The  belief 
that  the  hemorrhage  depends  upon  the  rupture  of  a  blood-vessel,  the  size  of 
which  is  not  unusually  estimated  by  the  quantity  of  blood  discharged,  not 
nnfreqoently  paralyses  tlie  efforts  of  the  practitioner,  by  leading  him  to  sup- 
pose that  the  case  is  hopeless.  The  subject  is,  therefore,  worthy  a  momenta 
consideration. 

It  is  now  satisfactorily  ascertained  that  the  vessels  of  a  part,  when  labouring 
under  irritation,  have  tlie  power  of  exhaling  blood,  in  the  same  manner  they 
do  serum  or  other  fluids,  and  probably  to  as  great  an  extent.  In  this  manner 
very  copious  discharges  of  blood  are  sometimes  thrown  from  the  stomach  in 
cases  of  hsmatemesis,  in  which  disease  the  rupture  of  any  particular  artery 
is  as  unccrmmon  as  in  hemorrhagic  discharges  from  the  lungs.  In  haemoptysis 
the  hemorrhage  generally  proceeds  from  the  mucous  membrane  of  the  trachea 
or  bronchia,  a  situation  at  which  rupture  of  a  blood-vessel  very  rarely,  if  ever, 
takes  place.  The  cases  of  haemoptysis  upon  record,  presumed  to  Iiave  arisen 
from  rupture,  are  very  equivocal ;  tiie  presumed  source  of  tlie  blood  not  being 
established  by  the  appearances  met  with  on  dissection.  In  many  instances, 
indeed,  in  which  a  fatal  result  has  occurred,  in  cases  succeeding  almost  im- 
mediately to  some  violent  muscular  exertion,  the  most  accurate  post-mortem 
examinations  have  ^own  that  no  rupture  of  any  vessels  in  the  lungs  had 
taken  place4  I  have  openect  observes  Bichat,  a  great  number  of  subjects 
who  have  died  during  hemorrhage  from  the  lungs,  and,  on  examination  of  the 
bronchial  surfaces,  could  never  discover  the  least  trace  of  erosion  or  rupture 
of  the  vessels,  notwithstanding  I  have  taken  care  to  wash  carefully  these  sur- 
faces, to  allow  them  to  macerate,  and  to  examine  them  with  the  glass.  M. 
Andral,  who  has  recently,  in  the  course  of  his  observations  upon  puhnonary 
tubercles,  paid  much  attention  to  the  morbid  appearances  in  the  lungs  of  those 
who  have  died  during  haemoptysis,  confirms  the  statement  of  Bichat.  He  was 
able  in  no  instance  to  recognise  any  other  source  of  the  hemorrhage  than  the 
surface  of  the  mucous  membrane  of  the^  broBcfaias.  Excepting  in  those  cases 
in  which  the  hemorrhage  was  complicated  with  tubercles,  the  bronchial  mem- 
brane presented  tlie  same  appearances  as  in  simple  bronchitis.  In  some  in- 
stances it  waa  paley  or  at  most  presented  but  a  slight-coloured  rose  tint. 

MoRGAGNi  mentions  the  appearances  he  met  with  after -death,  in  cases  of 

*  Elements  of  the  Practice  of  Pbysae,  second  edition,  p.  312. 

t  Condie  on  Haemoptysis,  North  American  Medical  and  Surgical  Journal 
,    I  An  interesting  case  of  this  kind  is  related  by  Baumbs,  in  his  Dts&cctatio 
de  Haemoptoe.     1740. 
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luBiBpptjtsis,  to  be  engorgement  of  the  Inngs  und  taberclesy  in  the  neighbour- 
bood  of  which  the  vessels  were  dilated. 

Portal  relates  the  case  of  a  young  man  tliat  had  laboured  under  haemop- 
tysis for  many  weeks,  in  whom  the  lungs,  after  death^  were  found  to  be  per- 
fectly sound,  but  the  bronchial  glands  were  engorged  and.  covered  with  vessels 
greatly  dilated,  many  of  which  terminated  by  open  extremities  in  the  cavity 
of  the  bronchia* 

According  to  Laennec,  two  varieties  only  of  luBmoptysis  can  arise  from 
rupture  of  the  blood-vessels.  The  first  when  an  aneurism  bursts  into  the  tra- 
chea or  bronchifi,  and  the  second  when  there  is  a  rupture  of  a  vessel  into  a 
tuberculous  excavation.  These  two  species  of  hemorrhage  are,  however,  fol* 
lowed  by  almost  immediate  death,  and  can  by  no  means  explain  the  pheno* 
mena  of  a  disease  of  so  common  occurrence  as  hemoptysis. 

Of  haemoptysis  from  ulceration  of  the  lungs,  we  can  say  but  little^  morbid 
anatomy  haying  presented  us  with  but  few  direct  facts  upon  this,  point.  We 
may  remark,  that  in  those  cases  of  hemorrhage  from  the  lungs  complicated 
with  phthisis,  which  have  been  generally  supposed  to  depend  upon  ulceration, 
the  blood  has  been  found,  upon  dissection,  to  have  been  effused  from  the 
mucous  membrane  of  the  bronchia,  and  not  from  the  ulcerated  portion  of  the 
lungs. 

When  we  consider  the  causes  and  symptoms  of  haemoptysis,  the  plan  of 
treatment  by  which  it  is  most  effectually  controlled,  as  well  as  the  appear- 
ances discoverable  after  death,  we  are  irresistibly  compelled  to  view  the 
disease  as  dependant  upon  an  irritation  of  the  mucous  coat  of  the  lower  por- 
tion of  the  trachea,  or  of  the  bronchia,  in  consequence  of  which  irritation  its 
vessels  are  induced  to  take  on  a  hemorrhagic  action.  By  Laennec  is  describ- 
ed a  species  of  violent  and  extensive  haemoptysis,  or  (as  he  terms  it)  pulmo- 
nary apoplexy,  which  he  presumes  to  arise  from  an  effusion  of  blood  into  the 
parenchyma,  or  the  air-cells  of  the  lungs. 

Examinations  after  death  present  an  exactly  circumscribed  induration  of 
some  portion  of  the  lungs,  of  a  very  dark  red  colour.  When  cut  into,  the 
incised  surfaces  appear  granulated;  and,  when  scraped,  there  is  detached 
from  them  a  small  portion  of  very  dark  half-coagulated  blood. 

Haemoptysis  is  seldom  dangerous  from  the  mere  discharge  itself,  but  from 
its  being  connected  with,  or  preceding,  some  organic  lesion  of  the  lungs. 

PRACTICAL  MEDiaNE. 

Cose  of  Gwt ;  by  M.  Msbtivier,  Membre  de  rAcademie.— Gouty  affec- 
tions conceal  themselves  under  so  many  different  forms,  that  it  is  often  very 
difficult  for  the  most  experienced  physician  to  follow  them  through  all  their 
modifications.  M.  Mestivier  has  had  the  advantage  of  many  years'  practice 
in  a  country  where  gout  is  almost  endemic,  and  the  following  case  he  adduces 
as  a  very  curious  one: 

The  Prince  of  Wagrate,  upwards  of  sixty  years  of  age,  of  a  bilious  and  san- 
guineous temperament,  strong  constitution,  had  for  a  long  time  been  subject, 
as  autumn  came  on,  to  attacks  of  gout,  which  increased  in  violence  after  each 
attack.  The  seat  of  the  disease  generally  was  in  the  feet.  The  year  preced- 
ing the  campaign  of  Moscow,  the  Prince  had  the  severest  attack  he  had  ever 
had  :  it  was  necessary  to  have  recourse  to  bleeding  to  reduce  the  inflammatory 
action:  this  bad  the  effect,  and  the  attack  gradually  declined,  and  went  away 
in  fifteen  or  twenty  days. 
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In  the  campaign  of  1813,  the  Prince,  from  the  pressure  of  circumstances, 
ivas  exposed  to  great  fatigne,  and  obliged  to  use  a  great  deal  of  exercise,  and 
to  this  cause  perhaps  he  owed  an  exemption  from  bis  usual  attack.  However* 
the  privations  he  had  suffered,  and  the  influence  of  climate,  visibly  affected 
his  health,  and  it  was  with  some  difficulty  he  reached  Posen,  where  he  was 
obliged  to  lay  up  in  bed.  M.  Mestivier  was  called  to  see  him,  and  found  him 
suffering  intensely :  hir  face,  and  every  part  of  the  body,  was  of  a  deep 
yellow;  his  look  sad  and  uneasy;  lips  dry  and  without  colour;  tongue  a 
little  moist,  but  covered  with  a  thick  yellow  coating;  great  thirst;  frequent 
hiccup  on  drinking;  respiration  short  and  oppressed ;  no  cough  or  palpita- 
tions. The  epigastric  region,  which  the  patient  would  not  suffer  to  be  touch- 
ed, presented  nothing  particular,  but  within  twenty-four  hours  it  had  become 
the  seat  of  so  acute  a  pain  that  the  weight  even  of  the  shirt  was  insupportable. 
This  pain,  which  the  patient  compared  to  a  toothache,  stretched  over  to- 
wards the  right  hypocbondrium ;  the  abdomen  was  soft  to  the  feel,  but  slug- 
gish in  its  action.  For  the  last  three  days  there  had  been  no  evacuation, 
although  some  gentle  aperients  had  been  used ;  the  urine  was  scanty,  red,  and 
deposited  a  brick-coloured  stuff,  adhering  to  the  vessel.  Pulse  was  small, 
compressed,  very  quick,  but  regular. 

Taking  all  the  symptoms  into  account,  the  case  was  considered  as  one  of 
gall-stones  passing  through  the  biliary  canals.  Ol.  Ricini,  and  a  smart  ca< 
thartic  enema,  were  prescribed.  The  oil  was  rejected,  but  from  the  other 
means  there  was  so  copious  an  alvine  discharge  that  the  patient  fainted.  No 
advantage  accrued  from  this;  the  case  became  serious,  the  danger  augment- 
ing every  hour. 

It  was  now  suspected  that  it  might  be  a  case  of  erratic  gout,  and  warm 
irritating  baths  and  sinapisms  were  ordered  to  the  feet.  He  passed  a  sleepless 
night.  The  next  day  there  was  no  amendment,  and  the  patient  was  very  low. 
A  blister  was  apphed  to  the  episgairtrium.  Four  hours  after  the  application 
of  the  blister,  the  feet  were  examined:  the  left  was  reddened  from  the  effects 
of  the  means  used,  but  not  in  the  least  painful ;  the  right,  on  the  contrary,  was 
much  swollen,  red,  and  excessively  painful,  and  having  a  well  characterised 
fit  of  gout.  From  this  time  the  other  and  alarming  symptoms  gave  way,  and 
In  a  fortnight  the  Prince  was  completely  recovered. 


Crilical  Remarks  <m  the  Use  of  the  Sulphate  of  Quinia^  or  Quinquinia,  in  the 
Treatment  of  Fevers  ;  by  M.  VuLPis,  of  Naples.— M.  V.  gives  the  preference 
to  the  sulphate  of  qdinia  in  intermittents,  suborbital  neuralgia,  dyspepsia, 
&c.;  while  the  quinquinia  in  substance  is  preferable  in  the  fevers  considered 
by  the  ancients  as  putrid,  and  which  are  produced  by  sedative  miasmata  ex- 
haled from  individuals  crowded  in  a  small  and  ill-ventilated  space.  The 
author,  a  partisan  of  the  Italian  doctrine,  distinguishes  that  fever  called 
prison  or  hospital  fever  from  contagious  typhoid  fevers,  such  as  febris  pete- 
chialis-flavar,  which  are  by  him  considered  as  inflammatory  fevers ;  and  it  is 
on  this  fact  that  he  rests  his  opinion. 

In  the  month  of  March,  1825,  it  happened  that  there  was  so  great  a  crowd 
of  patients  at  a  Maison  de  Fons,  that  they  were  constrained  to  lodge  them 
in  a  convent,  which  was  unprepared  for  their  reception.  The  filthiest  amoug 
them  were  shut  up  in  a  confined  dormitory,  which  was  in  a  rernarkably  nasty 
state.    Very  speedily  fever  made  its  appearance,  and  which  was  first  looked 
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npon  as  petechial,  and  treated  antiphlogistically.  The  disease  made  rdpid 
progress,  and  became  very  fatal.  The  sulphate  of  qiiinia  was  then  employed, 
which  exasperated  all  the  symptoms.  The  qtiinqninia  in  substance  was  next 
used,  and  with  the  happiest  effects:  it  was  administered  to  the  amoant  of 
half  an  onnce  daily. 

The  way  in  which  M.  Valpes  explains  this  is,  by  considering  the  qniiqhinia 
as  a  remedy  not  antifebrile,  bnt  antispasmodic.  It  has  no  effect  on  the  fever, 
bat  it  acts  against  that  nnkuown  state  of  the  habit  producing  tlie  periodical 
return  of  the  paroxysms.  It  is  besides  tonic.  When  fever  is  the  result  of 
inflammation,  the  quinqninia  will  have  no  effect.  When  pain  arises  from  the 
simple  reaction  of  the  habit  against  deleterious  substances,  which  tend  to 
weaken  vitality  in  altering  the  humors,  as  in  the  case  above  cited,  the  quin- 
qninia, then,  in  substance  should  be  given,  and  the  sulphate  of  quinia  would 
not  do  instead  of  it :  the  quinqninia  in  substance  acting  as  an  antiseptic,  the 
sulphate  of  quinia  having  no  such  properties.  In  fever  from  marsh  miasmata, 
either  form  is  good ;  the  sulphate  of  quinia  having,  however,  the  preference, 
Irom  the  stomach  being  more  likely  to  receive  it  without  disgust. 

M.  Valpes  denies  that  these  fevers  ever  depend  on  internal  phlegmasise :  it 
may  chance  that  partial  inflammations  develop  themselves  daring  the  course 
of  these  fevers,  but  that  is  only  a  symptom,  and  calls  for  local  antiphlogistic 
treatment,  as  much  as  the  general  state  of  the  patient  calls  for  the  use  of 
tonics  and  the  specific,  the  bark. 

Chlorine  in  dironic  Affections  of  the  Lungs, — A  bleaching  establishment 
having  been  removed  into  a  situation  notoriously  damp,  and  where  catarrhal 
affections  were  extremely  common,  M.  Bourgeois  was  not  a  little  surprised 
to  observe  that  those  employed  in  this  establishment  were  less  liable  to  these 
attacks  than  their  neighbours.  As  chlorine  is  much  used  in  such  establish- 
ments, he  attributed  to  it  the^  preventive  influence.  It  chanced  that  two 
people,  one  with  chronic  catarrh  resembling  phthisis,  and  tlie  other  with  a 
vomica  in  the  lungs,  were  perfectly  cured  after  two  or  three  months'  residence 
in  this  bleachery. 

This  substanl;e  (chlorine)  has  been  used  medicinally  by  Laennec  at  Ik 
Charity,  and  he  considered  it  as  aieriting  further  trial.  In  its  administration, 
M  •  U.  would  prefer  its  being  disengaged  from  a  mixture  of  peroxide  of  man- 
ganese and  by  the  chloric  acid,  and  mixed  with  the  atmospheric  air,  and  not 
inhaled  by  itself. 

This  agent  has  also  been  tried  by  MM.  Loner,  Villermay,  Hnsson,  Chomel, 
and  Kergaradec,  and,-  although  witliout  ^any  decided  success,  they  consider 
it  as  likely  to  be  sometimes  an  useful  addition  to  our  remedial  measures  in 
phthisis. 

Case  (tf  Chronic  Headache,  successfully  treated  with  Fowler's  Arsenical  Solution, 
— Dr.  Otto  relates  the  following  case : 

Y.  K.,  at  the  age  of  eleven  years,  was  attacked,  wit{iout  any  assignable 
cause,  with  violent  headache  that  came  on  daily.  His  constitution  was  good, 
and  with  this  exception  he  had  been  unusually  healthy  through  life.  When  I 
first  saw  him  (March  1819)  it  had  continued  three  years,  and  had  been  gra- 
dually progressing  in  violence,  but  he  thought  he  suffered  rather  most,  in 
summer.  There  had  )>een  no  respite  to  the  complaint,  except  daring  a  few  . 
days  when  he  was  taking  emetics.    The  paroxysms  did  not  return  at  the  same 
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koary  and  covld  be  brMght  on  at  any  time  by  eiqpomre  to  tbe  soo,  over  ex- 
•rtioa,  patlJi«  ea  a  tight  bat,  or  by  any  thing  that  bonnd  bis  head  eonsidie- 
rably,  which  was  rather  disproportionaUy  ^large.  UJtinately  the  attacloi 
lasted  ieveral  hoars,  bat  wied  a  good  deal  both  as  to  violence  and  doratioo, 
and  were  never  accompanied  by  naasea  or  fever,  nor  seemed  to  depend  on 
any  thing  that  had  been  eaten.  The  pain  was  not  con6ned  to  a  small  part, 
as  is  veiy  often  the  case  in  periodical  headache  arising  from  intermittent 
fever,  nor,  like  hemicrania,  did  it  occnpy  one  side  of  the  head:  the 
Ibrehead  sofiered  most  and  was  generally  warm,  bat  no  part  was  entirely 
exempt  from  pain.  He  had  taken  very  little  medicine;  for  a  physician  of 
eminence,  in  the  part  of  the  coaotry  from  which  the  family  had  Utely  remov- 
ed, gave  an  assurance  that  it  would  be  to  no  purpose,  and  great  reliance  was 
pbifed  on  his  opinion.  The  parents  were  unwilling  to  have  recourse  to  any 
thing  painful,  or  even  disagreeable,  without  a  prospect  of  benefit.  During 
two  yean  the  child  continued  at  school,  but  afterwards  he  was  obliged  to  lay 
aside  his  studies* 

His  case  was  stated  to  me  while  in  attendance  on  his  brother,  I  represent- 
ed to  them  the  impropriety  of  abandoning  him  to  the  operation  of  nature, 
which  had  been  of  no  service,  and  that  it  was  time  enough  to  despair  of  relief 
vrben  the  resources  of  medicine  bad  been  fairly  tried,  and  failed.  Upon  their 
consentiug  to  his  becoming  my  patient,  I  directed  five  drops  of  Fowler*s  solu- 
tion of  arsenic  to  be  given  him  three  times  a  day.  This  treatment  was  conti- 
nued two  weeks  without  any  improvement  in  his  complaint ;  nor  was  any 
nausea*  griping,  or  swelling  of  the  eyeUds  or  face,  produced.  A  day  or  two 
afterwards,  without  his  taking  any  other  medicine,  he  ceased  to  be  attacked ; 
nor  was  there  any  subsequent  return  of  the  disease  for  two  years,  when  the 
patient  removed  to  a  distant  part  of  tbe  country  to  Jive,  and  I  have  not  heard 
from  him  since.  He  was  directed  to  be  particular  to  avoid  all  exciting  causes^ 
to  keep  his  bowels  open,  and  to  use  but  little  animal  food. 

As  the  good  efiects  of  medicine  are  not  always  immediate,  I  am  induced  to 
think  that  the  arsenicsd  solution  ought  to  be  considered  as  having  been  instru- 
mental in  relieving  him.— Norf  A  American  Med,  and  Surg-.  Journal, 


DeafkeM  cured  by  Electrieitff,r^A  girl,  eight  years  of  age,  lost  the  power  of 
bearing  and  speakiog,  during  the  coarse  of  an  acute  disease  under  whi^b  she 
laboured.  Electricity  was  applied  both  by  shocks  and  sparks,  which  were 
directed  as  much  as  possible  to  tbe  affected  organs.  So  complete  bad  been 
the  deafness,  that  she  coald  not  hear  a  pistol  discharged  close  to  her  head. 
Under  the  influence  of  tbe  electricity,  however,  she  soon  recovered  her  hear- 
ing. She  had  not  regained  her  speech  when  the  case  was  reported. — Rust's 
Magazine, 

Herpes  cured  by  Diet  and  Mercurials, — A  child,  four  years  of  age,  was  co- 
vered from  head  to  foot  with  a  scaly  eruption ;  his  health  was  also  much 
impaired.  He  suffered  so  much  from  a  troublesome  itching  of  the  whole  body 
that  he  was  with  difficulty  restrained  from  injuring  himself  by  scratching.  All 
tbe  ordinary  methods  of  treatment  having  failed,  it  was  determined  to 
try  the  effects  of  abstinence,  which  has  been  so  much  extolled  by  the 
German  physicians.  Tbe  patient  was  consequently  confined  to  a  very  severe 
regimen,  without,  howeve^';  ^^i^S  entirely  deprived  of  food.    Mercurial  fric- 
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tions,  with  the  Kmipotltan  ofaitment,  wore  aho  frequently  use4«  Ue  wm 
qnickly  and  completely  eared.  The  soecesai  is  attrilNitod  wmn  (A  tlie  sUkst 
diet  enforced  than  to  the  frletionB«— f^td. 

Contraction  of  the  (Esophagus  relieved  by  the  internal  Adminittrtition  of  Sat 
jimmoniae. — A  man,  who  had  previously  enjoyed  a  good  state  of  health,  wat 
attacked  in  the  following  manner:  He  conld  swallow  without  mneh  inconve- 
nience both  solid  and  liquid  food,  but,  in  about  ten  seconds  afterwards,  the 
former  returned  from  the  stomach  into  the  pharynx,  and  he  was  incapable  of 
swallowing  the  mass  a  second  time  without  much  torture,  which  increased 
every  day.  This  kind  of  rumination  did  not  occur  with  liquids.  The  pkitient 
was  pale,  and  of  a  melancholic  countenance.  Upon  attentively  watching  hint 
during  the  act  of  eating,  it  was  perceived  that  the  mass  did  not  pass  into  the 
stomach  upon  the  first  deglutition,  as  he  imagined,  but  that  it  remained  fw 
some  time  near  the  cardiac  extremiity  of  the  eesophagus,  and  that  his  distress 
was  caused  by  its  subsequent  passage  into  the  stomach.  If  the  portion  of 
food  was  very  small  and  well  masticated,  he  suffered  but  Httle.  He  described 
the  pain  he  felt  as  if  there  was  a  wound  in  the  passage,  which  vras  irritate<f 
by  the  food  that  passed  over  it. 

M.  Pagemstecher  conceived  that  it  was  a  case  of  thfiammatory  contract 
tion  of  the  oesophagus,  near  the  cardiac  orifice.  Leeches  were  applied,  and 
a  decoction  of  marshmallows  and  nitre  was  prescribed,  liquids  only  were 
taken.  The  patient  was  not  relieved,  and  he  was  in  danger  cf  dying  from 
hunger. 

It  was  now  determined  to  employ  the  sal  ammoniac,  which  had  been  so 
strongly  recommended  by  Fischer,  of  Dresden,  in  such  cases.  Two 
drachms  of  it  were  mixed  in  two  ounces  of  syrup  of  marshmallows,  aad  as 
equal  quantity  of  confection  of  elder.  Half  a  spoonful  was  taken  ev«ry  two 
hours.  The  paVient  was  informed  of  the  slightly  corrost«>e  nature  of  the  re- 
medy. On  the  next  day  he  was  much  relieved.  The  medieine  caused  a 
trifling  burning  sensation.  He  could  swallow  fluids  without  any  difllcfilty* 
His  amendment  was  progressive,  and  in  ten  da^rs  he  was  entirely  cured.  The 
sal  ammoniac  was  continued  for  some  weeks,  the  dose  of  it  being  graduaHy 
diminished. 

A  second  case  is  related,  in  which  the  same  success  was  obtained  from 
similar  treatment.— -Von  Hufblanu's  Jiminui/. 


SURGERY. 

RemofMl  of  the  Tonsils. — The  frequent  occurrence  of  the  disease  requiring 
the  operation  of  removing  tbe  tonsils,  should  be  deemed  a  sufficient  apology 
for  calling  the  attention  of  tlie  profession  to  a  subject  apparently  so  simple  in 
itself,  and  which  is  rendered  still  more  so  from  the  various  improvements 
snggested  by  the  surgeons  of  tbis  country,  as  well  as  by  those  of  Europe. 

Of  late  years,  the  removal  of  the  tonsils  by  the  canula  and  silver  wire  was 
considered  the  only  safe  and  practicable  mode  of  removing  those  glands. 
The  mode  of  operating  was  by  means  of  a  double  canula,  from  three  or  four 
inches  in  length,  armed  with  a  silver  wire ;  the  latter  to  be  placed  round  the 
tumor,  and  to  be  drawn  with  a  degree  of  tightness  requisite  to  strangle  the 
part  enclosed,  and  the  wire  to  be  tightened  from  time  to  time,  until  tlie  part 
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dropped  off;  which  generally  was  accomplished  within  foar  or  &ye  days.  To 
Dr.  Phtsick  the  credit  is  doe  of  shorteniiig  V^q  sobering  of  the  patient,  hy 
removing  the  wire  after  the  first  twenty-four  hoars,  leaving  the  slough  to  se- 
parate by  the  process  of  nature ;  and  by  substituting  an  iron  wire  instead  of 
silver,  which  is  morereadily  disengi^ged  from  its  attachments :  but  even  with 
these  improvements  the  patients  suffered  much,  not  only  from  tiie  pain  of  th^ 
application,  bnt  from  the  inflammation  and  fever  which  is  attendant  upon  this 
mode  of  operating.  AU  other  modifications  of  this  plan  are  very  unimportant. 
Having  had  an  opportanity,  during  my  late  residence  iu  France,  of  frequently 
witnessing  the  successful  removal  of  the  tonsils  by  the  knife,  and  having;, 
since  my  return,  performed  that  operation  in  six  instances  with  the  same  fa- 
vorable results,  I  avail  myself  of  the  opportunity  afforded  me,  through  the 
medium  of  this  Journal,  to  call  the  attention  of  the  profession  to  the  manner 
of  conducting  this  operation,  and  the  advantages  it  possesses  over  every  other 
mode  of  removing  the  diseased  tonsils.  Nothing  more  is  necessary  than  to 
pass  a  hook  through  the  body  of  the  enlarged  gland,  and  to  raise  it  from  its 
bed  between  the  arches  of  the  palate  ;  then  to  pass  a  probe-pointed  bistoury 
under  its  base,  and  with  one  stroke  to  sever  it  from  its  connexion.  The  he- 
morrhage never  exceeds  two  ounces^  and  is  always  to  be  arrested  by  a 
draught  of  cold  water. 

The  following  case  is  illustrative  of  the  advantages  which  this  mode  lias 
over  all  others  before  mentioned : 

A  yonng  lady,  fourteen  years  old,  suffered  great  inconvenience  for  a  long 
time  from  an  enlargement  of  both  tonsils.  Dr.  Brown,  the  attending  physi- 
cian, consulted  me  as  to  the  practicability  of  removing  the  tonsil  of  the  oppo- 
site side  by  means  of  the  knife :  to  this  there  could  be  no  objection.  Having 
assured  her  that  it  would  be  attended  with  a  momentary  pain,  and  that  very 
inconsiderable  compared  with  what  she  had  experienced,  she  consented  to 
the  operation.  It  was  performed  in  the  short  space  of  half  a  minute.  Tlie 
patient  instantly  declared  that  the  pain  bore  no  comparison  to  her  sufferings 
caused  by  the  operation  recommended  by  Dr.  Physick  ;  nor  afterwards  did 
she  experience  the  least  inconvenience  ;  even  the  next  day  she  was  enabled 
to  walk  out  for  pleasure. 

The  objection  usually  advanced  to  this  practice  arises  from  an  erroneous 
idea  as  to  the  vascularity  of  the  tonsil,  and  the  hemorrhage  to  be  apprehended. 
Referring  to  the  vessels  of  the  throat  and  posterior  nares,  we  find  that  the 
artery  which  nourishes  the  tonsil  is  so  indirect  in  its  origin  as  to  have  the 
force  of  the  circulation  expended  before  it  reaches  its  destination,  being  a 
branch  of  the  third  branch  of  the  facial,  which  again  is  the  third  branch  of 
the  external  carotid,  making  in  all  no  less  than  six  branches.  Under  these 
circumstances,  hemorrliage  to  any  great  extent  is  certainly  not  to  be  ex- 
pected. The  facts,  too,  on  tliis  subject  are  so  numerous  as  to  banish  all 
apprehensions  of  danger  from  this  source. — Dr,  Hosack  in  the  American 
Journal  qf  Medical  Sciences, 
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MONTHLY  REPOUT  OF  PREVALfcNT  DISEASES. 
"Notwithstanding  the  variable  state  of  the  weatber  tfarouglvotit  Hkle  Whole 
of  the  last  month,  no  serious  disease  has  prevailed.  Cholera  has  not  been  mi- 
frequent  :  it  has  been  mild  in  its  attack,  and  of  short  dtiratlon,  in  all  the  Raises 
we  have  seen.  Slight  bronchial  affections  have  also  been  common.  Asthmat/c 
patients  have  suffered  severely,  as  mighl  be  exj^ected  from  the  dense  state  of 
the  atmosphere.  An  interesting  case  of  complete  paralysis  of  the  lower  ex- 
tremities of  a  child  has  occurred  to  us.  The  digestive  orgaus  were  much  de- 
ranged, and  in  about  ten  days  after  active  purgatives  had  been  given  the  little 
patien^  was  completely  restored  to  health.  In  one  case  of  inflammation  of 
the  bowels,  the  benefit  of  full  doses  of  opium,  after  free  bleedings,  was  dearly 
shewn. 


Royal  Cvltege  of  Surgeons.— Sit  Anthony  CarlisIe  has  been  elected 
President;  H.  L.  Thomas,  Esq.  and  Sir  P.  McGregor,  Vice-Presidents; 
and  J.  Briggs,  Esq.  a  member  of  the  Conncil. 

Mr.  Guthrie  is  appointed  Professor  of  Human  Anatortiy  and  Surgery,  and 
Mr.  Herbert  Mayo  Professor  of  Comparative  Anatomy. 


Wehave  to  announce,with  very  sincere  regret,  the  death  of  Sir  P.  M'Gregor, 
Serjeant-Surgeon  to  the  King,  &c.  &c.  But  a  few  days  before  his  decease, 
he  had  been  elected  Vice-President  of  the  Royal  College  of  Surgeons.  Eulo- 
gies are  not  uncommonly  lavished  upon  the  dead,  as  a  mere  matter  of  form; 
bat  of  Sir  Patrick  M'Gregor  it  may  be  said,  with  the  strictest  truth,  that  he 
was  nniversally  respected,  as  well  by  the  public  as  by  his  professional  bre- 
thren. 


Literary  Notice. — We  have  received  the  thirds  edition  of  Dr.  Gregorv^s 
**  Elements  of  the  Theory  and  Practice  of  Physic."  The  whole  has  been 
carefully  revised.  Several  topics,  unnoticed  io  the  preceding  editions,  have 
been  introduced,  as  Delirium  Tremens,  Paralysis  Agitans,  Cachexia  Afri- 
cana,  Hepotalgia,  &c.  In  1826,  this  Work  was  published  at  Philadelphia, 
with  very  copious  notes  and  additions  by  Professor  Potter,  which  have 
been  incorporated  with  the  present  edition  by  Dr.  Gregory.  We  have  be- 
fore stated  Our  favorable  opinion  of  the  work.  It  is  decidedly  the  best  on 
the  subject  io  the  English  language* 

Mr.  Brookbs's  Muaenm.'-^TnE  sale  of  this  splendid  collection  is  still  coi»- 
tinuing,  and  many  of  the  choicest  anatomical  preparations,  and  specimens  of 
morbid  anatomy  and  natural  history,  are  yet  to  be  disposed  of.  Those  ana- 
tomical preparations  which  were  known  to  have  been  dissected  by  Mi;* 
BRooKBfr  liave  been  eagerly  sought  after,,  and  have  generally  brought  high 
prices.  Mr.  Cliff  has  been  a  constant  attendant,  and  the  College  of  Sur- 
geons has  purchased  freely  and  liberally.  A  very  spirited  competition  took 
place  for  the  skeleton  of  the  Peruvian  Paco,  a  most  beautiful  animal,  between 
the  College  and  Mr.  Temminck,  who  has  been  sent  over  expressly  for  the 
purpose  of  enriching  his  national  collections,  by  the  Dutch  government.    It^ 

ZVo.  S54.— iVo.  2(>,  New  Series,  2  A 
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was  sold  to  the  College  for  thirty  pouncU.  It  is  said  to  be  the  only  skeleton 
of  this  animal  in  Europe.  The  Chilian  Lama,  presented  to  Mr.  Brookes  by 
Lord  Darnley,  produced  twenty-six  guineas.  This  lot  was  also  bought  by 
t|ie  Collpge. 

With  every  trae  lover  of  bis  profession  and  of  science  in  general,  ft  ranst 
be  a  subject  of  deep  regret  that  the  value  and  interest  of  such  a  collection 
sbpnid  be  diminished  by  separation.  Many  reports  have  been  circulated  of 
handsome  offers  having  been  made  for  the  whole  museum,  on  the  part  of  go- 
vernment and  different  universitic!*.  They  are,  however,  without  foundation. 
We  know,  from  the  best  authority,  that  no  attempt  even  has  been  made  to 
*  secure  this  invaluable  collection  as  a  national  museum,  or  to  promote  the 
cause  of  science  by  attaching  it  to  any  university. 

To  the  Editor  of  the  London  Medical  and  Physical  Journal, 
SiR»— It  has  been  recently  much  the  fashion  to  decry,  for  party  purposes,  the 
education  which  the  English  Universities  require  for  their  graduates  in  me- 
dicine. 

After  the  same  education  which  is  demanded  from  persons  qualifying  for 
the  learned .  professions,  as  the  church  or  the  bar,  a  sufficient  time  elapses 
before  the  first  medical  degree  is  conferred,  to  enable  them  to  acquire  (with 
powers  of  mind  reasonably  believed  to  be  improved  by  such  previous  educa- 
tion,) medical  science  at  any  of  the  universities  on  the  continent,  or  in 
Edinburgh  or  in  London,  as  they  please.  The  test  of  their  proficiency  is  an 
examination,  without  passing  which  they  are  not  admitted  to  their  first  degree 
in  medicine;  a  degree,  be  it  observed,  which  does  not  even  authorise  practice 
nntil  a  licence  is  given  ad  practicandumf  and  which  is  wholly  unavailing  in 
London  until  the  possessor  of  it  has  been  examined  and  licensed  by  the 
London  College. 

The  following  are  the  questions  set  to  the  candidates  for  the  degree  of 
B.M.  in  the  University  of  Cambridge,  in  June  last.  The  public  will  judge 
whether  such  an  examination  is  inferior  to  any  in  Europe  in  difficulty,  and 
whether  persons  answering  them  folly  on  paper  are  not  qualified  for  admission 
to  their  first  degree. 

I  am,  sir,  yonr  obedient  servant,  V  CR AX « 

Examination  for  M.B.  Degree,    1828, 
No.  L 

I.  Describe  the  Caeliae  Artery,  its  branches,  and  their  distribution. 
t»  What  are  the  branches  of  the  External  Carotid  Artery? 

'   3.  Deseribe  the  $inus'  of  the  Brain,  their  form,  situation,  and  structure. 

4.  Describe  the  origin,  coarse,  and  distribution  of  the  ParVagum. 

5.  What  are  the  Nerves  distributed  to  the  muscles  of  the  face?  What  is 
the  difference  in  function  attributed  to  the  fifth  and  seventh  pair? 

6.  Describe  the  Pericardium,  its  situation,  attachments,  structure  and  use. 

7.  Describe  the  Omentum,  its  form,  attachments,  and  position.  What  h 
meant  by  the  small  Omentum? 

8.  Describe  the  Duodenum,  its  position,  attachments,  and  structure. 

9.  What  are  the  changes  which  the  Blood  and  Air  undergo  in  respiration? 
Is  the  Circulation  assisted  by  atmospheric  pressure  ? 

10.  What  is  the  chemical  composition  of  Bile?  What  purpose  does  this 
fluid  serve  in  the  animal  economy? 

II.  For  translation,  Aphorisms  frpni  Hippocrates. 
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No.  11- 

1.  What  are  the  morbid  appearances  found  on  the  dissection  of  persons  who 
have  died  from  Apoplexy  ?  ' 

2.  Explain  the  Pathology  of  Dropsy.  In  what  cases  is  bleeding  to  ht  re- 
commended in  tiiis  disease? 

3.  In  what  stage  of  Measles  does  diarrhoea  iisnalty  occur? 

4.  What  remedy  does  Sydenham  recommend  in  the  diarrhoea  snperrening 
on  Gont? 

5.  What  is  the  distinction  between  erythematous  and  phlegmonous  Inflam- 
mation? 

6.  What  are  the  symptoms  and  treatment  of  Tetanus? 

7.  In  what  cUiss  and  order  of  CuHen's  Nosology  is  Dy^epsia  placed? 

8.  How  do  we  distinguish  Pleurisy  and  Peripneumony? 

9.  What  are  the  symptoms  and  treatment  of  Cholera  Morbus?  How  do  we 
disthiguish  this  disease  from  the  ejects  of  the  swallowing  of  arsenic?  What 
are  the  best  tests  of  the  presence  of  the  arsenious  acid? 

.  10.  What  are  the  mode  of  pr)eparation,  the  dose,  and  the  medicinal  powers 
of  the  Bizmnthi  Subnitras? 

How  is  the  liquor  Ammonix  prepared  ?  \Vliat  are  the  medical  virtues  and 
dose  of  this  preparation?  What  is  the  chemical  composition  of  Ammonia  ^ 
What  is  its  equivalent  number  ? 

How  is  tlie  Acetas  Piumbi  prepared?  What  are  the  medical  virtues  and 
dose  of  this  preparation? 

What  is  the  formula  for  the  liquor  Piumbi  Subiacetatls  dilutits? 

What  is  the  mode  of  preparation  and  dose  of  the  Infos!  Digitalis?  With 
what  medicines  is  it  incompatible  ? 

To  what  class  and  order  of  Linnaeus  does  Digitalis  belong?  To  what  na- 
tural order? 

tl.  For  translation,  a  passage  from  Celsns. 


THE  COLLEGE  OF  PHYSICIANS  tj.  HARRISON. 
Wb  are  indebted  to  a  friend  for  the  shorthand  writer's  report  of  thjs  impor- 
tant Trial,  which  has  been  procured  at  con»iderable  expence  :  we  are  thus 
enabled  to  give  a  much  more  correct  account  of  it  than  has  yet  been  pub- 
lished. The  opening  speech  of  Sir  J.  Scarlett,  and  Mr.  Campbell's 
defence,  are  copied  verbatim.  We  have  passed  over  the  recapitulation  of  the 
evidence  contained  in  tlie  summing-up  of  Lord  Temteroei)  *,  and^  aA  a  consi* 
derable  portion  of  the  evidence  itself  ih  not  much  ad  punetuniy  W€  baV6  taken 
only  the  substance  of  it.  The  whole  of  the  correspondence  between  Dr. 
Harrison  and  Dr.CHAMBBRSi  and  the  CoIWge  of  Physicianft^  has  already 
been  given  in  our  Journal.* 

Court  of  King's  Bench,  fVegtminsier,  July  S,  18t8. 
Before  the  Rigkt  ffon.  Lord  Tenterden,  and  a  Special  Jury, 
Mr.  Parke  opened  the  pleadings. 

Sir  Jambs  Scarlett. — May  it  please  yonr  Lordship:  Gentlemen  of  the 

Jury  ;  This  is  an  action  brought  by  tlye  President  and  Fellows  of  the  College 

ysicians,  tor  the  purpose  of  enforcing  a  regulation  made  by  a  statute  as 


Jury ;  1 
of  Phys 


*  Vide  Number  for  July  1827,  p.  85  et  seq.,  and  October  Number,  p.  375 
et  seq. 
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early  as  the  time  of  Henry  VIIL,  aiyl  wbich  U  incorporated  in  .their  «liartar, 
for  Uie  purpose  of  prevesting  persons  who  have  iiot  been  duly  licefised.  by  the 
f^otlege  iroqi  praiHiaiiig  iu  London,  or  within  seven  nuies  of  it. 

Gentlemen,  it  is  qnite  unnecessary  that,  in  enforcwg  a,  penalty  of  thiftsort* 
t  should  enter  befoj^e  you  into  a  discv^ion  of  thit  policy  of  it,  l^cause  ihe 
onfy  question  will  be  whether,  iu  point  of  law,  the.  College  of  Physicians  have 
a  right  to  enforce  that  penalty.  Whether  or  not  it  was  expedient  in  King 
Henry  VIH.  to  grant  a  charter  to  the  College  of  Physiciann,— whether  or  not  it 
vas  right  for  Parliament  to  eoafirm  that  charter,  whieh  thef  did  some  thne  in 
the  reign  of  the  same  king,— are  questions  with  which  Mie  have  nothiii$  tA  do, 
I  am  more  desirous  of  saying  this  in  the  outset,  b^^cause,  in  the  course  of  my 
experience  in  this  place,  I  have  several  times  had  occasion  to  observe  that 
very  often  the  attention  of  juries  is  misled*  and  very  often  an  attempt  }s  made 
to  mislead  ihe  attention  of  Judges,  from  what  is  the  real  law  of  the  land  to 
what  is  the  policy  of  the  law,  with  which  in  thb  ease  we  bav« really  nothing  to 
do.  I  shall,  therefore,  not  occupy  any  time  in  viAdicating  that  paliey  by 
wl^ich  the  Parliament  attt^mpted,  in  the  time  of  Kong  Henry  VIII.,  to  pre- 
vent the  public  from  becoming  a  prey  to  empirics  and  quacks,  who  were  not 
duly  qualified  to  practise  the  science  of  physic.  Whether  the  gentleman  who 
is  the  defendant  in  this  case  in  highly  gifted  in  his  profession,  or  whether  he ia 
deficient  in  the  qualities  whieh  ai^e  necessary  to  practise  that  pnofesaion, 
highly  useful  and  highly  honourable  as  it  is,  !«  not  the  subject  of  in^nivy ;  for 
^ery  one  miiat  feel  that,  if  the  College  of  Physicians  should  relax  trom  their 
duties  and  the  ob<<ervance  of  their  mles,  out  of  respect  to  any  individual,  how« 
ever  highly  gifted,  it  would  follow  they  would  expose  themselves  to  the  charge 
of  the  grossest  partiality,  and  it  would  be  said  of  them,  and  with  justice,  that 
they  make  selections,  and  allow  persons  to  practise  fronn  fi»vor  and' interest, 
preventing  others,  and  that  the  mode  of  accomplishing  the  objeotn  of  this, 
statute,  which  waa  andonfetedly  to  prevent  persons  not  wanting  skill  from 
practismg,  was  to  enforce  tiie  rules  generally  against  all.  The  rule  is,  tliat  no 
person  rhall  be  permitted  to  practise  in  London,  or  within  seven  miles  of  it, 
unless  he  shall  be  examined  by  the  College  of  Physicians,  according  to  the 
regnhtions  they  mak  e,  and>  foan  d  t>y  them  eonpoten t  to  practiso.  There  are 
certain  exceptions  made,  which  do  not  aftect  this  question,  in  iavor  of  the 
graduates  of  the  English  Udiveniitifi^.  *  Thojie  excep^ons  relate  to. praetisipg 
at  a  greater  distance  from  the  metropolis,  and  have  nothing  to  do  with  this 
question ;  bnt,  with  regard  to  the  case  now  before  you,  it  turns  upon  the 
charter  of  the  College,  confirmed  by  the  act  of  Parliament,  which  declares  it 
shall  not  bo  lawful  for  any  man  to  practise  physic  in  tlie  metropolis)^  or  within, 
seven  miles  of  it,  unless  he  shall  prevtonsly  submit  to  an  examination  by  the 
College,  and  receive  a  certificate  under  their  seat  for  that  purpose. 

0>3ntlemen,  Dr.  Harrison,  the  defendant,  has  for  some  time  been,  as  we 
aro>  informed*,  practising  as  a  pbysioiank  I  should  have  stated  to  you  that  the 
chartor  requires  that  the  prnotice  shonfkl  be  for  one  month,--that  is  to  aay,  he 
should  ba  in.  piacMce  for  one  nonth,~r4)ecaa8e  an  occwional  advice  to  a 
friend,  or  a  prescription  which  a  gentleman  gives  who  comes  from  the  coon^ 
try,  would  not  be  considered  a  violation  of  this  statute;  and,  therefore,  the 
regulation  requires  that  a  person  shonid  practise  for  one  month,  —that  is,  that 
he  should  not»  practise  every  day  for  a  month,  but  should  hold  himself,  out 
and  practise  as  a  physician  for  a  month.  The  time  that  is  necesaary  for  en- 
forcing the  penalty  throws  very  ot^e;n  some  difficnlty  in  the  way  of  the  proof, 
because,  as  a  physician  practises  amongst  his  own  particular  class  of  patients, 
it  is  not  always,  nor  is  it  often  poasible,  to  discover  among  them  a  disposition 
to  communicate  evidence  with  respect  to  his  practice. 
,  It  so  happened  that  a  considerable  time  ago— a  year  or  more  ago^a  mem- 
ber of  the  College  of  Physicians  had  occasion  to  observe  Dr.  Harrison  in 
practice,  and  some  correspondence  took  place  between  them  in  consequence 
of  that;  because,  gentlemen,  in  obedience  to  a  bye-law  of  the  College,  refiis- 
ing  to  consult  with  him  as  a  physician  because  he  was  not  licensed, — not  out 
of  any  disrespect  to  Dr,  Harribon,  but  because  every  phyaician  is  liable  to  a 
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fioe,  by  the  by«-law,  if  he  eonsnlts  ^th  any  otie  who  i§  not  Keemed  by  the 
College.  Tb9X  prodaced  an  amtiety  on  iSht  part  of  Ur,  Harrison  to  meet  the 
question  fairly^  He  directed  a  MIer  to  the  College,  in  whieh.  he  states  an 
oi^lioo  npon  the  act  of  Parlianieat,  which  ts  ibunded'  npon  a  nmlake,  for 
want  of  advice;  because  I  anksnre  his  learned  eouasel  will  not  insist  npon  it^ 
as  his  objection  npon  the  act  ef  Parliament  is  a  fHtolom  objection ;  for  he 
says  there  are  no  censors.  They  do*  not  want  cfemars;  and  therefore  the 
objection  is  a  frivolons  objection,  and  shews  the  Doctor  is  ignorant  of  the 
law  more  than  of  his  own  profession.  But,  when  the  Doctor  was  desiroos  of 
niidertaleing  this  contest,  it  became  necessai^  for  the  College  to  meet  this 
flentleman,  and  he  was  smnmoned  to  attend  then.  He  declined  to  attend ; 
bnt  avowed  his  intention  of  meeting  them  fairly  in  a  conrt  of  jasticc.  If  was 
then  necessary  to  inqoire  what  evidence  there  was  that  be  had  pr&ctised  fbr  a 
month ;  and  the  Doctor  wrote  a  letter^  which  I  will  read  to  you,  addressed  to 
the  College  of  Physicians,  in  reply  to  their  last  reqaisition  thaO  he  shoald 
attend  at  their  board,  and  be  licensed,  if  found  duly  qnaU6edk 

Dr.Harrison's  letter  (No.  H^  to  the  Censors  of  the  College  was  read. 

Well,  gentlemen,  upon  that  letter  being  received,  it  was  thought  that  tbo 
plaintiffn  conid  do>  no  less  than  apply  to  M«isrs.Tennaot  and  Uanriaon,  to 
know  whether  tbey  wonkl  admit  that  the  Doctor  practised  for  a  month,  in 
order  tn  raise  the  qnestien*  They  took  ttne  to  consides,  and  then  returned 
for  Miawer  they  could  make  no  sncb  admission ;  so  that  this  profession  which 
the  Doctor  made  that  he  would  discuss  the  matter  fairly^  was  defeated  by 
the  caution  of  his  solicitors,-^!  will  not  say,  prompted  by  him^  bothy  the 
osaal  caution  of  lawyers,  who  will  not  admit  any  thing ;  and  therefore,  the 
College  were  obliged  to  procure  evidence  to  put  this  matter  fairly  at  issue. 
Tbey  have  done  that.  Thej  wooid  have  been  better  pleased  if  the  Doctor 
had  made  a  fair  admission ;  bnt,  finding  he  would  not  do  so,  iu  order  to  gva* 
t}fy  kim  in  raising  the  qnestaoa^  they  have  sought  for  othw  evidence,  and  that 
evidenco  wilt  be  produced  t«  you.  I  need  not  state  the  evidence ;  but  I 
think  we  have  prescriptions  from  the  month  of  April- to  the  month  of  Novem* 
her,  1827.  I  do  not  mean  to.  enter  into  any  critical  discussion  of  the  nature 
of  the  prescriptions.;  that  is  not  for  ybu.to  decide;  and  therefore  I  shall  say 
nothing  about  that.  They  are  sufficient  to  show  the  Doctor  preseribed  as  a 
physician;  and  this  letter,  and  ofebem,  will  shew  that  he  avowed  that  he  pre- 
scribed as  a  physician;  and  I  believe  I  can;  shew  tibatone  lady,  whom  he  at- 
tended far  one  or  two  yesurs,-^for  the  Doctor  does  not  pursue  his  profession 
without  pro6t  ;-^I  can  shew  that  he  received' in  the  course  of  two  yean  500 
guineas,  and  therefore  he  could  not.  say  that  he  practised  gratuitously;  but 
hs  is  strictly  within  the  definition  of  a  physioiao  practising  fbr  emolument, 
which  he  has  a  right  to  do  by  the  law  ot  the  land.  Now,  gentlemen,  I  do  not 
put  tu  issue  the  fitness,  on  propriety  of  Dr; Harrison;  that  is  not  the  issue; 
and  1  Khonld  be  extremely  sorry  to  cast  any  reflection  upon  that  gentleman. 
1  do  not  put  it  upon  that  gronmi.  The  question  must  be  ti'eatedin  the  same 
w^  as  if  it  was  Sir  Henry  Ualford  who  refused  to  submit  to  the  regulations 
of  the.  College^  or  if  it  was  the  veriest  quack,  Dr.  Solomon  or  Dr.Bredom; . 
and  therefore  those  are  not  the  qaestions.  Those  would  be  the  questions  if 
they  canu*  to  be  examined*  It  certainly  might  be  a  presumption,  though  I 
do  not  press  that  against  this  gentleman,  that  when  he  refuses  to  submit  him- 
self to  the  examination  of  impartial  and  competent  men,  that  it  is  a  presump- 
tion against  his  competency. 

Gentlemen,  I  shall  put  in  this  act  of  Parliament,  which  is  known  to  his 
lordship  being  npon  the  statute-book,  it  contains  the  charter,  and  embodies 
the  whole  of  it,  and  his  lordship  will  recollect  tliat<  was  recognised  in 
Bonbam's  case,  which  was  tried  before  the  Court  of  Common  Pleas,  in  the ' 
time  of  L4>rd  Coke,  and  therefore  there  will  be  no  question  about  that.  We^ 
shall  produce  evidence  to  shew  he  has  practised  for  a  month,  and  we  shall  be 
entitled  to  ask  of  yoa  the  penalty  of  five  pounds' for  each  nMnlh. 
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Ectdenc^/or  the  Plainiifs^ 

Dr.  TvBiiER  was  gworn.  HUevideiice  was  objected  to  by  Mr^  Oaipbcil, 
who  **  apprehemied  be  bad  a  dear  interest  id  the  event  of  the  trnt,"  as  be 
was  a  Fellow  and  the  Treasurer  of  the  College  of  Physicians, 

Sir  James  Scarlett  replied,  that  ^*  tliis  was  the  first  specimen  of  a  fair  di^ 
cnssion  of  ibe  qaestion."    The  evidenoe  of  Dr.  Turner  was  not  conttntiod. 

Mr.  J.  RoBERTSi  clerk  to  the  College,  produced  the  charter  of  the  10th 
of  Henry  VIII. 

Mn  Brougluim. — Your  lordship  will  find  it  is  set  forth  in  the  preamble  of  the 
statute. 

Lor4  TenterdeiL-^lB  it  set  forth  word  for  word  in  the  act  of  Parliament? 

Mr.  Broughtanj^YeSf  my  lord. 

hord  Tenterden, — It  is  set  forth  verbatim  in  the  act  of  Parliament. 

Mr,  CampbeU.^-'At  present,  my  lord,  I  do  nqt  allow  that  it  is  an  act  of  Par* 
liament. 

jLord  Tea<«rd«fi.-~That  is  a  question  tliat  will  be  more  filly  discussed  in  an- 
other Court. 

Mr.  CampMl.'^My  lord,  I  submit  it  most  be  discussed  here. 

Lord  Tenterden,'^Am  I  not  doing  better  for  you  by  reservuig  the  point? 

Mr»  Cample//.— 'My  lord,  unless  my  friends  produce  better  evideace  of  an 
act  of  Parliament  than  the  existence  of  an  act  in  an  edition  of  the  statutes, 
I  shall  submit  the  plaintiffs  must  be  nonsuited. 

Jjord  TeiUtrden, — Do  I  not  do  better  for  you  by  reserving  the  point? 

Mr.  Campbell^^l  should  wish  your  lordship  to  direct  the  plaintifi*  to  be 
nonsuited. 

Lord  IVaferdM.— Prima  facie,  a  statute  being  to  be  fonikl  is  evidence  that 
it  passed. 

Mr,  Camp6«{/.— My  lord,  I  should  submit,  if  it  had  the  royi|l  assent«  I 
should  say  this  was  no  evidence  -,  and,  unless  there  be  a  copy  prodiwed  irom 
the  Parliament  rolls,  this  important  aUegali on  in  the  declaration  is  not  proved. 

Lord  TenterdeH.^-Tket\  we  will  read  the  charter, 

Mr.  Campbell.'^To  facilitate  the  progress  of  the  cause,  there  is  no  objection 
to  reading  tt  as  from  a  copy« 

Sir  J.  ScwrUtt* — ^The  asaumption  here  is,  that  it  is  a  private  act  of  Parlia* 
ment.    ^hat  is  the  assumption  of  my  friend. 

JLvrd  T€nierd€iU'—l  will  listen  to  any  argnment  with  greatt  pleasore,  Mr« 
Campbell ;  but  yon  must  be  sensible  tlie  question  whether  a  document  por* 
porting  to  be  a  statute,  be  or  be  not  an  act  of  Parliament,  and  be  or  be  Dot  a 
private  act  of  Parliament,  14  a  point  of  mocii  too  great  importance  for  a 
single  judge  to  decide. 

Mrt  OamidfelL'^lf  the  judge  entertains  doubt  upon  it jundoobttedly;  but  I 
trust,  with  the  assistaace  of  my  friend  Mr.  Armttvong,  I  shall  be  able  to  re- 
move any  doubt  your  lordship  may«  entertain  upon  it. 

Lord  Tetderdan.'^Hntl  thmk  you  can  hardly  suppose  any  decision  I  come 
to  will  be  satisfactory*  Whichever  tvay  I  decide,  the  other  party  will  apply 
to  she  Court.  Yon  will  have  the  benetit  of  the  opinions  of  all  the  four  judges, 
whichever  way  I  decide.  We  may  read  the  charter  from  the  act  of  Parlia- 
ments 

Sir  James  Scarlett  read  the  passage  in  the  charter  upon  which  the  proceed* 
ings  were  founded. 

jlfr.  Campbell  replied — I  will  point  out  what  seems  to.be  an  objection  to  the 
declaration.  The  declaration  alleges  that  King  Henry  Vlil.,  by  his  charter, 
'*  did,  amongst  other  things,  grant  to  certain  persons  therein  named  and  ex- 
pressed,, that  they  should  be,  in  deed  and  in  name,  a  body  and.  pferpetuai 
commonalty,  or  a  perpetual  college."  He  granted  to  the  persons  dbeiein 
named  and  expressed,  that  tliey  (that  is,  the  persons  therein  named  and  ox- 
pressed)  slioiild  be  so.  Now,  I  will  point  out  to  your  lordship  what  seems  to 
me  to  be  a  fatal  variance,  because  there  is  <*  mcmoratis  doctoribus  Joan 
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Chambr6,  Thomas  linacre,  Ferdinaiido  de  Victoria,  medicis  nostris,  Nicholao 
Halsewel,  Joanni  Francisco^  et  Rob  Yaxley,  medicis  coDcessimus,  quod  ipse 
oamgfiyiC'bomineB^aa^m  facnltatis  ile«i  in  ioivitate  ppsedicta,  emt  in  i^et 
nomine  onnm  corpus  et  communitas  perpetna  aive  coUei^iii  perpetrmiD." 
Now  the  grant  is,  not  the  six  persooa  named  Cbambtie,  Lioaore,  Ferdinand 
dt  Vietoria,  Sblsewellf  Francis,  and  Yaxley,  were  to  become  a>perpetiial 
commonaity  and  collei;e,  but  that  they  *'  et  omnesque  homines  ejiisdem  hi- 
caltatis,''— that  they,  aod  all  the  men  of  the  same  faculty,  were  to  become  so. 
Mow,  my  lord,  I  believe  the  College  have  got  a  wrong  copy  of  .their  own 
charter,  and  that  they  have  acted  upon  it  as  if  the  charter  were  a  grant  to 
these  six  individuals,  and  snch  persons  hit  they  might  choose  to  be  their  suc- 
cessors, and  not  to  the  **  omnesque  homines  ejusdem  facnltatis;^'  becaase  I 
believe  what  fhey  have  done  is  to  refuse  to  Admit?  **  omnesque  hornmes  ejns- 
dem  facnltatis,"  although  a  person  may  be  as  learned  as  Sir  Henry  HalfOrd 
himself,  and  may  have  taken  his  degree  at  Padoa  or  Ediaborgii,  or  the  most 
learned  school  in  medicine.  They  will  not  admit  him;  and  they  proceed 
upon  the  supposition  that  there  arc  no  such  words  in  the  charter.  Now  I  aob- 
mtt  to  your  lordship,  these  are  words  in  the  charter,  and  most  material  words, 
and  this  grant  is  not  by  Henry  VIII.  to  particular  individuals  named  only,  bnt 
to  all  men  of  the  faculty  of  medicine:  that  is,  to  all  who  have  regularly  era- 
doated  at  any  acknowledged  univernty.  That  being  so,  my  lord,  I  submit  to 
your  lordship,  that  this  allegation  in  the  declaration  that  there  is  that  grant  to 
the  persons  named,  and  to  them  only,  is  not  substantiated;  and  upon  that 
ground  the  plaintiffs  should  be  nonsuited. 

Sir  J.  Scarlett* — My  lord,  my  friend's  objection  divides  itself  into  two 
parts :  one  is  a  mere  fbmial  objection  to  th'e  declaration,  on  the  groimd  of  va- 
riance between  that  and  the  charter  produced;  and  the  other  is  a  discnssiott 
Merely  of  the  merits, 'Whetheror  not  the  charter  can  reetiive  the  construc- 
tion which  is  put  upon  it  by  the  College  of  Physicians;  which  last  question^  I 
beg  to  postpone. 

I^rd  Tehterden,-^Thsii  question  faa»  nothing  to  do  with  it. 

Sir  J,  SeorUtt. ^^Thtny  my  lord,  the  qaestion  is,  the  charter  constitutes  ith 
dividoals  who  are  named,  and  the  then  medical  practitioners  and  graduates 
of  the  nniversities  of  England,  A  corporation.  My  friend  says  that  the  de- 
claration does  not,  in  the  description  of  the  charter,  give  it  to  all  the  body, 
bat  confines  it  to  tbe  individuals  named.  It  will  be  for  your  lordship  to  say 
whether  the  words  of  the  declaration  will  bear  that  interpretation.  Now  the 
werda  are,  that  King  Henry  VIII.  granted  to  certain  persons,  therein  named 
and  eapressed;  and  the  question  will  be,  wliether  the  word  expressed  will  not 
aufficiently  embrace  all  the  other  persons  who  were  not  named  specifically^ 
that  are  expressed  and  declared  to  be  the  then  persons  practising  medicine? 
I  apprehend,  ray  lord,  that  is  sufficient,  that  it  is  not  such  a  variance  as  is 
anggested.  If  this  declaration  had  stated  a  grant  to  a  larger  body  than  the 
charter  implies,  that  would  have  been  a  variance*  There  is  no  doabt  that 
the  grant  was  to  the  individuals  named ;  but,  if  it  be  necessary  abo  to  8ay> 
besidea  the  individuals  named,  there  was  a  class  of  persons  not  named  vHio 
were  made  members  of  the  corporation,  I  submit  that  the  word  expressed  is 
sufficient  to  shew  that  the  charge  of  variance  is  not  justly  ascribed  to  this 
declaration.  I  should  state  to  yoitr  lorAship,  this  follows  a  precise  precedent 
of  a  similar  proceeding  which  has  taken  place  before;  and  therefore,  tliough  I 
am  not  answerable  for  the  declaration,  my  friend,  who  drew  it,  made  it  like  a 
precedent  which  took  place  before. 

ilfr.  Brougham. — Your  lordship  sees  the  persons  therein  named  are  those 
very  persons,  and  the  persons  expres.<ed  are  thosle  who  practised  medicine. 

JLorrf  Te»terrf«i.— Now,  Mr.Campbelk 

Mr.  CampbeU,~^T\ie  question  is,  whether  expressed  means  implied?  Now  I 
always  thought  expressed  bad  been  opposed  to  implied.  My  friend  s&ys,  by . 
expressed  must  be  meant  those  tliat  are  not  named.  Now  I  say,  expressed 
goes  on  to  express  more  specifically  what  it  is  to  those  who  are  named  and 
expressed;  and  you  ran  never,  under  the  word  expressed,  say  it  is  granted  to 
any  persons  by  implication.    Now,  my  friend  Sir  James  Scarlett  says, discuss- 
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ingthat  ofejeMlm,  if  tftrere^#epe«ffteM  td  9^m  it  WMftanted/lC  iv«uM  be 
iMT  fatal  Tamace.  My  lard,  ff  ipprHi«nd  ihitUtUaulf  aDtenaMe;  fyt  «up- 
poM  it  ba4  l»Mn  to  tbme  p«i«mi«  aM  miliars  not  naawd^  liMba  was  a  4>ddy 
totally  dlintinct ;  and,  if  it  bad  beea  eaalnded  by  llia^  nMuuiep  in  miMk  Hk 
grant  is  suted  ki  Hie  deelantioB;  i«p{iffeinnd  that  would  ba  a  fitital  variaece ; 
and  the  qoastion  it  whetbar^  by  tbe  wotd  expMswdr  yoa  caa  iuebida  fiioaa 
wbo  are  not  expretaed. 

Lwd  TenUrdeu.'^l  an  very  clearly  of  opiaion  tbat  tbe  word  espr^ssed  in 
tbis  declaration  means,  omnesque  bonaMoejosdem  facaltati«;  aad  ther^^e 
there  is  no  variance, 

JIfr.  Cmnphetl. — Very  well,  my  lord. 

L^rd  Tenterden,*-'Tiien  now,  I  suppose^  yon  will  direct  my  attention  to  the 
statnte  contained  in  yonr  declaration. 

Sir  J.  SearUU^Yesy  my  lord.  It  is  tbe  ]4tb  and  15th  of  Henry  VIII.  o.  5. 
It  was  recognised  by  seveial  snbseqnent  statutes. 

Lord  TaUerden. — Now  arises  Mr.  Campbell's  objection. 

ilfr.  CampbelL — If  my  learned  friends  say,  by  patting  that  printed  book  in 
yonr  lordship's  hands,  that  would  have  satisfied  the  allegation  in  (be  declaroo 
tion  that  this  charter  was  coatirmed  by  act  of  Parliament,  then  I  say  it  is  no 
evidence,  and  tlie  plaintiffs  must  be  nonsuited.  It  is  quite  clear  there  must 
be  a  confirmation  by  act  of  Parliament;  for  the  king,  by  his  royal  prerogative, 
could  not  have  any  power  to  create  a  body,  and  give  a  right  to  levy  a  penalty 
npon  the  subject.  It  may  be  done  by  act  of  Parliament.  Now,  there  is  an 
allegation  that  the  said  letters  patent-— 

jCffd  Tenterden. — Were  Confirmed  by  act  of  Parliament 

itfr.  Campbell. — Were  confirmed  by  the  statute  in  that  case  made  and  pro« 
▼ided.  The  evidence  of  that  is,  to  band  up  to  your  lordship  a  printec^  book 
professing  to  contain  the  statutes  of  the  realm.  Now  my  first  Objection  is, 
that  even  if  that  were  upon  the  face  of  it  an  act  of  Parliament  coo^ming 
that  charter,  that  it  would  not  be  admissible  evidence  for  the  purpose.  This 
is  a  private  act  of  Parliament :  it  relates  to  a  particular  class  of  his  Majesty's 
subjects,  and  to  a  particular  place,— to  physicians  within  seven  miles,  of 
London;  it  is  therefore  a  private  act  of  Parliament,  and  a  private  act  of 
Parliament  is  not  to  be  proved  by  a  printed  collection  of  the  statutes.  It 
must  be  proved  by  an  examined  copy  from  the  Parliament  rolls.  Now,  se* 
coadly,  suppose  that  an  examined  copy  from  tbe  Parliament  rolls  of  that  * 
which  lies  before  yonr  lordslnp  were  produced,  then  I  say  that  would  not 
prove  that  any  anch  statute  ever  passed ;  for  it  is  only  a  document  merely: in 
the  form  of  a  petition  from  those  persons  named  in  the  charter,  that  it  may 
please  the  king  that  such  and  such  a  statute  may  pass.  Now,  there  id  ao* 
thing  there  of  ^  le  roi  ie  veut/'  or  any  thing  to  intimate  tliat  the  royal  assent 
was  given  to  the  petition.  If  a  witness  were  called  from  the  Tower  of 
London,  who  said  this  petition  was  found  in  ttie  rolls,  and  that  there  were  tlie 
words  upon  the  roll  «*  le  roi  le  veut,"  that  might  be  evidence  to  be  received  . 
tbat  an  at;t  of  Parliament  did  pass  both  bouses  of  legislature,  and  did  receive 
the  royal  assent ;  but  there  is  no  evidence  to  shew  it  ever  passed  the  commons' 
bouse,  it  ever  passed  the  lords*  bouse,  or  received  tbe  royal  a.s8ent;  and, 
therefore,  if  it  were  produced  from  the  Tower  of  London  separately,  thef 
would  prove  nothing:  and  on  both  thfese  grounds  I  submit  tbe  plaintitts  mnst 
be  nonsuited. 

Sir  J,  Scwktt.^My  lord,  my  friend  is  too  severe  with  me. 

Lord  Tenterden, — Does  Mr.  Armstrong  wish  to  add  wiy  thing? 

Mr.  Armstrong. — I  would  merely  add,  that  it  is  usual,  even  in  public  acta  of 
Parliament,  to  have  a  clause  to  make  them  evidence ;  without  which  they  are 
not  evidence. 

^rd  Tentei'den»-^Thete  is  ao  doubt  as  to  tbe  princq^le:  the  only  qaestion  - 
is  as  to  the  application.     As  at  present  advised,  I  think  this  is  a  public  act, 
which  applies  to  all  London,  and  the  last  section,  which  applies  to  rUe  whole 
kingdom:  bnt  I  will  save  that  p'bint,  Mr.  Campbell.    1  cannot  do  better  for 
you  than  that. 

1  .-._•-•>      .^.  -    ._•■  . 
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Sir  J«. Smirkti,-^i  Uibr  the  Ucalfth  of  «U  hU  Majesty's  snljecU. 
Lord  Ta^trden. — Y^i  vviJl  move  foe  a  Don^oit;^  Mr.CaoipbelL 

Emma  Bdw/iiids,  swin*!!.— Her  evidence  proved  thae  D^.  Harrison  had  at* 
tended  her  mi^r^M,  Miss  Orton,  fbr  a  eonsiderable  period,  and  that  he  re- 
ceived fees  in  the  nsnal  way.  She  had  freqneutry  seen  Dr.  Harrison  write 
prescriptions.  She  identified  those  which  were  handed  to  her  by  counsel  as 
having  been  written  for  her  mistress  by  Or.  Harrison.  Thev  were  made  up 
at  Mr.  Yarde'b,  the  chemist.  Dr.  Harrison  had  also  attended  witness  herself. 
Miss  Orton  was  not  able  to  attend  the  trial. 

Cross-examined  by  Mr,  CampbetL-^QL  You  were  the  servant  of  Miss  Orton? 
—A.  Yes. 

Q.  1  believe  this  young  lady  unfortunately  had  an  affection  in  the  spine?— 
A.  Yes. 

Q.  A  curvature  in  the  spine? — A.  Yes. 

Q.  Was  it  not  for  that  that  Dr.  Harrison  attended  her?^A.  Yes;  and  for 
the  health  as  well, 

A.  Her  health  was  affected  from  this  affection  of  the  spine,  was  it  not  t — A. 
TIjat  I  do  not  know. 

Q.  She  had  this  affection  of  the  spine  during  all  the  time  Dr.  Harrison  at- 
tended her,  had  not  she? — A.  Yes. 

Q.  Were  yon  ever  in  the  room  when  means  were  taken  to  cure  this  curva- 
ture?—A.  Yes. 

Q.  Was  not  that  done  by  the  baud?— A.  Yes. 

Q.  By  friction,  by  rubbing,  and  by  trying  to  lengthen  the  spine? — ^A.  Yet. 

Q.  Was  be  not  generally  half  an  hour  employed  in  these  operations? — A. 
Yes. 

Q.  Trymg  by  the  hand  to  strengthen  the  spine?— A.  It  was  done  by  exten- 
sion. 

Q.  Mechanical  means  were  employed?— A.  Yes. 

Q.  (by  Lord  Tenterden,)  By  the  hand,  or  was  an  instrument  employed ?— 
A.  An  instrument  was  employed,  I  believe. 

Q.  (by  Mr,  Campbell,)  By  the  hand  and  by  an  instniment?— A.  Yes. 

Q.  Was  not  that  done  almost  every  time  that  Dr.  Harrison  came?— A.  Yes^ 

Q.  You  say  tliat  Dr.  Harrison  gave  you  some  advice? — A.  Yes. 

Q.  He  did  not  take  any  thing  from  you,  I  suppose?— A.  No. 

Dr. Harrison's  letter,  No.  8,*  was  again  put  in,  and  read. 

Mr.  MuRRBLL  PiCKTHORN,  swom,  (examined  by  Mr.  Porfcc.)— Deponent 
was  a  surgeon  and  apothecary.  He  now  attended  Miss  Orton.  Had  made 
op  the  prescriptions  of  Dr.  Harrison.  They  were  for  internal  remedies.  Had 
also  made  op  prescriptions  of  Dr.  H.*8  for  Emma  Edwards.  They  were  also 
internal  remedies. 

Mr.  J.  Roberts,  recalled. — Had  applied  to  the  attorneys  of  the  defendant 
for  admission  that  he  had  practised  as  a  physician.  They  consequently  applied 
to  the  defendant,  who  declined  making  any  admissions. 

iStr  J.  SearUtt.^1  am  going  to  pnt  in  another  letter,  which  I  did  not  mean 
to  have  read,  bot  in  order  to  allay  any  question  as  to  his  practising  as  a  phy- 
sician.  * 

Dr.  Harrison's  letter  to  Dr.  Chamberst  was  then  read. 

Mr.  Campbell. — May  it  please  your  Lordship  ;  Gentlemen  of  the  Jury :  I 
do  confess  I  am  a  little  surprised  that  this  learned  body  should  come  into  his 
Majesty's  Court  of  King's  Bench  with  snch  a  case  as  my  learned  friend,  Sir 
James  Scarlett,  has  presented  before  yon.  I  might  call  upon  my  Lord 
Tenterden,  I  apprehend,  to  say  there  is  no  case  for  your  consideration  at  all. 

*  London  Med.  and  Phys.  Joirnal,  October  1827,  p.  377. 
t  Ibid.  July  1827,  p.  85.. 
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Bttt,  however^  geiitlemeti*  I  will  confess  that  there  b  some  evidence,  however 
slender,  lor  your  coosideration ;  bnt  you,  having  considered  that,  I  feel  the 
utmost  degree  of  contidence,  will  find  a  verdict  for  my  friend. 

Gentlemen,  I  begin  by  disclaiming,  on  the  part  of  ray  client,  any  irritation, 
any  ill  will,  any  ill  opinions  of  the  individuals  of  whom  the  Royal  College  of 
Physicians  is  composed ;  and,  above  all,  to  remove  any  imputation  from  the 
character  of  the  leanied  president.  Sir  Henry  Halford,  for  whom  my  client, 
Dr.  Harrison,  who  sits  before  me,  ajong  with  the  community  at  large,  enter- 
tains  the  utmost  possible  respect  and  regard.  He  is  a  most  learned  physician, 
— he  is  a  roost  honourable  man, — and  I  rather  suspect  that,  if  he  were  in  court, 
he  would  be  very  much  ashamed  of  this  proceeding,  which  has  taken 
place  in  the  name  of  the  body  over  which  he  presides.  Bnt  while  I  mention 
with  regard  and  honour  the  individuals  of  whom  the  College  of  Physicians  is 
composed^  I  must  speak  of  them  as  a  body,  upon  this  occasion,  with  indigna> 
tion  and  reprobation.  I  think  their  conduct  is  illegal.  I  think  that  it  is  dis- 
graceful. They  are  attempting  to  deprive  his  Majesty's  subjects  of  that  skill 
and  that  attention  which  may  be  devoted  to  their  relief  and  the  improvement 
of  their  health. 

Gentlemen,  I  should  have  thought  that  these  were  not  exactly  the  times  to 
bring  forward  an  obsolete  act  of  Parliament,  passed  in  arbitrary  times.  This 
charter  by  itself  is  contrary  to  law.  I  respect  the  prerogative  as  much  as  any 
man,  but  I  must  point  out  the  limits  of  that  prerogative.  The  king  has  no 
right  to  create  a  body  with  a  right  to  levy  a  penalty  upon  any  of  his  subjects. 
Such  was  tli^  charter  made  under  the  mild  government  of  Cardinal  Wulsey : 
and,  for  five  years  after  that  charter  was  granted,  it  remained  without  any  act 
of  Parliament,  and  it  was  not  nntil  the  fifteenth  year  of  the  reign  of  H(&nry 
VIII.  that,  under  the  same  auspices,  a  pretended  act  of  Parliament  is  sup- 
posed to  liave  passed,  about  which  we  may  hear,  if  necessary,  another  day, 
— but  a  question  which  I  think  probably  never  will  arise,— -whether  it  was 
sanctioned  by  the  legislature  or  not.  I^ut  be  it  sanctioned,  or  be  it  not  sanc- 
tioned, by  the  legislature,  gentlemeui  I  think  the  College  of  Physicians  wotild 
have  acted  more  prudently,  more  discreetly,  if  they  had  kept  it  quietly  in 
their  recesses,  instead  of  blazening  it  in  open  day,  and  exposing  it  to  the 
public  gaze. 

Now,  gentlemen,  what  is  their  chartier,  and  what  is  this  act  of  Parliament? 
I  say,  gentlemen,  I  will  not,  as  my  friend  Sir  James  Scarlett  says,  enter  into 
the  policy  of  it.  I  will  suppose  it  was  most  legal,  most  politic,  most  wise. 
Tiie  question  you  have  to  determine,  I  allow,  is,  has  this  charter,  and  has  this 
act  of  Parliament,  been  violated?  Has  there  been  evidence  laid  before  you 
to  shew  that  my  client  Dr.  Harrison  has  incurred  these  penalties? 

Now,  gentlemen,  you  will  observe  that  the  penalty  is  this,  for  having 
practised  as  a  physician, — for  having  practised  the  faculty  of  physic  for  a 
mouth  continuously ;  and  unless  Dr.  Harrison  is  proved,  in  medical  cases  not 
8Urgicai,*-B0t  where  he  is  using  his  hand,— >not  where  he  is  using  mechanical 
means,  and  where  an  instrument  is  employed  to  elongate  any  part,-— but  if  he 
shall  be  proved  for  a  month  continuously  to  have  exercised  the  art  of  a  phy- 
sician, ai|d  that  made  out  ^ippn  indisputable  evidence,  however  you  may  con- 
ceive the  College  may  have  violated  their  statutes,  what  improprieties  they 
may  have  Ueen  guilty 'Of,  and  however  ill  they  may  have  behaved  to  licentiates, 
and  whatever  disputes  there  may  have  been  in  that  learned  body>  I  admit  that 
there  must  be  a  verdict  against  my  client.  Bnt  this,  gentlemen,  is  a  penal 
action ;  this  is  what  is  called  a  qui  tarn  action.  These  learned  physicians  bring 
an  action  as  well  for  their  lord  the  king  as  for  themselves,  and  they  seek  to 
divide  the  penalties  with  the  kmg  which  they  recover  from  Dr.  Harrison ;  l>ut 
in  order  to  enable  them  to  maintain  the  qui  tarn  action,  they  must  make  out 
to  your  satisfaction  that  Dr.  Harrison  has  practised  for  a  month  as  a  phy- 
sician. 

Now>  gentlemen,  I  will  tell  you  at  once  what  is  the  dispute  between  Dn 
Harrison  and  the  College  of  Physicians :  it  is  not  whether  he  may  not  prac- 
tise as  a  physician,  but  whether  he  may  not  exercise  bis  skill  in  the  treatment 
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of  spinal  complaints.  Dr.  Harrison,  my  frienchSir  James  Scarlett  acknow 
ledges,— and  Sir  Henry  Halford  tivoold  have  been  very  mnch  ashamed  if  any 
contnury  conduct  had  been  pnrsued ; — Dr.  Harrison  is  a  man  of  liberal  ednca- 
tion,  of  profound  learning,  and  great  practice  in  the  particular  department  to 
which  I  refer.  Would  he  be  afraid  to  meet  Sir  Henry  Halford?  Sir  Henry 
Halford  is  a  most  learned  physician;  butwonld  Dr.  H^rison  be  afraid  to  un- 
dergo an  examination  before  Sir  Henry  Halford?  Sir  Henry  Halford  is  not 
a  greater  man  than  Dr.  Munro,  the  professor  of  anatom]p  in  EdinbHrgb,^than 
Dr.  Cnllen,  than  Dr.  Black,  than  Dr.  Gregory, — than  the  iUustrions  medical 
men  who  distinguished  the  University  of  Edinburgh  when  Dp.  Harrison  stu- 
died there ;  and,  if  he  has  submitted  to  an  examination  under  such  men,  he 
vonld  not  shrink  from  the  examination  even  of  Sir  Henry  Halford,  and  all 
the  learning  that-may  now  adorn  the  College  of  Physicians  in  London.  But, 
gentlemen,  he  says  they  have  no  right  to  interfere  with  his  practice,  because 
he  has  not  practised  as  a  physician :  he  is  devoted  to  one  particular  disease  that 
afflicts  a  particular  part  of  the  human  body,  and  that  there  is  nothing  in  the 
act  of  Parliament,  there  is  nothing  in  the  charter,  which  requires  that  for  that 
porpose  he  should  become  a  licentiate  of  the  College  of  Physicians. 

Gentlemen,  Dr.  Harrison  practised  many  years  in  the  county  of  Lincoln ; 
he  then  came  to  London ;  he  has  devoted  himself  to  the  treatment  of  that 
particular  complaint.  He  is,  and  probably  many  of  yon,  gentlemen,  men  of 
general  education  and  of  general  reading,  may  be  aware  that  he  is  the  author 
of  a  book  entitled  '<  Pathological  and  Surgical  Observations  upon  Spinal 
Diseases,  illustrated  with  cases  and  engravings;"  that  that  is  a  book  of  very 
considerable  celebrity,  and  of  very  great  merit;  and  that  he  has  devoted  hiis 
life  to  the  investigation  of  the  evils  that  arise  from  a  distorted.8pine.  Gentle- 
men, 1  say  he  came  to  London  on  purpose  that  he  might  devote  himself  to 
that  particular  department  of  the  sorgic^al  profession.  Does  not  this  entirely 
correspond  with  the  evidence?  I  will  examine  the  evidence  by  and  by ;  but 
first  let  me  remind  you  of  the  well-known  distinction  in  the  art  which  has  long 
subsisted,  which  was  known  at  the  time  of  Henry  VUL,  between  medicine 
and  surgery.  Medicine,  gentlemen,  is  one  department;  surgery  is  another. 
Now,  that  which  is  a  surgical  case  is  not  a  physical  or  a  medical  case;  and 
what  are  snrgical  cases?  Why,  gentlemen,  ex  vi  termini,  they  are  cases  in 
which  the  hand  is  employed,  in  which  something  is  to  be  done  to  a.  particular 
part  of  the  human  frame  by  means  of  the  hand,  or  by  means  of  mechanical 
expedients;  and  therefore,  whenever  yon  see  that  the  ease  is  a  surgical  case, 
then  that  is  demonstration  that  that  is  not  a  case  which  is  within  the  province 
of  a  physician. 

Now  let  ns  see  what  evidence  has  been  given  before  yon  today  to  show  that 
Dr.  Harrison  has  practised  as  a  physician.  He  is  proved  to  have  been  for 
years  practising ;  this  learned  body  have  set  all  their  informers  to  work ;  they 
have  industriaosly  employed  themselves  to  find  out  he  has  been  practiMug  as 
a  physician.  They  say  they  have  got  evidence.  Sir  James  Scarlett  referred 
l^imself  to  some  other  cases,  which  they  have  not  proved ;  and  the  single  case 
which  they  have  brought  forward  is  th6  case  of  an  unfortunate  young  lady,  of 
the  name  of  Orton.  Now,  I  ask  you,>-and  I  ask  you  boldly  and  confidently, 
-*>is  Dr.  Harrison  proved  to  have  attended  Miss  Orton  as  a  physician?  I  say, 
|>oldly  and  confidently,  he  did  not  attend  her  as  a  physicuin.  What  was  her 
complaint?  Her  complaint  was  a  disordered  spine.  Who  would  you  call  in 
for  that?  Would  yon  call  in  Sir  Henry  Halford?  No,  you  would  call  in  Sir 
Astley  Cooper,  who  is  acquainted  witti  anatomy;  and  if  yon  can  find  any  per- 
aon  who  is  perfectly  conversant  with  that  disorder,  you  would  call  in  that 
person :  and  this  young  lady  had  heard  of  this  gentleman,  and  she  calls  him  in, 
and  he  devotes  himself  to  her  case,  and  he  employs  about  half  an  hour  in  each 
day  in  nibbing  her  with  his  hand  upon  a  board,  to  elongate  the  spine,  and 
employs  an  instrument.  Did  you  ever  hear  of  a  physician  employing  a  surgi- 
cal instrument?  Who  employs  surgical  instruments?  Why,  a  surgeon. 
Would  Sir  Henry  Halford,  if  he  were  called  in, — would  he,  with  his  own 
hand,  have  operated  upon  the  spine  of  this  unfortunate  young  woman?  would 
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he  have  employed  an  iDitrnment  for  that  purpose?  Certainly  aoi;  |ie  vvould 
have  said,  send  for  Dr.  Harrison, — send  for  Sir  Astley  Cooper»'-^ead  for  4 
person  i«hose  hand  is  accustomed  to  this  pai  ticuJar  employment,  and  who  it 
m  the  habit  of  nsing  the  mechanical  means  which  are  nsed  for  the  pnrpose  of 
curing  distortion !  Then  did  Dr.  Harrison  attend  her  as  a  physician  or  a  »asr 
geon?  I  say  he  attended  her  as  a  surgeon :  he  performed  the  functions  of  a 
surgeon,  and  that  shews  in  what  capacity  he  attended.  Then  there  is  no 
other  instance  given,  but  this  Miss  Orton  and  poor  Enuna  Edwards,  the  maid- 
servant. Now,  poor  Emma  Edwards,  the  maid.  What  was  the  matter  vfiXk 
her,  I  did  not  ask.  It  might  have  been  a  distortion  of  the  spine  likewise  1 
althougli  she  appears  a  very  good-looking  young  wQman^  and  I  believe  U  wa« 
nothing  of  that  sort;  and  if  it  was,  she  has  b^en  cured*  My  fri«nd  said  it 
vtM  something  to  be  taken  iuternally.  Now,  gentlemen,  unless  I  am  veiy 
mnch  mistaken,  frequently  in  cases  which  are  pnrely  surgical  thi^y, prescribe 
medicine.  What  case  is  there  in  which  medicine  is  not  pres^nh^ed?  .  X  bav« 
read  surgical  books  myself,  as  you  have.  I  have  read  of  the  treatinent  of 
various  disorders;  I  have  read  of  the  treatment  of  the  disease  of  lues  venerea, 
•—there  is  no  impropriety  in  referring  to  what  I  have  read  upon  the  subject, 
— that  for  a  surgeon  or  a  physician  the  treatment  of  that  disease.  I  have 
always  understood  that  was  a  surgical  case,  and  that  the  person  employed  a 
surgeon  who  had  the  misforlnoe  to  labour  under  such  a  malady.  But  are 
there  no  medicines  taken  for  that?  I  think  you  have  hydraxgyri  quantum 
sufficit  in  the  books  I  have  read,  and  that  is  signed  with  the  initials  of  the 
surgeon ;  and,  gentlemen,  the  person  who  receives  that  prescription  from  Mr» 
Chne  or  Sir  Astley  Cooper,  or  any  of  those  who  have  their  levee  in  the  morn- 
ing, takes  it  to  a  neighbouring  druggist,  and  it  is  made  up,  and  the  medicine 
is  taken,  and  the  cure  is  eti'ected  \  but,  according  to  this,  Mr.  Cluie  might 
have  been  summoned  before  these  physicians,  and  they  might  have  said, 
*'  Yon,  Mr.  Cline,  have  practised  as  a  physician,  for  you  not  only  gave  exter* 
nal  applications  for  the  disease  about  which  you  were  consulted,  but  you 
prescribed  remedies;  you  said  there  were  some  pills  to  be  takeh,  and  there* 
tore  that  is  an  internal  medicine  ;  and,  being  an  internal  medicine,  you  have 
prescribed  as  a  physician,  and  we  will  levy  five  pounds  a  month  for  every 
month  yon  have  been  practising  as  a  physician.  Gentlemen,  the  argument 
would  be  just  as  strong  if  the  case  were  Mr.  Chne's  or  Sir  Astley  Cooper's,  a» 
if  the  case  were  Dr.  Harrison's. 

Now,  in  addition  to  the  evidence  of  Emma  Edwards,  they  have  only  pal 
in  the  prescriptions.  Why,  some  internal  nuLediciues.mnst  have  been  taken. 
During  the  time  that  the  external  applications  were  going  on,  it  was  necessary 
that  some  internal  medicines  should  be  taken.  Whatever  the  object  may  be, 
there  are  medicines  that  are  given  internally.  One  of  the  most  celebrated 
surgeons  of  the  present  day,  Mr.  Abernetl^y,  say^Jiie  gives  nothing  but  medi- 
cines to  be  taken  internally  ;  and  t  rather  believe,  if  you  went  to  him  for  a 
broken  leg,  he  would  say  it  proceeded  frowi  the^stom^h,  and  he  would  write 
a  prescription  to  be  taken ;  because  that  whjich  was  dene  formerly,  by  mai^ 
medical  men,  by  external  applications,  is  nov7  done  by  medicines  taken  into 
the  stomach ;  and  you  will  say,  because  a  man  goes  with  a  broken  leg,  if  he 
should  have  some  internal  remedies  given  to  him,  that  it  is  not  a  surgical  case, 
it  is  a  medical  case,  because  there  is  physic  to  be  taken :  he  is  praotising 
physic,  because  there  is  physic  taken  ;  there  is  physic  prescribed,  and  there, 
fore  that  is  a  case  of  practismg  physic.  Gentlemen,  tliat  is  the  way  they 
reason ;  but  I  trust  that  is  not  the  way  you  will  reason.  They  can  make  no- 
thing of  Miss  Orton;  and  therefore  this  College  of  Physicians,  this  grave  and 
learned  assembly,  are  to  rest  their  case  upon  a  dose  of  salts  prescribed  to 
Emma  Edwards  by  Dr.  Harrison.  Gentlemen,  really  entertaining  a  respect 
for  the  individuals  who  compose  this  learned  body,  I  feel  compaasion  fof 
them  in  their  present  melancholy  situation. 

Now,  my  learned  friend  Sir  James  Scarlett,  finding  he  could  make  no* 
thing  at  all  of  his  parole  evidence,  tried  to  bolster  up  his  case  with  certain 
letters  that  were  written   by  Dr.  Harrison.    Now,  gentlemen,  I  defy  my 
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learned  friend  to  point  out  one  single  line  in  those  letters  to  make  ont  his  case; 
for  Dr.  Han-ison  does  not  at  all,  in  those  letters,  do  more  than  vindicate  what 
he  was  doing.  He  says,  <*  I  have  a  right  to  do  what  I  am  doing,  and  I  will 
try  that  question  whenever  you  please.  I  will  admit  that  practice."  But 
.what  was  he  doing?  He  was  attending  to  spinal  complaints ;  he  was  devoting 
himself  to  that  department  of  the  healing  art ;  and  when  be  says  he  will  try  it, 
he  is  now  trying  it,  and  yon  will  observe  that  the  question  is,  whether  attend- 
ing a  spinal  case,  and  labouring  with  the  hand,  and  employing  mecbanical 
means  to  elongate  the  Fpine,  is  practising  as  a  physician  P  He  was  alwayy 
anxious  to  try  that.  If  Mr.  Roberts  h^d  gone  to  Dr.  Harrison,  and  said  that 
was  the  admission  they  wanted,  tliat  admission  would  have  been  given  j  but 
they  required  an  admission  contrary  to  the  fact,  and  therefore  that  admission 
was  denied :  and  you  will  observe  what  Dr.  Harrison  says.  He  iays^  "  I  have 
only  to  add,  in  concluding  my  co^-respoudence^,  that  Messrs.  Tennant, 
Harrisbn,  and  Tennant,  of  Gray^s  Inn,  are  my  splicitors.  To  them  I  refer 
you  Sn  case  of  your  choosing  to  institute  proceedings  against  me.  They  are 
furnished  with  instructions  to  give  every  facility  to  a  legal  investigation  of 
3^nr  assumed  privileges;  but  they  are  directed'^r— (now  mind  what  he  says 
upon  this  very  letter,) — *'■  neither  to  compromise  my  rights,  nor  those  of  my 
professional  brethren."  They  would  have  greatly  compromised  the  rights  of 
Dr.  Harrison,  and  his  professional  brethren,  if  they  had  made  the  admission 
that  was  required.  They  were  ready  to  make  the  admission  which  I  now 
make,  and  which  Dr.  Harrison,  and  those  by  whom  he  was  advised,  were  very 
ready  to  make,  that  he  has  devoted  himself  to  the  practice  of  spinal  com* 
phiints,  and  no  other. 

Now,  let  us  look  at  the  other  letter,  which  I  observed  Sir  James  Scarlett 
was  ashamed  of,  and  brought  forward  with  great  reluctance.  He  said  he  did 
not  intend  to  read  it,  and  I  know  he  did  not,  because,  from  the  good  feeling 
which  actuates  his  bosom,  he  must  be  sorry  that  any  such  correspondence 
should  have  passed,  or  that  any  such  bye-law  should  have  been  made  by  this 
learned  body.  Now,  what  is  that  bye-law?  Gentlemen,  it  is  that,  in  any  case, 
however  urgent  and  pressing, — in  a  case  of  life  and  death, — no  Fellow  or 
Licentiate  of  the  College  of  Physicians  shall  h&ve  any  intercourse  with  any 
one  who  is  not  a  member  of  the  College  of  Physicians. 

Lord  Tenterden. — There  is  no  such  bye-law  in  evidence, 

Mr.  Campbell.— If  my  friend  will  read  a  letter,  he  must  read  the  whole 
of  ft. 

Lord  Tenterden.-^Htl  mnst  read  all  that  it  contains. 

Mr,  Cample//. -'Then,  my  lord,  it  shows  there  is  such  a  bye-law. 

Lord  Tenterden, — Then  you  must  prove  the  bye-law. 

Mr,  CampbelL—My  lord,  1  will  read  the  letter. 

-  Lord  TerUerden.'^Yon  must  prove  the  bye-law,  or  only  use  it  as  a  matter  of 
argnrtient. 

M*.  CvmpheU, — ^My  lord,  what  Dr.  Harrison  states  in  his  favor  must  be 
taken  as  well  as  what  he  states  against  himself.  *'  I  was  not  a  little  surprised, 
on  my  return  to  Qnebeck-street  last  Sunday  evening,  to  learn  that  you  had 
formally  refused  to  meet  me  in  consultation,  because  1  had  not  received  a 
licence  to  practise  medicine  from  the  London  College  of  Physicians.  As  the 
delicate  sufferer  was  at  the  time  in  the  greatest  possible  danger,  I  leave  you 
to  form  your  own  conclusions  upon  the  humanity  and  propriety  of  declining  to 
give  assistance  to  an  afflicted  fellow-creatnre,  in  compliance  with  a  capri- 
cious and  untenable  bye-law.''  What  does  that  refer  to?  Why  it  refers 'to 
the  case  of  an  alBicted  fellow-creatnre,  who  was  in  the  greatest  possible 
danger,  and  Dr.  Chambers  beitig  called  upon  to  consider  the  case  of  that 
fellowMsreatnre ; — what  the  nature  of  the  malady  was  is  not  disclosed,— but 
Dr.  Chambers  being  called  upon  to  meet  Dr.  Harrison  in  (hat  case,  when  a 
fellow-creatnie  was  in  the  greatest  possible  danger,  refused  it,  and  nrgt^d  a 
bye-law  of  the  College  of  Physicians,  that  no  Fellow  or  Licentiate  could 
meet,  in  any  case,  however  pressing,  a  person  who  was  not  either  a  Fellow  or 
Licentiate.    Gentlemen,  that  accounts  for  the  reluctant  of  my  friend  Sii 
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James  Scarlett  to  bring  forward  that  letter,  which  I  think  reflects  no  credit 
upon  the  College  of  Physicians,  and  which  shews  the  fonndation  for  the  ob- 
servation  which  Lord  Mansfield  made,  fifty  years  ago,  upon  thehr  bye-laws — 
that  they  required  a  serious  revision.  Then  what  does  that  letter  prove? 
]>oee  it  prove  any  thing?  That  letter  proves  nothing  except  that  odtons  and 
detestable  bye-law  of  ihe  College  of  Physicians.  It  proves  nothing  for  the 
ease  of  my  learned  friend  Sir  James  Scarlett ;  it  does  not  prove  that  the  case 
there  referred  to  is  a  case  diiferent  from  those  npon  which  Dr.  Harrison  had 
always  employed  himself ;  nor  does  it  prove  that  he  had,  in  a  solitary  in- 
stance,  in  a  case  of  urgent  necessity,  when  the  life  of  a  feltow^creatnre  was 
at  stake,-*iliat  be  had,  even  wlien  he  was  willing  to  give  all  the  relief  he  could 
for  the  sake  of  the  sufferer,  ami  the  family  of  the  sufferer,  practised  as  A 
pbysiclan,  or  continued  to  practise  as  a  physician  for  a  month  contimiously, 
— that  is,  the  whole  time.  Therefore,  gentlemen,  that  letter  does  not  assist 
the  case  of  my  friend ;  it  does  not  prove  the  allegation  which  my  Iriend  is 
bound  to  establish  ;  and  therefore  that  letter,  as  I  shall  contend,  as  well  as 
the  parole  evidence  which  has  been  eiten,  concur  in  this  proposition,  that 
the  College  of  Physicians  have  wholly  failed  in  making  out  what  they  have 
endeavoured  to  prove. 

Gentlemen,  that  being  the  case,  I  think  yon  cannot  hesitate  a  moment 
about  the  verdict  which  it  will  be  your  duty  to  pronounce.  Yon  will  go 
upon  the  evidence,  I  allow,  without  considering  the  policy  or  impolicy  of 
the  law ;  but  at  the  same  time,  as  men,  yon  will  feel  some  satisfaction  in 
finding  that  the  College  of  Physicians  are  wholly  unable  to  substantiate  their 
odious  pretensions,  and  will  dismiss  them  from  this  Court  with  a  nseAil 
lesson. 

fjord  Tbntekdbm — Gentlemen  of  the  Jury ;  The  single  question  for  your 
consideration  is  tliis  fact  alone :  Has  it  been  made  out  that  Dr.  Harrison  did 
exercise  the  faculty  of  physic  during  the  period  mentioned  in  the  declaration? 
With  the  expediency  of  the  charter  we  have  nothing  to  do.  We  must  abide 
by  the  law  as  it  exists.  The  bye-law  is  of  such  a  nature  as  to  require  coqi. 
firmation  by  an  act  of  Parliament,  which  it  is  alleged  to  have  received.  It 
was  properly  objected  by  the  counsel,  that  that  which  was  given  to  me  «a  an 
act  of  Parliament,  is  in  fact  not  one.  This  point  I  have  reserved  for  the  de- 
cision of  the  whole  Court."  His  lordship  then  minutely  recapitulated  the 
evidence,  the  substance  of  which  we  have  given,  and  afterwards  proceeded 
to  comment  upon  the  defence.  **  It  had  been  said  on  belialf  of  the  defendant, 
that  the  proofs  only  went  to  his  practising  as  a  surgeon,  and  that  he  bad  a 
right  to  do  so  without  incurring  the  penalty  of  the  bye-law.  This  was  true. 
But  if  a  man  exercises  both  physic  and  surgery,  then  he  is  within  the  bye-law. 
It  was  very  extraordinary  that  the  defendant  should  contend  that  he  had  not 
practised  as  a  physician  at  all ;  that  he  had  merely  practised  as  a  surgeon. 
He  had  been  challenged  upon  the  subject,  and  was  called  upon  to  take  up  bis 
licence,  or  to  discontinue  his  practice.  What  did  he  say  ?  Not  that  he  did 
not  practise  as  a  physician  ;  but  he  repeatedly  asserted  that  he  had  a  right  to 
do  so,  and  that  the  bye-laws  could  not  be  maintained.  That  was  the  sab- 
stance  of  his  letters.  Dr.  Chambers  had  refused  to  meet  Dr.  Harrison,  but 
no  physician  ever  refused  to  give  his  advice  in  company  with  a  surgeon. 
Every  expression  in  the  letter  from  Dr.  Harrison  to  Dr.  Chambers  asserted 
the  right  the  defendant  had  to  practise  as  a  physician,  without  the  licence  of 
the  College.  Taking  his  letters  in  connexion  with  the  parole  evidence, 
which  went  to  prove,  not  that  the  defendant  attended  the  patient  for  a  com- 
plaint which  was  considered  as  surgical,  but  that  he  also  wrote  prescriptions, 
which  bad  been  produced,  and  which  were  signed  by  him  as  a  physician  would 
sign  them,  it  was  for  the  jury  to  say  whether  they  were  satisfied  he  had  prac- 
tised as  a  physician.  If  they  were  of  that  opinion,  their  verdict  would  be  for 
the  plaintiffs.  But  if  they  were  of  opinion  tliat  he  had  not  acted  as  a  physi- 
cian, but  as  a  surgeon  only,  that  was  not  agaiust  the  law,  and  their  deinsion 
would  be  in  favor  of  the  defendant.'' 
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The  jury,  after  being  abient  nearly  an  hour,  found  a  verdict  for  the 
defendant. 

The  powerof  the  College  of  Physicians  has  Been  several  times  disputed,  by 
different  persons;  but  we  believe  that  the  principal  doubb.  as  to  the  validity 
of  the  charter,  which  were  w^d  by  Mr.  Campbell,  have  never  before  been 
started  We  are  aware  that  the  plea  founded  on  the  snpposition  that  the  act 
of  Pariiament  never  received  the  royal  confirmation,  was  overrated  by  Chief 
Justice  Pemberton.  (2  Sfcou>.  166.  See  also  College  of  Physicians  v.  Hoybert, 
Goodall's  Collect.  S67.»)  But.  if  the  legality  of  the  charter  were  mdisput- 
able.  Lord  Tenterdcn  would  surely  have  at  once  determined  the  question* 
he  would  not  have  thought  it  necessary  to  t»ke  the  opirtion  of  the  ju<%e.. 
Neither  would  Sir  James  Scarlett  have  omitted  so  ready  an  answer  to  Mr. 
Camnbdl,  as  that  the  objections  he  took  had  been  already  set  aside,  if  they 
Sad  be^.  The  cai  of  Bonham,  referred  to  by  Sir  James  Scarlett,  and 
tfaatof  Dr.  Stonger.t  which  wehaMe  frequently  heard  addmjed  as  evidence  of 
the  power  of  the  CoMege,  are  not  sp  dertdedly  to  the  p-n^w  as  they  are  re- 
lortri^be.  In  these  cases,  the  doubts  raised  by  Mr.  C«Bp*«H  were  «ot 
nreed-  the  legality  of  the  charter  was  not,  we  believe,  scrutinised.  It  did 
"^foc'cur  to  tfe  cL„sel  to  dispute  it.  But  it  doe.  not  follow  that,  because 
the  charter  has  been  recognised,  sub  nUntio,  in  previous  cases,  that  it  is  a  good 
«,d  perfect  charter,  the  repeated  recognition  of  an  imperfect  act  cannot 
mielt  perfect.  In  our  opinion,  therefore,  tl.e  power  of  the  College  of  Phy 
sicians  still  remains  a  moot  point.  ■ 

The  motives  which  influence  th*  decision  of  a  jury,  can  be  known  only  to 
ihemaelves;  but  wheii  we  reflett  upon  the  pointed  termmation  of  Lord 
Tenterden'  snmmtag-»p,  we  cannot  doubt  that  the  verdict  went  for  the  de- 
todMit  becu«.  the  jury  believed  he  had  been  proved  to  act  as  a  surgeon, 
liTuot  as  a  physitian.  We,  therefore,  diifer  altogether  from  the  opnnon  ex- 
pressed  upon  Ibis  subject  by  oBeofonreontemporanes. 
■^  With  respect  to  the  conduct  of  Dr.  Harrison,  there  is  totone  opm.on.  He 
fca,  gained  W  verdict,  but  not  upon  his  original  cause.  He  asserted  that  he 
had  aright  to  practise  as.  physician,  and  he  terminates  by  showing  that  he  b 
.  sweEOsI  Can  he  reflect  upon  hi.  very  «q»''«««»  »?««»  r.'*  »"[  «™1- 
fication  ?  or  has  he  a  right  to  compUiw  if  we  accuse  him  of  the  moat  direct 
JSversation?  To  our  feeUngs.  defeat  would  have  b«»  much  more  palat- 
J^te  ton  such  a  triumph, sweetened  even  as  it  was  by  thepufliiso  «lroitly  in- 
UM  bTtte  w^iwnsuucted  counsel.  In  a  word,  Dr  Harrison  entered 
fce^«  a.,  volunteer:  he  abandoned  It  a.  a  d«erter.  Well  ma,  we  ask- 
Quid  dignum  tairto  feret,  Wc  promiMor  hiatn  f 

.  Medical  Jurispmdanca,  by  Paris  and  Fojiblmque,  vol.  i,  note  p.  IT. 
t  yTermRlp.  ««*■ 
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Commentaries  on  tbe  Causes,  Forms,  Symptoms,  and  Treatment,  Moral  and 
Medical,  of  Insanity.  By  George  Man  Burrows,  m.d.  Member  of  tbe 
Royal  College  of  Physicians  of  London,  &c.  &c. — 8vo.  pp.  716.  T.  and  G. 
Underwood,  London,  18^8. 

A  Series  of  Observations  on  Strictures  of  the  Urethra,  with  an  Account  6f  a 
new  Method  of  Treatment.  By  Richard  Anthony  Stafford. — 8vo.  pp. 
158.    Longman  and  Co.  London,  1828. 

A  Rational  Exposition  of  the  Physical  Signs  of  the  Diseases  of  tlie  Lungs 
and  Plenra.    By  C.  J.  B.  Williams,  m.d.— 8vo.  pp.  191.    Underwoods. 

The  Morbid  Anatomy  of  the  Bowels,  Liver,  and  Stomach,  illustrated  by  a 
Series  of  Plates;  with  explanatory  Letterpress.  By  John  Armstrong,  m.d. 
&c.  &c.     Fasciculi  1  and  2^—4 to.    Baldwin  and  Cradock. 

Remarks  on  the  Supply  of  Water  to  the  Metropolis;  with  an  Account  of 
the  Natural  History  of  Water,  and  of  the  Chemical  Composition  and  Medical 
Uses  of  all  the  known  Mineral  Waters.  By  Michael  Ryan,  m.d.  &c.  &c.— 
Longman  and  Co.  18%8. 
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than  to  the  Medical  w»dPky steal  Joufnal<if  London,  bow  forming  a  long,  but  an  invaluable, 
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INFLAMMATIONS  OF  THE  EYE. 
On  certain  Methods  of  treating  Acute  and  Chronic  Inflammations 
of  the  Eyey  latel'tf  adopted  at  the  Royal  Westminster 
Ophthalmic  Hospital.  By  G.  J.  Guthrie,  f.r.s.  Pro- 
fessor of  Anatomy  and  Surgery  to  the  Royal  College  of 
Surgeons;  Surgeon  to  the  Westminster  Hospital,  and  to  the 
Royal  Westminster  Ophthalmic  Hospital,  &c.  &c.  &c. 

To  the  Editors  of  the  London  Medical  and  Physical  Journal* 

Gentlemen,— In  transmitting  to  you  the  accompanying 
cases,  illustrative  of  certain  methods  of  treating  chronic  in- 
flammation of  the  eye,  I  do  not  intend  to  notice  at  present 
the  various  trials  which  have  been  made  during  the  last 
eighteen  months,  in  order  to  arrive  at  the  mode  of  proceeding 
now  adopted.  It  will  be  sufficient  to  say,  that  in  no  instance 
has  any  evil  resulted  from  the  remedies  employed ;  whilst  in 
most  cases  they  have  been  eminently  serviceable.  The  prin- 
ciple on  which  they  have  been  used  has  been  that  of  exciting 
an  action  greater,  and  of  a  different  nature,  to  that  already 
existing  in  the  part,  and  therefore  they  must  have  been  pow- 
erful in  their  effects.  I  have  found  them  most  manageable  in 
the  shape  of  ointments,  and  I  give  the  preference  to  the  two 
following — 

1.  R.  Argenti  Nitratis^gr.  ij*  ad  gr.  x. ;  Liq.  Plumbi  Subacet.* 
gtt.xv. ;  Ung.  Cetacei  3J. 

2.  R.  Hydr.  Oxymur.  gr.  iij,  ad  iv. ;    Liq.  Plumbi  Subacet. 
gtt.  XV. ;  Ung.  Cetacei  3]. 
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The  Argentum  Nitratum,  and  Oxymuriate  of  Mercury, 
must  be  reduced  first  to  an  impalpable  powder,  then  mixed 
with  the  ointment  on  a  slab,  and  the  Liquor  Plumbi  added. 
It  may  be  done  in  a  glass  mortar.  A  double  decomposition 
takes  place  in  either  ointment,  which  naturally  diminishes  the 
strength  of  each ;  but  this  change  takes  place  slowly,  parti- 
cularly in  the  oxymuriate  ointment,  so  that  weeks  elapse 
before  they  become  inert.  A  very  sensible  difference  is  felt 
by  the  patient  between  an  ointment  only  two  days  made, 
and  another  of  two  or  three  weeks'  standing,  and  the  stimu- 
lating qualities  maybe  calculated  according  to  the  state  of  the 
eye,  as  well  as  the  strength  of  the  composition.  The  argentum 
nitratum  ointment  is  grey  when  first  made,  but  soon  changes 
its  colour  to  a  brownish  black.  If  the  argentum  nitratum 
be  mixed  with  the  ung.  cetacei  (as  I  once  used  it,)  without 
the  liquor  plumbi,  it  dissolves  more  rapidly  ;  when  used^  the 
powdered  nitrate^  falls  into  the  fold  of  the  conjunctiva,  or 
rests  on  the  lid,  and  is  apt  to  cause  a  slough,  which  is  pre- 
vented by  adding  the  lead. 

The  manner  of  using  either  ointment  is  by  introducing  be- 
tween the  lids  a  portion,  larger  or  smaller  as  the  case  may 
seem  to  require  it,  from  the  size  of  a  large  pin^s  head  to  that 
of  a  garden  pea.  The  eyelids  being  closed,  are  to  be  rubbed 
gently  with  the  finger,  so  as  to  diffuse  the  dissolving  ointment 
over  the  whole  surface  of  the  conjunctiva :  a  part  of  it  usually, 
however,  works  out  by  the  motion  of  the  lids,  and  should  be 
wiped  off  (if  the  nitrate  of  silver,)  to  prevent  its  staining  the 
skin.  Both  ointments  cause  pain.:  in  some  persons  it  is 
considerable,  in  others  less  so,  lasting  from  half  an  hour  to 
an  hour  and  a  half;  and,  when  the  ointment  is  newly  made, 
sometimes  for  four  hours,  and  even  until  the  next  day.  On 
the  subsidence  of  the  pain  caused  by  the  ointment,  that  which 
previously  existed  is  found  to  be  relieved,  if  not  entirely  re- 
moved; and,  on  the  subsequent  day,  the  patient  usually 
acknowledges  the  bertefit  he  has  received  with  regard  to  all 
the  symptoms.  When  the  application  has  been  severe,  and 
the  patient  very  irritable,  a  state  resembling  white  chemosis 
occasionally  takes  place,  and  appears  formidable  to  a  person 
unacquainted  with  the  effect  of  the  remedy:  it  soon,  how- 
ever, subsides.  The  eye  should  be  fomented  with  warm 
anodyne  fomentations. 

I  rarely  repeat  the  application  until  the  third  day;  but  the 
feelings  of  the  patient  are  the  best  guide,  the  return  of  some 
of  the  old  sensations  indicating  the  necessity  for  its  use, 
which  should  be,  if  possible,  anticipated.  In  some  cases  of 
acute  inflammation,  two  or  three  applications  will  arrest  the 
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progre^  of  a  serious  disease,  and  effect  a  cure.  In  chronic 
cases,  the  ointment  must  be  continued  for  a  considerable 
time,  and  occasionally  alternated  with  other  remedies.  Where 
they  create  a  state  of  regularly  increased  irritation,  as  they 
sometimes  will  do,  cupping,  purgatives,  &c.  are  of  service ; 
when  the  remedies  may  again  be  resorted  to.* 

In  the  various  trials  1  have  made  with  these  applications, 
and  others  of  a  similar  nature,  I  have  generally  used  purga- 
tives, sometimes  mildly,  sometimes  severely ;  and  very  often 
serious  complaints  have  been  treated  successfully  without  any 
internal  medicine.  •  In  some  cases  they  disagree  altogether^ 
but  then  it  is  when  they  have  been  called  upon  to  do  that 
which  ought  not  to  have  been  expected  from  them.  I  do 
not  consider  them  as  specifics  for  all  diseases,  but  as  reme- 
dies capable  of  doing  an  infinity  of  good  under  proper 
management. 

I  have  made  these  few  observations  in  or^er  to  draw  atten- 
tion to  them,  and  to  the  principle  on  which  they  are  used. 
Any  explanation  which  may  be  desired,  or  which  curiosity 
may  incite,  will  be  given  any  Tuesday  or  Thursday  morning, 
at  half-past  twelve  o'clock,  at  the  Ophthalmic  Hospital,  the 
doors  of  which  have  always  been  open  to  every  practitioner. 
I  am,  gentlemen,  your  obedient  servant, 

G.  J.  GUTHRIE. 

P.S. — In  the  following  cases  I  have  suppressed  the  names 
of  the  different  gentlemen  whose  care  the  patients  had  been 
under.  It  must,  however,  be  understood  they  were  all  ac- 
quainted with,  and  professing  a  knowledge  of,  this  branch  of 
surgery.  To  those  unacquainted  with  it,  it  may  appear 
strange  that  persons  who  have  been  shewn  to  be  curable 
should  remain  so  many  years  under  the  best  care,  both  in  and 
out  of  hospital,  with  so  Httle  amendment.  Nothing  is,  how- 
ever, more  common;  and  that  persons  labouring  under  dis- 
eases of  this  nature  should  require  from  twelve  to  twenty 
months  in  hospital  before  an  approach  to  a  cure  is  accom- 
plished, the  minutes  of  the  Ophthalmic  Committee  of  the 
House  of  Commons  will  abundantly  testify.  This  fact  will 
be  a  sufficient  apology  for  the  different  trials  which  have  been 
made,  and  for  those  which  may  yet  be  made,  in  order  to 
discover  better  and  speedier  modes  of  cure. 

*  It  is  curious  to  see  the  feelings  maoifested  by  different  persons.  Soipe, 
indeed  nearly  all  subjected  to  the  use  of  these  ointments  at  the  Ophthalmic 
Hospital,  asking  to  have  them  applied ;  others  fearing  the  pain,  but  satisfied 
of  the  benefit  received,  and  choosing  their  own  days,  and  which  eye,  when 
both  are  affected. 


196  OBIGINAL   PAPEBS. 

Case  I.— Maria  Courage,  127,  Loog  lane,  Bermonds^y,  aged 
fifteen,  has  liad  her  eyes  bad  for  five  years,  so  as  scarcely  to  be 
able  to  see  her  way,  and  was  frequently  confined  to  the  house  for 
months  together ;  was  under  the  care  of  a  gentleman  professing  a 
l^nowledge  of  diseases  of  the  eye  for  about  three  years,  going  to 
him  three  times  a  week ;  was  recommended  by  Mr.  Furnival,  of 
Westminster,  to  Mr.  Gutheie,  on  the  9th  of  January,  1828,  and 
has  attended  sometimes  twice  and  sometimes  once  a  week  since 
that  period. 

On  her  first  application,  the  conjunctiva  of  the  palpebroe  was 
thickened  and  granulated ;  that  of  the  eyeball  loaded  with  tortuous 
xed  vessels ;  the  cornea,  very  opaque,  having  red  vessels  running 
in  it,  and  several  small  ulcers  on  various  parts  of  it;  the  cicatrices 
of  others  which  had  healed  were  very  obvious ;  great  intolerance 
of  light.  The  Unguentum  Hydrargyri  Nitrat.  was  applied  the 
first  day,  and  ha^  been  repeated  whenever  she  attended,  save 
once,  when,  from  having  caught  a  little  cold,  it  was  omitted.  The 
only  internal  medicine  she  has  taken  during  this  period  has  been 
s^nna  and  salts  aBout  once  a  fortnight. 

She  foiind  benefit  from  the  first  application,  and  at  the  end  of 
the  first  month  was  greatly  relieved.  She  considers  herself  to 
have  been  well  the  last  two  months,  although  she  has  continued  to 
attend.  At  present  the  only  appearances  of  derangement  are 
several  small  spots,  the  cicatrices  of  ulcers  on  the  cornea,  which 
cannot  be  entirely  removed. 

The  following  letter  from  her  father  will  best  explain  his 
feelings  on  the  subject. 

Sir, — I  return  you  many  thanks  for  your  kindness,  working 
such  wonders  on  my  daughter's  eyes ;  as  I  consider  they  are  nearly 
well,  after  being  bad  nearly  five  years,  I  believe  from  the  measles. 
She  came  to  you  the  9th  day  of  January,  1828. 
Your  obedient  servant, 

THOS.  COURAGE. 
127,  Long  lancy  Bermondsey  ; 
July  25«A,  182a. 

Case  II.  by  the  Patient. 
A  Sketch  of  the  Cause  and  Progress  of  the  Disease  in  my  Eyes, 
The  last  week  in  April,  1822,  I  vas  sitting  at  work,  a  window 
being  open  over  my  head,  a  cold  hazy  day,  the  wind  at  north-east. 
(I  mention  this  circumstance  to  explain  that  I  have,  since  that 
period,  invariably  experienced  a  relapse  when  the  weather  was 
similar.)  Sitting  as  above  described,  I  caught  cold  in  my  left  eye, 
and  had  a  sensation  as  if  sand  had  been  in  it.  In  two  days  it 
became  swollen  and  closed ;  the  ball  appeared  a  mass  of  blood. 

I  was  advised  to  apply  to  Mr. :  I  waited  on  him  accordingly. 

The  fifth  time  of  attendance,  he  told  me  I  had  lost  my  eye :  he 
scarified  the  under  lid,  gave  me  a  pill,  and  sent  me  home.     By 
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going  to  this  institution  I  heard  of  you.  I  waited  on  you  the  next 
day :  you  pronounced  it  was  an  iritis,  and  remarked  it  was  not  so 
far  gone  but  might  be  restored ;  by  good  fortune  I  made  timely 
application  to  you.  You  ordered  me  to  lose  sixteen  otmces  of 
blood  from  the  temple  by  cupping ;  to  take  two  smaH  pills  every 
two  hours,  which  caused  a  heavy  salivation  in  two  days,  a  sore 
mouth  upwards  of  three  weeks,  which  did  away  that  great  mis- 
chief, and  saved  my  eye  from  total  destruction. 

In  about  five  weeks  after,  the  inflammation  was  communicated 
to  the  right  eye,  and  ever  since  it  has  been  the  most  troublesome 
and  painful,  always  most  susceptible  of  catching  cold.  The  in- 
flammation abated,  and  relapsed  from  time  to  time ;  the  lids 
became  granulated.  1  was  rubbed  with  the  sulphate  of  copper 
three  times  a  week  successively  for  two  years,  using  various  kinds 
of  drops,  repeated  cupping  and  blistering,  pills,  &c.  I  was  rub- 
bed with  alum  and  sulphate  of  copper  occasionally  for  another 
year,  which  eventually  cleared  the  eyelids,  the  sight  gradually 
diminishing  all  the  time.  At  length  I  could  not  see  my  way,  nor 
discern  any  object  distinctly,  until  the  last  five  or*six  weeks,  the 
stimulating  ointment  had  the  happy  effect  of  clearing  the  appa- 
rently muddy  fog  that  so  long  embarrassed  my  sight.  I  can  now 
see  every  surrounding  object  quite  distinctly. 

P.  J.  WALSH. 

Arril  304&,  X8!28. 

I  have  all  along  observed  the  efficacy,  or  otherways,  of  the 
fornier  applications. 

P.  J.  Walsh  was  taken  into  the  Westminster  Hospital  in 
Decenaber  1827,  and  was  discharged  cured  30th  April,  1828, 
during  which  time  the  Ung.  Argenti  Nitratis  was  the  only 
remedy  made  use  of. 

Case  III. — Thomas  Walsh,  admitted  a  patient  at  the  Royal 
Westminster  Ophthalmic  Hospital,  March  23d,  1828  ;  says  he  has 
had  bad  eyes  more  than  five  years.     Has  been  under  the  care  of 

Mr. three  months,  and  subsequently  under  Mr. nine 

months ;  when  Mr. said  he  need  not  attend  him  any  longer, 

as  he  could  do  no  more  for  him ;  that  he  might  perhaps  derive 
some  benefit  from  an  issue  under  each  eye,  but  that  he  ivould  not 
promise  any  great  amendment.  Walsh  would  not  submit  to  the 
issues  without  the  prospect  of  a  cure,  and  left  the  institution  in 
consequence.  He  then  consulted  several  practitioners,  was  under 
some  two,  others  three  months,  but  found  no  relief.  After  this  he 
applied  to  several  quacks  and  advertisers,  with  as  little  effect.  He 
then  allowed  two  months  to  pass  over  without  doing  any  thing, 
when  he  heard  of  Mr.  Guthrie,  and  applied  here  in  consequence. 

On  his  admittance,  there  was  much  chronic  inflammation  of  the 
cornea  and  sclerotica^  both  irides  irregularly  contracted,  the  right 
cornea  very  opaque,  and  consides^ble  tarsal  inflammation. 
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Treatment  • 
March  22d.-*R.  H^drarg.  Snbmiir.  gr.  iij.  h.  8.;  Magnes.  Salph.  ^. 

mane.-^AppIic''  Ung.  Argeot.Nitrat.  to  both  eyes. 
25th.~Repr  PU.  et  M.  H.-r^Rep'  qaoqae  UngpeDt  Arg.  Nitr. 
April  1. — Repetantnr  omnia.    3d.  Rep'.    8th.  Rep^    lOth.  Rep'. 
After  the  first  application  of  the  ointment,  he  was  much  relieved ; 
continued  improving  till  the  10th  of  April,  when  the  inflammation 
was  all  but  removed,  and  the  opacity  of  the  cornea  fast  disap- 
pearing.    He  has  been  using  the  ointment  up  to  this  period,  at 
first  regularly,  and  afterwards  once  a  week  or  occasionally.    There 
is  now  no  appearande  of  inflammation  or  opacity,  and  the  irides 
are  nearly  natural. 
July  31,  1828. 

Case  IV.— John  Wade,  aged  forty-five,  suffered  an  attack  of 
inflammation  of  the  right  eye  in  February,  1827,  which  shortly 
after  extended  to  the  left:  for  which  he  was  bled,  blistered,  and 
physicked  by  several  gentlemen  until  October,  1827,  when  he 
applied  for  assistance  at  the  Royal  Westminster  Infirmary  for 
Diseases  of  the  Eye.  He  was  then  unable  to  see  his  way,  and 
was  obliged  to  be  led ;  the  conjunctiva  lining  the  lids  was  very 
much  thickened  and  granulated,  the  cornea  opaque,  the  conjunc- 
tiva of  the  ball  very  vascular,  discharge,  both  watery  and  puriform, 
considerable.  He  was  directed  to  use  the  Argentum  Nitratum 
ointment,  which  in  a  short  time  relieved  the  most  urgent  symp- 
toms; but,  having  to  attend  from  Chelsea,  was  exposed  to.  the 
frequent  changes  of  the  weather  during  the  winter  and  spring,  and 
Bufiered  several  attacks  of  acute  inflammation. 

On  the  21  St  of  June,  1828,  he  was  admitted  into  the  Westmin- 
ster Hospital ;  was  directed  to  be  well  purged,  and  to  have  the 
Ung.  Argent.  Nitrat.  applied  every  third  or  fourth  day,  as  his  own 
feelings  dictated.     Under  this  treatment  he  gradually  improved. 

On  the  2d  July,  five  grains  of  the  Pil.  Hydrarg.  were  ordered  to> 
be  taken  every  night,  and  some  house  aperient  medicine  in  the 
morning. 

August  2d. — The  mouth  is  slightly  sore  from  the  pills,  which 
are  to  be  discontinued.  The  eyes  have  regularly  improved  since 
his  admission  into  the  hospital,  and  without  any  deviation ;  the 
corneee  are  cleaner;  the  thickening  of  the  lids  is  nearly  gone,  al- 
though'the  conjunctivse  lining  them  are  still  villous. 

This  case  has  been  selected  because  it  remains  under  treat- 
ment. 

Case  V.  by  the  Patient. 

Pearson  Smith  applied  in  January,  1828,  to  Mr.  Guthrie,  hav- 
ing been  six  years  suffering  from  sore  eyes,  for. which  he  had 
sought  relief  in  vain  from  many  gentlemen;  and  was  then  so 
nearly  l}lind  as  not  to  be  able  to  see  a  post.    The  black  ointment 
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was  used,  with  almost  instant  relief,  (the  Ung.  Argent.  Nitrat,) ; 
attended  regularly  the  first  two  months,  afterwards  at  intervals, 
until  April,  when,  thinking  himself  well,  he  went  to  work.  Suf- 
fering a  slight  relapse  in  June,  has  again  attended,  and  feels  him- 
self nearly  well.  Considers  he  owes  his  cure  to  the  black  ointment 
alone. 

Case  VI. — Ann  Adnam,  aged  thirteen,  has  been  unable  to  open 
or  use  her  eyes  until  lately  for  the  last  twenty-two  months,  al- 
though she  had  been  constantly  under  treatment  at  the  Royal 
Westminster  Ophthalmic  Hospital  for  the  first  year.  She  was 
then  put  under  the  care  of  other  persons;  but,  finding  her  eyes 
getting  worse,  she  was  readmitted  into  the  Ophthalmic  Hospital, 
April  8th,  1828,  and  had  the  Argent.  Nitrat.  ointment  applied, 
which  has  been  continued  twice  a  week  ever  since,  with  an  occa-> 
sional  dose  of  calomel,  with  salts  and  senna.  She  can  now  open 
the  eyes ;  the  corneee  are  much  clearer,  and  she  can  see.  She  is 
very  subject  to  relapses  on  the  slightest  cold,  but  there  is  now 
every  appearance  of  her  getting  well.  Until  the  Ung.  Argent. 
Nitrat.  was  applied,  no  other  remedy  seemed  to  be  of  the  least  use. 

Jii/y3l,  1828. 

Case  VII. — Thomas  Porter,  aged  eighteen,  has  been  suffering 
from  chronic  inflammation  of  the  eyes,  more  or  less,  for  the  last 
^YQ  years,  and  particularly  for  the  last  two,  so  as  to  be  unable  to 
work  or  get  his  bread;  applied  at  the  Ophthalmic  Hospital,  24th 
July,  1828,  in  this  state.  The  Unguent.  Argent.  Nitrat.  was  used 
on  the  24th,  26th,  29th,  and  August  2d;  on  which  day  he  says, 
"  he  considers  himself  nearly  well ;  the  pain  is  entirely  gone,  and 
he  can  see  a  great  deal  clearer."  The  morbid  vascularity  of  the 
eves  has  disappeared,  but  the  corneee  bear  the  cicatrices  of  several 
ulcers. 

Case  VIII.  Acute  Inflammation. — William  Bacher,  aged  thirty- 
four,  applied  February  26th,  1828,  with  acute  catarrhal  inflam- 
mation, of  three  days'  standing  in  the  right  eye,  and  two  in  the 
left.  '  II  began  with  itching,  followed  by  pain,,  as  if  something  was 
in  th1e  eye,  attended  by  a  discharge  of  hot  water,  which  prevents 
his  sleeping,  from  the  quantity  which  fills  the  eye,  and  forces  him 
to  open  the  lids  with  his  fingers;  cannot  bear  the  light,  and  there 
is  a  difficulty  in  opening  the  eyelids,  from  the  thick  matter  which 
in  the  night  glues  them  together ;  pain  in  the  head  and  over  the 
eyes ;  the  right  suffused  of  a  yellowish  colour,  and  streaked  with 
red  vessels,  arborescent,  patchy  with  slight  extravasation ;  some 
vessels  running  straight  up  to  the  cornea,  others  arborescing; 
streaks  of  mucus  in  the  folds  of  the  conjunctiva;  edges  of  the  lids 
slimy.     Separating  the  lids  relieves  the  uneasy  sensations. 

The  Ung.  Argeoti  Nitratis  gr.  xv.  ad  3  i.  applied.— No  iotemal  treat- 
ment. 
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27tb. — Thepam  from  the  ointment  lasted  mitil  seven  in  the 
evening,  (six  hours);  discharged  a  good  deal  of  water  iVom  the 
eyes  in  the  night,  but  was  much  easier,  as  there  was  very  little 
matter  after  seven  in  the  evening ;  they  therefore  stuck  together 
but  slightly,  nothing  in  comparison  with  the  night  before*  There 
is  now  the  same  intolerance  of  light ;  but  little  discharge  of  water ; 
very  little  sandy  feel,  or  pain,  perhaps  once  an  hour;  eyes  are  not 
so  red,  but  the  redness  is  more  m  patches;  headache  better. 
Apply  warm  water  only. 

28th.-— Complaints  ail  returned  last  night  at  twelve  o'clock,  and 
thinks  himself  as  bad  as  ever:  begs  to  have  the  ointment  applied, 
which  was  done. 

29th. — Is  again  better.  Slept  well  last  night;  the  eyes  dis- 
charged water  freely,  but  the  lids  did  not  adhere  together;  has 
little  or  no  pain;  bears  the  light  better;  conjunctivas  appear 
redder. 

Apply  the  ointment  gr.  z.  ad  5J. 

March  1st. — The  ointment  gave  pain  for  three  hours,  but  says 
Be  is  much  better,  and  slept  well.     No  application. 

2d.-- Pain  came  on  yesterday  afternoon,  although  it  did  not 
prevent  his  sleeping  well. 
Apply  tbe  nnguent. 

3d.— Slept  well  last  night.  Free  from  pain,  and  has  very  little 
discharge;  bears  the  light  better;  conjunctives  red,  but  less  so 
than  hitherto,  and  more  of  a  yellowish  red.     No  application. 

4th.— Right  eye  rather  painful  last  night;  left  free  from  pain; 
both  are  better. 

Repeat  Unguent.  Nitrat.  Argent. 

5th. — Nearly  well^  and  wishes  to  go  to  his  work. 

10th. — Not  quite  well,  but  is  obliged  to  work,  having  a  large 
family. 

Repeat  tbe  Unguent.  Nitrat.  Argent. 

1 3th.'— Tbe  Uiig.H;drargyri  Nitratis  to  the  eyelids  at  night. 

18th.— -Unguent.  Argenti  Nitratis. 

April  1st.— Has  not  attended  since  the  18th.  There  is  some 
slight  chronic  inflammation  of  the  lids  remaining,  but  thinks  no- 
tlting/of  itl 

N.B.  Has  had  eight  in  the  family  affected  in  a  similar  manner, 
and  all  cured  by  the  same  means. — Lives  23,  Cuctrop  street, 
Westminster,  and  is  in  the  employ  of  Mr.  Morris,:  of  Northum- 
berland street. 

Case  IX — ^William  Meyers,  aged  fifteen.  April  3,  1828;  four 
days  ill ;  others  of  the  family  in  the  same  state.  Outside  of  the 
upper  lid  red  and  swelled;  conjunctives  of  a  patchy  redness; 
complains  of  an  itchy,  sandy  feel,  giving  great  pain  when  the  eye 
fills  with  water,  which  it  frequently  does  ;  the  discharge  feels 
gummy,  and  causes  the  eyelids  to  adhere;  the  conjunctives  are 
red,  and  in  patches;  redness  principally  from  the  circumference; 
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streaks  of  oducus  in  the  folds  of  the  conjunctivsa^  cannot  bear  the 
light  or  fire. 

Ungaeot.  Argent.  Nitrat.  to  both  eyes. 

5th. — Is  better. — Repeat  Unguent. 

7th.— Continues  improving. — Unguent,  to  the  right  eye  only, 
9th. — Repeat. 

13th. — Relapse  of  inflammation  in  the  right  eye,  which  was 
getting  well  on  the  9th ;  supposed  from  being  absent. 
Unguent.  Argent.  Nitrat. 

15th.— Better.  ' 

19th.— Discharged  cured,  with  others  of  his  family,  younger 
than  himself,  who  were  in  a  similar  state. 
Case  kept  by  Mr.  Pilkington.    Lives  4,  West  street,  Soho. 

Case  X.— Jane  Simpson,  aged  twenty-eight,  applied  10th  April, 
1828,  having  been  ill  one  month,  during  which  time  she  used  warm 
water ;  complains  of  great  pain  in  the  eyes,  with  a  discharge  of 
hot  tears  and  of  gum  (mucus),  which  has  excoriated  the  skin  of 
the  surrounding  parts;  cannot  bear  the  light. 
Apply  Ungaeot  Argent.  Nitrat. 

12th.— Says  she  is  well,  and  appears  to  be  nearly  So,  having 
been  cured  by  one  application.  She  attended  until  the  13th  May 
with  the  child. 

Case  XI.— Emily  Simpson,  aged  nine  months,  has  had  sore 
eyes  ever  since  she  was  born,  for  which  the  mother  applied  breast 
milk  and  rose-water  ineffectually;  admitted  April  15th. 
Apply  Unguent.  Argent.  Nitrat. 

13th.— Repeat.        17th. — Repeat.        24th. — Repeat. 
29th«— Both  eyes  are  now  nearly  well. 

Repeat  Unguent. 
May  6th. — Repetatur  Unguent. 
13th.-— Discharged  well. 

Case  kept  by  Mr.AKOus*  Lives  41,  Wellington  street,  near 
Manor  street,  Chelsea. 

Case  XIl.— Ellen  Forshaw,  aged  twenty-two,  April  10,  1822; 
slight  inflammation  of  the  inside  of  the  eyelids,  with  a  hot  watery 
discharge,  and  some  mucous  secretion,  causing  them  to  adhere  at 
night ;  intolerance  of  strong  light. 

Pil  Hydr.  Sabmur.  gr.  vj.j  Magnes.  Sulpb.  3J.— Ung.  Argent.  Nitrat. 

17th.— Returned  thanks,  being  well.  Says  the  application  of 
the  ointment  was  painful,  but  it  cured  her. 

Case  kept  by  Mr.  Pilkington.  Lives  in  Mill  street,  Berkeley 
square. 

Case  Xin.— Barney  Rowlands,  aged  thirty.    April  17,  1828: 
inflammation  of  the  conjunctiva  of  the  right  eye,  of  three  days' 
No.  3j>5.— iVo.  «7,  New  Sme$,  «  D 
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duration;  there  is  considerable  pain,  and  some  intolerance  of  light. 
The  disease  seems  disposed  to  extend  to  the  cornea.  Had  inflam- 
mation of  the  left  eye  a  short  time  ago. 

Ungeot.  Argent  Nitrat.    Magnes.  Su]ph.  ^j. 

19th.— Nearly  well. 

Pil.  Hydr.  8ubm.  gr.  yj.    Magnes.  Solph.  ^.    Ung.  Argent.  Nitrat. 

21st.— Well.— Case  kept  by  Mr.  Hall. 

Case  XIV.— Charles  Fairhead,  aged  nineteen.  May  10,  1828. 
Common  inflammation  of  the  right  eye,  and  with  ulceration  of  the 
cornea  of  the  left. 

Cacurb.  c.  ferro  ad  Jxij.    Ptl.  Hydr.  Subm.  gr.  vj.    Magnes.  Sulph.— 
Hot  water  for  fomentation. , 

12  th.— Better. 

Repeat  Pil.  et  Ma8n.  Sulph. 

13th. — Right  eye  well;  left  worse. 

Cacarb.  c.  ferro  ad  ^xvj. — Rep'  Pil.  et  Magn. 

15th. — There  being  little  or  no  improvement,  the  Ung.  Argent. 
Nitrat.  was  applied  to  the  left  eye;  pills  and  salts  repeated. 
17th. — Repeat  every  thing. 

22d. — ^The  ointment  has  been  of  great  benefit  to  the  left  eye. 
Repeat. 

27th.— Repeat.     29th,  June  3d,  7th,  12th,  discharged  cured. 
Case  kept  by  Mr.  James. 

[To  be  continued.] 


PHYSIOLOGY. 
On  one  of  the  Functions  performed  by  the  Liver,  more  particularly 
in  the  FcetuSi  and  in  Amphibious  Anifnals.      By  Egerton  A. 
Jennings,  Member  of  the  Royal  College  of  Surgeons. 

In  this  paper  I  shall  endeavour  to  shew  that  the  liver,  like 
the  lungs,  possesses  the  power  of  decarbonising  the  blood. 
I  am  aware  that  other  persons  have  entertained  a  similar 
opinion,  but  several  facts  are  here  detailed  which  have  not 
been,  I  believe,  previously  observed ;  j)x,  at  least,  have  not 
been  publicly  stated.* 

If  w)e  examine  the  circulating  system  in  different  animals, 
we  shall  find  some  that  require  the  blood  to  be  constantly 
exposed  to  the  influence  of  oxygen ;  others  that  can  support 
life  for  a  considerable  time  without  such  exposure;  and  a 
third  class  that  live  without  ever  having  their  circulating 
fluid  exposed. to  its  influence. 

In  the  first  class,  or  those  that  require  a  constant  supply  of 
oxygen^  the  greatest  diversity  is  observable  in  the  apparatus 

*  See  Omithologia,  by  J.  Jennings,  page  55. 
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by  which  the  blood  is  exposed  to  its  influence.  In  those 
animals  which  have  a  double  heart,  and  double  circulation, 
lungs  are  used;  in  those  that  have  a  single  heart,  and  a 
single  circulating  system, — under  whicji  head  fall  fishes  and 
the  arachnida,  or  spider  class, — gills  are  the  organs  em- 
ployed ;  while,  in  the  incubated  egg,  oxygen  exerts  its  influ- 
ence on  the  blood  through  the  medium  of  a  membrane 
attached  to  the  shell.  Thus  we  see  in  those  animals  to  whom 
respiration,  or  a  process  similar  to  it,  is  most  necessary,  that 
a  diversity  of  means  are  used  to  efiect  the  same  purpose.  But 
in  these,  and  in  all  other  animals  in  whom  a  circulation 
exists,  a  liver  is  found,  composed  of  an  aggregation  of  minute 
glands,  through  which  a  large  portion  of  the  blood,  when 
loaded  with  impurities,  is  obliged  to  circulate. 

I  have  said  that  in  all  animals  that  have  a  circulation  a 
liver  is  found,  and  in  no  others  does  it  exist;  although  they 
may  have  a  stomach  for  the  digestion  of  food;  and  m  some 
of  them,  as  will  be  shewn  hereafter,  even  a  fluid  similar  to 
bile  is  secreted. 

Those  animals  which  belong  to  the  second  and  third  classes, 
into  which  I  have  for  convenience  divided  them  ;  namely, 
those  that  can  support  life  for  a  considerable  time,  and  those 
that  can  live  altogether,  without  the  exposure  of  their  blood 
to  the  influence  of  oxygen,  shew  most  decidedly  the  impor- 
tant connexion  that  exists  between  the  liver  and  the  circulat- 
ing system. 

In  the  former  of  these — amphibious  animals,  and  those 
birds  that  are  good  divers, — we  find  that,  in  proportion  as 
they  are  able  to  suspend  the  process  of  respiration,  the  liver 
increases  in  size.  Amongst  birds,  the  Divers,  or  those  ar- 
ranged under  the  genus  Colt/mbus,  have  the  smallest  lungs 
and  the  largest  livers.  The  cormorant,  also,  (Pelecanus 
Carbo,)  is  an  excellent  diver,  being  able  to  suspend  its  re- 
spiration for  a  considerable  time.  Its  liver  is  very  large, 
while  its  lungs  are  comparatively  small.  In  this  bird,  (as 
also  in  the  other  divers,)  not  only  does  the  blood  from  the 
mesenteric,  splenic,  pancreatic,  and  gastric  veins  pass  to  the 
liver,  but,  from  the  very  large  vessels  by  which  the  mesen- 
teric vein  communicates  with  the  veins  emptying  themselves 
into  the  cava  and  iliac  veins,  the  blood  passes  with  equal 
facility  either  through  the  vena  portae  or  the  vena  cava.  So 
that  when  the  bird  is  deprived  of  air,  by  diving,  an  additional 
quantity  of  blood  is  passed  through  the  liver,  in  consequence 
of  the  pulmonary  circulation  being  obstructed.  In  so  small  a 
bird  as  the  Fufica  atra,  or  common  coot,  I  have,  without 
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difficulty^  ipjected  the  system  of  the  vena  portsB  from  the 
iliac  vein.* 

The  structure  of  amphibious  animals  shoivs  a  still  more 
complete  arrangement  for  the  transmission  of  blood  to  the 
liver^  when  the  respiration  is  obstructed.  In  them  the  liver 
is  always  very  large.  In  some  of  them^  as  the  frog,  the  cir- 
culation is  carried  on  by  a  single  heart ;  so  that,  when  the 
lungs  do  not  perform  their  functions,  the  obstruction  of  the 
circulation  through  the  branches  distributed  to  them  does 
not  interfere  with  the  general  circulation.  In  others,  as  the 
otter,  although  a  double  heart  and  circulation  is  found,  a 
communication  exists  between  the  two  sides  of  the  heart, 
through  the  foramen  ovale,  so  that  when  the  pulmonary  cir- 
culation ceases,  the  blood  passing  immediately  from  the  right 
to  the  left  side  of  the  heart,  a  single  circulation,  like  that  in 
the  frog,  is  immediately  established. 

In  those  animals  that  have  the  circulation  carried  on  en- 
tirely without  the  blood  being  exposed  to  oxygen,  the  liver  is 
proportionably  larger  than  m  any  other.  Thus,  in  the  fcetus 
m  utero,  the  liver  is  one  of  the  first  organs  developed,  and  is 
by  far  the  largest  organ  in  the  body.  It  is  thus  large,  too,  at 
a  time  when  it  should  be  the  smallest,  if  it  be  true  that  the 
sole  function  of  the  liver  is  the  secretion  of  bile  to  assist  in 
digestion. 

if  the  early  formation  of  an  organ  be  any  proof  of  its  great 
importance  in  early  life;  and  if  the  service  to  i^hich  it  is  first 
devoted  be  any  guide  to  the  function  it  is  ultimately  to  per- 
form, the  liver  must  be  of  the  greatest  importance  to  early 
life,  and  its  function  must.be  subservient  to  the  circulation. 
The  first  of  these  assertions  is  proved  by  exaqiining  the  incu- 
bated egg :  for  we  find  that  the  liver  is  developed  as  early  as 
the  fourth  day  of  incubation,  although  at  that  time  the  heart 
is  not  developed,  and  the  lungs  do  not  appear  until  a  day  or 
two  afterwards. ,  That  its  function  is  suDservient  to  the  cir- 
culation, is  proved  by  the  veins  first  formed  all  terminating 
in  the  vena  portae ;  the  circulating  fluid  being  thus  obliged 
to  pass  through  the  liver.  As  the  gallbladder  does  not  appear 
until  a  day  or  two  later,  the  liver  cannot  be  engaged  at  this 
time  in  the  secretion  of  bile. 

Having  thus  endeavoured  to  shew  how  closely  the  liver  is 
connected  vnth  the  circulation  of  the  blood,  I  shall,  in  the 

*  It  may  be  mentioDed  also  as  a  cnrions  fact  that  birds  of  the  Strnthioas 
class,  (as  ibe  ostrich  and  cassowary,)  from  the  rapidity  with  which  they  ran, 
and  are  therefore  liable  to  have  their  respiration  suspended,  have  also  large 
livers  and  small  lungs. 
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next  place,  endeavour  to  prove  ^that  the  service  it  performs  in 
the  digestion  of  the  food  is  bu£  of  secondary  importaiice. 

M.  CuvTER  has  proved  that  the  conglomerate  glands  which 
constitute  the  liver  exist  in  all  animals  th^thave  acirculation, 
and  do  not  exist  in  any  that  have  not  a  circulation,  althougJ^ 
in  them  digestion  takes  place.  Amongst  insects  this  fact  is 
strongly  marked..  They  are  divided  into  two  great  classes; 
the  Arachnida,  comprismg  the  spiders  and  scorpions,  and 
the  true  Insectd,  which  comprise  all  other  insects.  In  the 
former  a  circulating  system  is  found,  and  also  a  liver  :  in  the 
latter  there  is  no  circulating  system,  and  no  liver.  What  is 
particularly  remarkable,  and  perhaps  shews  more  decidedly 
than  any  other  fact  tl\at  the  liver  is  subservient  to  the  circu- 
lation, is  this,  that,  although  in  the  latter,  there  being  no 
circulation,  no  liver  exists,  yet  bile  is  secreted  for  the  pur- 
poses of  digestion  from  small,  slender,  filiform  vessels,  which 
empty  their  secretions  into  the  alimentary  canal.  If  the 
conglomerate  glands  constituting  the  liver  in  all  animals  hav- 
ing a  circulation,  be  merely  formed  for  the  secretion  of  bile, 
why  this  deviation  from  the  ordinary  structure,  which  pre- 
vails in  animals  so  closely  resembling  them  in  other  respects, 
as  the  Arachnida  ?  Moreover,  we  learn  from  the  examina- 
tion of  some  of  the  Zoophytes,  that  digestion  may  take  place 
where  a  stomach  only  exists, — no  liver  or  alimentary  canal 
being  present;  the  secretions  from  the  stomach  itself  effect- 
ing all  the  necessary  changes  in  the  food. 

Are  we  not,  then,  justified  in  concluding  that,  as  we  find 
digestion  takhig  place  in  some  animals  without  a  liver,  while 
in  others  bile  is  secreted  from  small  vessels  into  the  alimen- 
tary canal,  this  organ  is  but  of  secondary  importance  in  the 
process  of  digestion. 

On  the  other  hand,  are  we  not  also  justified  in  concluding, 
that  an  organ,  which  is  universally  found  where  there  is  a 
circulating  system,  and  there  only,  which  is  of  comparatively 
small  size  where  the  respiration  is  perfectly  performed  by  lungs, 
— which  increases  in  size  in  those  animals  which  have  gills  as 
an  imperfect  substitute  for  lungs, — which  is  found  still  larger 
in  amphibious  animals,  whose  circulation  is  occasionally 
suspended, — and  which  is  the  largest  organ  in  the  body  in 
the  Ibetus,  whose  circulating  fluid  must  be  purified  entirely 
without  exposure  to  oxygen, — are  we  not,  I  say,  justified  in 
concluding  that  the  primary  function  of  such  an  organ  must 
be  similar  tothatof  tne  lungs:  that  it  must  be  subservient  to 
the  circulating  system. 

It  may  be  objected  that  if,  as  I  suppose,  the  liver  does  in 
amphiS^ous  animals  perform  the  function  of  the  lungs,  these 
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animals  could  live  entirely  without  respiration.  But  how 
frequently  do  we  see  in  the  animal  economy,  when  two  organs 
are  engaged  in  performing  the  same  function,  that  one  organ 
is  able  to  perform  almost  the  whole  duty  of  the  other,  and  yet 
cannot  entirely  dispense  with  its  assistance.  This  is  particu- 
larly the  case  with  the  skin  and  kidney.  When  one  secretes 
copiously,  the  other  enjoys  comparative  rest.  From  the 
length  of  time  that  some  diving  birds  and  Amphibious  ani- 
mals remain  under  water,  it  is  certain  that  death  would  result 
if  the  blood  were  not  deprived  of  its  impurities  by  some 
means ;  and  certainly  their  anatomy  shows  that  provision  is 
made  for  the  passage  of  an  increased  (]^uantity  of  blood 
through  the  liver,  that  organ  being  proportionately  increased 
in  size  to  enable  it  to  perform  so  important  a  function. 

With  regard  to  the  function  which  I  suppose  it  to  perform 
in  the  foetus,  it  may  be  said  that  the  placenta  purifies  the 
blood.  I  grant  the  importance  of  the  placenta;  but  we 
know  that  the  principal  change  produced  in  the  blood  is  the 
separation  of  carbon  from  it.  This  the  placenta  cannot 
effect,  for  it  throws  off  nothing;  while  we  know  that  the  liver 
separates  an  amazing  quantity  of  carbon  during  uterine  Ufe. 
This  is  proved  by  the  quanjtity  of  carbon  contained  in  the 
meconium;  which  secretion,  as  it  cannot  be  of  any  use  in  the 
digestive  process,  can  only  be  looked  upon  as  a  quantity  of 
useless  matter  thrown  off  from  the  general  system. 

In  what  I  have  hitherto  said  it  has  been  my  object  to  point 
out,  more  particularly,  the  functions  of  the  liver  in  amphi- 
bious animals  and  the  foetus.  In  them  the  other  organs 
concerned  in  the  purification  of  the  blood  being  less  perfect, 
the  liver  is  found  proportionably  more  developed.  But,  in 
animals  that  have  a  perfect  respiration  by  lungs,  even  in  man 
himself,  we  may  observe  many  facts  that  point  out  the  close 
connexion  existing  between  this  organ  and  the  organs  of 
respiration. 

All  who  have  observed  the  human  subject  must  be  aware 
that  the  liver  is  assisted  by  other  organs  in  the  performance 
of  its  function.  For  instance,  the  well  known  fact,  that 
/  after  severe  burns,  which  have  rendered  a  large  portion  of  the 
skin  unable  to  perform  its  function,  persons  will  fre(j[uently 
die  of  suffocation :  this  shews  that  the  lungs  and  skin  both 

{)erform  the  same  function,  or  so  great  an  oppression  of  the 
ungs  could  not  be  produced  by  such  a  cause. 

When  a  European  is  exposed  to  a  tropical  climate,  where, 
from  the  state  of  the  atmosphere,  but  little  carbonic  acid  is 
formed  during  respiration,  in  what  way  do  we  find  the  circu- 
lating fluid  purified?     For  a  short  time  the  skin,  which  is 
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generally  acknowledged  to  assist  the  lungs^.  acts  profusely. 
Presently,  however,,  the  skin  becomes  dry  and  arid,  and  bile 
is  secreted  in  such  quantities  as  completely  to  disorder,  in- 
stead of  assisting,  tne  digestive  process. 

It  is  true  we  cannot  point  out  the  manner  in  which  the  liver 
effects  its  changes  in  the  circulating  fluid,  with  the  same  pre- 
cision that  we  can  explain  the  function  of  the  lungs;  but, 
while  there  are  so  many  circumstances  connected  with  secre- 
tion that  we  are  unable  to  account  for,  let  us  not  presume  to 
say  that  an  effect  cannot  be  produced  because  wie  cannot 
follow  nature  through  every  step  of  her  process.  Let  us 
rather  carefully  observe  the  organs  she  iSinds  necessary  for 
effecting  her  different  purposes,  and  acknowledge  their  use, 
though  unable  to  account  for  their  actions. 

Leamington  Spa,  fVarwiekshire  ; 
August  Qth,  1828. 

P.S.  Since  the  above  paper  was  written,  I  have  had  much 
pleasure  in  reading  a  note  by  Dr.  ELLroTSON,  in  the  edition 
of  Blumenbach's  Physiology  which  he  has  recently  pub- 
lished, in  which  he  has  mentioned  many  facts  tending  to 
support  the  same  view  of  the  function  of  the  liver  which  I 
have  endeavoured  to  advocate. 


WOUND  OF  THE  ABDOMEN. 
Case  of  a  punctured  Wound  of  the  Abdomen,  accompanied  with 
Injury  to  the  Intestinal  Canal,  and  to  some  Blood-vessel  of 
considerable  size.     Communicated  by  H.  C.  Field,  m.d.  Mem- 
ber of  the  Royal  College  of  Surgeons  in  London. 

On  the  evening  of  the  22d  of  November,  1824,  I  was  called 

to  see  Captain ,  who,  Lwas  informed,  was  about  thirty* 

five  years  of  age,  and  had,  in  a  fit  of  irritation,  inflicted  some 
serious  injury  on  himself.  On  entering  his  room,  I  found 
the  floor  covered  with  blood,  and  himself  extended  on  a  sofa 
apparently  lifeless.  I  could  not  feel  any  pulse,  but  immedi- 
ately gave  him  a  little  wine,  which  he  swallowed  with  difii- 
culty.  I  soon  perceived  that  blood  was  flowing  in  conside- 
rable quantity  from  a  wound  in  the  abdomen,  which  was 
situated  at  the  left  side  of,  and  near  to,  the  umbilicus.  At 
this  moment  Lwas  assisted  in  the  examination  and  treatment 
of  the  case  by  my  friend  Mr.  Taggert,  member  of  the  Royal 
College  of  Surgeons  in  Ireland.  We  soon  learned  that  the 
wound  had  been  inflicted  by  a  large  carving  knife,  which, 
from  the  appearance  it  presented,  and  from  the  account  we 
received,  as  well  as  from  the  nature  of  the  wound,  we  judged 
had  passed  into  the  cavity  to  the  distance  of  four  or  five 
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inches,  in  a  direction  obliquely  backwards^  downwards,  and 
to  the  left  side.  The  blood,  which  was  of  a  dark  colour, 
flowed  freely  in  one  continued  stream,  and  the  hemorrhage 
was  so  excessive  as  to  excite  our  apprehensions  of  immediate 
dissolution.  However,  on  introducing  to  the  bottom  of  the 
wound  long  dossils  of  lint,  dipped  in  turpentine,  the  ends 
being  kept  outside  the  wound,  and  applying  over  them  gra- 
duated compresses  and  a  bandage,  we  succeeded  in  a  short 
time  in  arresting  the  further  flow  of  blood.  A  cordial  opiate 
was  next  administered.  A  feeble  pulse  at  the  wrist  could 
now  be  felt,  but  he  appeared  in  a  sort  of  faint ;  he  was  bathed 
in  a  cold  sweat,  his  extremities  lay  still  and  motionless,  he 
vomited  at  intervals,  his  urine  and  feces  passed  unconsciously 
to  him,  and  his  respiration  was  slow  and  laboured :  in  this 
state,  almost  bordering  on  death,  he  remained  for  some  hours. 
About  tbis  time  the  vital  powers  first  showed  a  disposition  to 
reaction  :  he  expressed  in  a  few  broken  accents  the  geaeral 
uneiELsiness  he  felt,  and  complained  of  pain  and  numbness  in 
the  lower  extremities,  particularly  in  that  of  the  left  side. 
This,  with  a  peculiar  restlessness,  disturbed  him  during  the 
remainder  of  this  night,  which  was  passed  without  any  sleep, 
notwithstanding  the  anodyne  he  had  taken. 

November  23d.^-A  medical  attendant  remained  with  him  during 
the  night.  There  was  no  recurrence  of  hemorrhage ;  he  still  ap- 
pears in  a  state  of  extreme  debility,  and  feels  great  nausea,  which 
occasionally  increases  to  hiccough  and  vomiting;  he  also  complains 
of  numbness  and  pain  extending  down  th^  left  limb  to  the  foot ; 
slight  tenderness  about  the  wound  on  pressure;  pulse  120,  feeble 
and  irregular.  With  a  view  of  relieving  the  state  of  the  stomach, 
as  well  as  of  alloying  the  general  irritability,  the  saline  mixture  was 
directed  ever^  third  or  fourth  hour,  in  a  state  of  effervescence, 
with  fifteen  drops  of  laudanum  in  each  draught.  Fomentations  to 
the  abdomen. 

Evening. — He  still  complains  of  the  pain  and  numbness  in  the 
thigh  and  legs;  the  tenderness  of  the  abdomen  on  pressure  is 
augmented;  thirst;  pulse  100,  and  feeble ;  tongue  white  and  furr- 
ed; skin  hot  and  dry;  stomach  Relieved. 

Ordered  to  coDtinne  the  effervescibff  and  opiate  draughts,  at  longer 

intervak.    An  emoUient  enema  every  nmrth  hoar;  tod  Olei  Ricini  Jss. 

in  the  morning. 

24th.— Has  had  some  quiet  and  refreshing  sleep*  during  the 
night,  and  feels  himself  relieved  this  morning.  Pulse  ninety ; 
skin  cool ;  no  sickness  of  stomach.  Has  had  two  copious  alvine 
evacuations,  each  containing  a  quantity  of  dark  clotted  blood. 
Pain  and  numbness  in  the  affected  limb  not  so  troublesome;  ten- 
derness of  abdomen  on  pressure  continues. 

Ordered,  the  enemata  and  fomentations  to  be  repeated;   also  the 
effervescing  mixture,  with  small  doses  of  Tartar  Emetic. 
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25th.«->Has  had  several  copious  evacuations^  each  containing 
clotted  blood.  Fever  much  less ;  pulse  eighty-six;  tongue  still 
foul;  pain  and  numbness  in  the  extremity  still  distresses  him; 
there  is-  little  or  no  pain  about  the  wound.  This  day  the  dressings 
were  removed  for  the  first  time,  when  a  quantity  of  feculent 
matter,  mixed  with  blood  and  pus,  was  discharged.  The  wound 
was  then  dressed  superficially;  an  oil  draught  directed;  and  ab- 
solute rest  enjoined. 

26th. — Has  had  some  refreshing  sleep,  and  is  much  better  this 
morning.  Passed  several  evacuations:  the  quantity  of  blood  in 
each  has  considerably  diminished. 

27th. — Continues  to  improve.  The  evacuations  are  free  from 
blood.  He  now  complains  of  occasional  startings  in  the  left  limb, 
in  addition  to  the  pain  and  numbness,  which  still  continue,  though 
in  a  less  degree.  The  wound  discharges  healthy  pus,  unmixed 
with  feculent  matter.     He  is  free  from  fever, 

I  think  it  unnecessary  to  delay  my  readers  by  detailing  the 
daily,  reports.  He  continued  to  improve  daily :  the  wound 
gradually  healed ;  the  peculiar  sensations  of  numbness,  pain, 
and  tingling  in  the  left  leg  and  thigh,  however,  continued,  and 
were  occasionally  very  distressing,  although,  on  the  whole, 
less  severe  and  frequent  in  their  attack.  On  the  8th  of 
December,  he  attempted  to  stand,  but  the  left  leg  was  so 
weak  as  to  yield  beneath  his  weight. 

January  2d. — Since  the  last  report,  his  health  and  strength  have 
considerably  improved.  For  some  time  the  left  extremity  was 
nearly  paralytic,  though  frequently  attacked  with  paroxysms  of 
pain  and  numbness ;  which  latter  he  describes  as  more  trouble- 
some and  distressing  than  the  former.  These  paroxysms,  however, 
are  now  so  slight  and  so  few  that  every  hope  may  be  entertained 
of  his  perfect  recovery  at  no  very  distant  period. 

I  cannot  close  this  brief  statement  without  directing  the 
attention  more  particularly  to  some  of  the  circumstances  of 
this  interesting  case,  which  I  conceive  are  calculated  to  excite 
our  astonishment,  as  well  as  our  admiration  at  the  extraor- 
dinary resources  of  nature,  whereby  she  is  enabled,  under  the 
most  unfavorable  circumstances,  to  preserve  the  life  of  an 
individual. 

In  this  case  we  have  evidence  not  only  of  the  peritoneum, 
but  also  of  the  intestinal  canal,  being  opened.  I  should  pre- 
.  sume,  from  the  feculent  quality  of  the  discharge,  that  some 
part  of  the  colon  was  injured.  What  blood-vessel  was 
wounded,  cannot  with  any  certainty  be  aflirmed,  but  most 
probably  some  large  branch  of  the  vena  portae,  such  as  the 
inferior  mesenteric,  or  one  of  the  colic  veins.  I  conceive 
there  can  be  no  doubt,  from  the  peculiar  sensations  complained 
of  in  the  lower  extremity,  that  some  branches  of  the  lumbar 
No.  355.-^0.  27,  New  Series.  *  2  E 
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plexus  of  nerves  must  have  been  divided,  or  otherwise  in- 
jured, at  the  time  of  the  accident. 

It  appears  a  strange  anomaly  in  the  history  of  wounds  of 
the  abdomen,  that  so  little  peritoneal  inflammation  was  ex- 
cited in  this  case,  notwithstanding  the  effusion  of  blood  and 
feculent  matter.  May  we  not  in  some  degree  account  for  the 
fortunate  absence  of  this  so  common  a  result  in  general, 
either  by  the  copious  hemorrhage  which  immediately  followed 
reducing  the  system  to  so  low  a  condition  as  to  retard  reac- 
tion in  the  circulatory  organs,  and  so  to  oppose  the  attack  of 
local  inflammation  or  general  fever?  or  a  coagulum  of  blood 
may  have  so  formed  around  the  wounded  vessel,  as  that  fur- 
ther bleeding  and  effusion  into  the  cavity  were  restrained  until 
the  adhesive  inflammation  set  in,  by  means  of  which  a  per- 
manent recovery  was  effected  in  a  surprisingly  short  time ; 
for  we  find  him  in  less  than  a  fortnight  free  from  every  un- 
pleasant symptom,  excepting  the  pain  and  numbness  in  the 
lower  extremity,  which  may  be  referred  to  the  injury  of  some 
of  the  nervous  filaments  of  the  limb. 


ARTIFICIAL  ANUS. 
Memoir  pn  a  new  Method  of  curing  Artificial  Anus.     By  M. 
DuFUYTREK.     Coudensed  from  the  Memoires  de  VAcadeniie 
Roy  ale  de  Medecine;  and  illustrated  by  Wood-cuts. 

Artificial  anus  has  been  generally  looked  upon  as  incura-* 
ble;  but  I  trust  that,  from  the  details  I  ani  about  to  give,  it 
may  hereafter  be  ranked  among  those  maladies  which  admit 
of  relief,  without  much  diflSculty  or  danger. 

It  was  necessary  that  I  should  first  ascertain  the  exact 
anatomical  condition  of  the  parts  in  this  affection.  In  the 
natural  state,  the  aliments  traverse,  in  a  given  time,  the  whole 
length  of  the  intestinal  canal,  and  undergo,  in  each  of  its 
parts,  a  series  of  changes  ;  as  the  result  of  which,  they  fur^ 
nish  the  elements  of  nutrition;  after  this,  the  residue  passes 
on,  and  is  expelled  by  actions  which  are  under  the  control  of 
volition. 

The  successive  elaborations,  the  absorption  of  the  chyle, 
and  the  evacuation  of  the  residuum,  constitute  a  series  of 
conditions  indispensable  to  the  regular  action  of  the  alimen*- 
tary  canal.  Hence  it  happens  that  if»  in  consequence  of  any 
disease,  these  numerous  conditions  are  altered,  the  digestion 
becomes  disturbed,  and  more  or  less  diminution  of  nutrition 
results.  This  is  what  takes  place  in  preternatural  anus ;  a 
malady  which  consists  either  in  an  original  or  accidental 
aperture  in  the  alimentary  canal,  at  a  point  different  from  the 
proper  anus,  by  v^rhich  tne  aliments,  or  feculent  matters,  are 
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evacuated  involuntarily,  and  before  they  have  undergone  the 
necessary  changes.  The  opening  is  rarely  congenital,  but 
almost  always  results  from  injuries,  with  or  without  loss  of 
substance,  inflammations,  abscesses,  and  hernia,  terminating 
in  the  destruction  of  a  portion  of  the  intestine.  I  mean  only 
to  treat  of  the  latter  variety,  artificial  anus. 

This  condition  is  by  no  means  easily  produced ;  and,  even 
where  life  can  be  preserved  only  by  this  means,  nature  and  art 
united  often  fail  to  overcome  the  difficulties  opposed  to  it. 

The  establishment  of  an  artificial  anus  requires  the  co- 
operation of  many  circumstances.  It  is  necessary  that  the 
intestine  in  which  the  new  anus  is  to  be  formed,  be  placed 
opposite  to  that  part  of  the  abdominal  parietes  through 
which  the  matters  are  to  make  their  exit ;  that  it  admit  of 
being  kept  in  this  situation,  or,  still  better,  that  it  be  fixed  in 
the  opening;  that  a  ready  communication  can  be  kept  up 
between  this  external  aperture  and  that  in  the  bowels ;  and, 
above  all,  that  these  be  capable  of  forming  adhesions  to  the 
neighbouring  parts:  circumstances,  the  simultaneous  occur- 
rence of  which  are  rare.  Once  established,  the  artificial  anus 
presents  an  opening  formed  at  the  expense  of  the  intestine 
and  abdominal  parietes,  intimately  united  together.  This 
opening,  generally  round,  but  occasionally  irregular,  varies 
in  size,  from  a  few  lines  to  an  inch  or  more  in  diametet,  and 
is  surrounded  by  radiating  folds  of  the  skin  plaited  upon 
itself.  The  border  presents  a  cicatrix,  uniting  the«kin  of  the 
belly  to  the  mucous  membrane  of  the  bowel. 

These  adhesions  are  the  result  of  inflammation,  and  always 
commence  in  the  serous  surfaces  of  the  intestine  and  abdomi- 
nal cavity ;  and  thence  extend  to  the  other  textures,  soon 
reaching  the  skin  and  the  mucous  membrane.  In  hernia, 
the  adhesions  precede  the  destruction  of  the  parts,  and  thus 
prevent  the  escape  of  the  alimentary  matters  into  the  abdo- 
men. In  wounds,  again,  they  do  not  take  place  till  after  the 
division  of  the  intestine ;  and  this  is  the  reason  why  these  are 
80  frequently  fatal.  Their  extent  varies :  it  is  from  half  a 
line  to  a  line,  in  most  cases ;  but  in  others  it  is  several  lines, 
and  sometimes,  though  rarely,  half  an  inch.  But,  as  these 
adhesions  never  extend  very  far  along  the  intestines,  it  results 
that  a  cul-de^sac  is  formed,  the  opening  of  which  presents 
towards  the  belly,  and  the  bottom  of  which  corresponds  to 
the  skin.  Into  this  cavity  the  viscera  are  protruded,  in  some 
individuals,  so  as  to  produce  hemiee,  obstructing,  or  even 
altering,  the  position  of  the  artificial  anus. 

The  opening  of  the  anus  is  almost  always  occupied  by 
some  part  of  the  internal  membrane  of  the  bowel,  irregularly 
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puckered.  Not  unfrequently  protrusions  of  the  bowel  take 
place,  the  mucous  membrane  becoming  irritated  and  inflamed. 
This  generally  occurs  at  the  upper  end  of  the  intestine,  some- 
times at  the  lower,  and  occasionally  at  both  at  once ;  but  the 
ever$ion  always  forms  a  curve,  owing  to  the  shape  and  re- 
sistance of  the  mesentery.  Its  length  varies  from  one  to 
fifteen  or  more  inches ;  and  it  may  be  easily  imagined  how 
much  it  must  add  to  the  pain  and  inconvenience. 

Between  the  opening  of  the  skin  and  the  bottom  of  the 
artificial  anus,  there  is  a  kind  of  funnel-shaped  cavity,  which 
Scarpa  has  described.  This  is  formed  by  the  various  parts 
having  been  brought  to  a  state  identical  with  that  of  mucous 
membrane.  The  skin  forms  its  border,  the  intestine  its  base. 
Its  length,  direction,  form,  and  dimensions,  vary  infinitely, 
and  have  very  great  influence  on  the  cure  of  the  artificial  anus. 
The  greater  the  capacity  of  this  funnel,  the  greater  in  general 
the  disposition  on  the  part  of  nature  to  cure  the  infirmity,  or 
to  second  the  efforts  of  art  in  her  doing  so. 

It  is  in  the  bottom  of  this  cavity  that  the  most  remarkable 
and  important  circumstances  exist.  There  the  orifices  of  the 
two  extremities  of  the  intestine,  and  the  partition  which  se- 
parates  them,  are  to  be  found.  Of  these  openings,  one 
belongs  to  the  part  of  the  intestine  ;  and,  in  consequence  of 
the  intestinal  matters  always  passing  through  it,  it  is  the 
larger  and  freer  of  the  two.  The  other  orifice  belongs  to  the 
inferior  extremity  of  the  intestine ;  and  as  it  does  not  receive 
any,  or  at  all  events  but  very  httle,  of  the  above  matters,  it  is 
generally  narrow  and  puckered. 

Beyond  these  two  orifices  are  the  two  extremities  of  the 
intestine,  of  which  they  are  the  terminations.  These  extre- 
mities, which  are  villous,  and  covered  with  mucus  internally, 
and  with  serous  secretions  externally,  retire  into  the  abdo- 
men, sometimes  crossing  and  sometimes  parallel,  but  most 
frequently  separating  from  each  other  at  a  greater  or  less 
angle. 

Between  the  two  orifices  is  a  projecting  angle,  more  or  less 
marked.  This  projection  is  produced  by  the  union  of  the 
sides  of  the  intestine.  Formed  by  the  part  of  the  bowel 
which  has  been  spared  on  the  side  next  the  mesentery,  this  * 
projection  juts  forwards,  nearer  to  or  farther  from  the  skin, 
according  as  the  intestine  has  suffered  a  greater  or  less  loss 
of  substance,  and  undergone  more  or  less  change  in  its  situ- 
ation. It  is  small  when  the  intestine  has  only  just  been 
pierced  by  a  wound  or  slough,  and  when  it  runs  along  the 
posterior  surface  of  the  parietes  of  the  abdomen  in  the*  natu- 
ral direction  of  its  curve.    But  it  is  very  great  when  the 


M.  Dupuytren  on  Artificial  Anus.  213 

whole  circumference  of  the  intestine  has  been  destroyed,  and . 
when,  in  consequence  of  this,  the  two  extremities  meet  at  a 
sharp  angle,  and,  a  fortiori,  when  they  are  parallel.  In  the 
former  case,  there  exists  between  the  two  orifices  a  kind  of 
gutter,  which  may  direct  the  matters  from  the  upper  one  to- 
wards the  lower :  this,  therefore,  is  the  kind  of  preternatural 
anus  most  easily  cured.  In  the  latter  case,  there  is  no  vestige 
of  this  gutter ;  and  the  projection  of  which  we  speak,  placed 
between  the  two  ends  of  the  intestine,  forms  a  barrier  which 
the  intestinal  matter  can  neither  break  down  nor  pass  :  this 
is  the  kind  of  preternatural  anus  most  difficult  to  cure. 

This  projection  does  not  divide  the  funnel  into  two  equal 
parts ;  or,  if  this  be  the  case  at  first,  it  does  not  long  conti- 
nue. Thrown  aside  by  the  passing  current  of  matters  from 
the  upper  portion  of  the  bowel,  it  becomes  applied  to  the  lower 
orifice,  acting  as  a  valve :  hence  the  difficulty  often  experi- 
enced in  finding  the  lower  opening. 

This  projection,  examined  from  the  cavity  of  the  intestine^ 
has  the  form  of  a  crescent,  the  angles  of  which  presenting 
from  the  concavity  towards  the  convexity  of  the  bowel,  are 
lost  on  the  inside  of  the  gut,  or  on  the  borders  of  the  artificial 
anus.  Examined  from  within,  it  is  seen  to  unfold  itself,  and 
the  two  parts  of  which  it  is  composed  receive  the  mesentery 
between  them.  This  division  of  the  buttress  at  its  base  is 
the  result  of  its  mechanism :  it  is  not  formed  of  one  single 
wall,  except  at  its  sharp  edge ;  at  every  other  part  it  consists 
of  two  sides,  which  separate  from  each  other  on  entering  the 
abdomen. 

From  this  it  results  that  the  openings  of  the  two  ends  are 
separated  by  a  double  partition ;  that,  in  order  to  pass  from 
one  of  these  openings  to  the  other  through  the  intervening 
partition,  it  is  necessary  to  traverse  the  peritoneal  cavity. 
Hence  arises  the  difficulty  and  danger  of  attempting  to  esta- 
blish a  communication  between  the  two  portions  of  the  canal 
through  the  projection  which  separdtes  them. 

The  buttress  and  double  partition  are  not  fixed  so  firmly 
but  that  they  can  advance  or  recede :  they  are  attached  to 
the  mesentery,  and  follow  to  a  certain  extent  the  movements 
communicated  to  them  by  it.  The  distribution  of  the  me- 
sentery merits  consideration.  Stretching  from  the  anterior 
part  of  the  vertebral  column  to  the  concave  part  of  the  intes- 
tines, it  has,  in  the  natural  state,  no  greater  extent  than 
between  those  two  points :  it  is  always  more  or  less  dragged 
when  the  intestine  leaves  its  natural  situation,  as  in  most 
cases  of  hernia  and  penetrating  wounds  of  the  abdomen,  with 
protrusion  of  the  bowels.      Compelled  to  follow  the  gut 
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which  18  displaced,  it  forms  a  kind  of  cord  from  the  vertebral 
column  to  that  part  of  the  bowel  most  distant  from  it.  This 
cord  is  tense,  and  bends  the  body  forward.  This  is  partica- 
larly  observed  in  cases  of  hernia  which  are  adherent.  In 
consequence  of  this  distribution  of  the  parts,  the  projection 
or  buttress  which  has  been  described,  as  well  as  the  intestine 
itself,  is  constantly  pulled  inwards  by  the  mesentery;  and 
hence  we  easily  perceive  the  influence  which  the  position  and 
movements  of  the  body  must  have  on  the  cure  of  this  malady. 
This  dragging,  however,  is  not  free  from  danger,  as  I  have 
known  it  sufficient,  in  two  cases,  to  destroy  the  adhesions 
which  united  the  extremities  of  the  bowel  to  the  parietes  of 
the  abdomen,  thus  producing  effusion  into  the  peritoneum. 

Several  individuaJs,  cured  of  artificial  anus  without  opera- 
tion, having  entered  the  Hotel  Dieu  after  several  years,  and 
having  died  of  diseases  unconnected  with  this,  I  examined 
the  parts,  and,  in  place  of  finding  the  intestine  fixed  to  the 
inner  surface  of  the  abdominal  parietes,  I  found  it  free  and 
unattached!  I  might  have  suspected  some  mistake,  had  I 
not  found  a  fibrous  cord  extending  from  the  intestine  to  the 
part  of  the  abdominal  parietes  corresponding  to  the  artificial 
anus.  Thus  the  efforts  of  nature  were  not  limited  to  closing 
up  the  preternatural  opening :  they  had  even  separated  the 
intestine  from  the  parietes  of  the  belly;  they  had  restored  its 
natural  curve  and  mobility,  by  elongating  the  cellular  sub- 
stance in  the  form  of  a  cord. 

Nor  are  these  the  only  changes  which  take  place.  The 
upper  extremity  of  the  bowel,  excited  by  the  passage  of  the 
intestinal  contents,  acquires  increased  activity  and  size;  a 
change  in  which  the  mesentery  and  lymphatic  glands  parti* 
cipate.  The  lower  portion,  on  the  other  hand,  ceasing  to 
perform  its  functions,  gradually  vrastes,  till  at  length  one  part 
of  the  canal  resembles  that  of  an  adult,  and  the  other  that  of 
a  new-bom  infant.  Nevertheless,  the  lower  end  does  not 
become  obliterated,  nor  is  it  even  entirely  empty :  it  is  filled 
to  a  certain  extent  with  the  usual  intestinal  secretions,  which 
are  converted  into  a  white  mass,  of  a  soft  consistence  and 
albuminous  appearance,  and  which  may  remain,  vrithout 
undergoing  decomposition,  for  months  or  years,  till  it  is  either 
voided  by  a  natural  effort  or  washed  out  with  enemata. 

lu  the  natural  state,  the  intestine  free,  and  floating  in  the 
abdomen,  though  attached  to  the  mesentery,  describes  a  series 
of  curves,  along  which  the  contents  pass  without  difficulty ; 
but  no  sooner  is  an  artificial  anus  established,  than  a  portion 
of  intestine,  directed  towards  a  particular  point  of  the  abdo- 
nainal  parietes,  forms  a  triangle,  the  base  ot  which  is  towards 
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the  mesentery,  and  the  sides  of  which  are  formed  by  the  upper 
and  lower  extremities  of  the  bowel. 

With  regard  to  the  evacuation  of  the  intestinal  contents  by 
the  artificial  anus,  the  opening  is  not  surrounded  by  any 
muscular  apparatus  capable  of  acting  upon  it  at  will;  and  the 
aperture  is,  therefore,  always  open  to  the  matters  which  are 
constantly  arriving.  Besides,  even  if  there  were  the  necessary 
muscular  arrangement,  the  contents  of  the  bowels,  deprived 
of  a  reservoir  where  they  can  be  retained  and  formed,  would 
constantly  require  to  be  voided.  There  is  thus  a  constant 
flow  of  matters,  varying  according  to  the  state  of  digestion 
and  the  situation  of  the  opening ;  and  hence  the  person  of 
the  patient  is  affected  with  an  offensive  smell,  and  the  parts 
are  liable  to  excoriations.  Sec.  All  the  contrivances  to  obvi- 
ate these  evils,  do  so  very  imperfectly ;  and  compression,  so 
as  to  retain  the  matters  within  the  bowels,  often  gives  rise  to 
such  mischief  as  to  render  its  abandonment  necessary. 

Almost  all  preternatural  anuses  which  consist  of  simple 
perforations  of  a  point  in  the  circumference  of  the  intestine^ 
whether  attended  by  hernia  or  not,  are  curable  ;  and  we  also 
succeed  very  frequently  in  those  cases  of  artificial  anus  in 
which  a  third,  or  even  half,  the  circumference  of  the  gut  has 
been  destroyed  for  a  few  lines,  or  even  an  inch ;  but,  when 
the  loss  of  substance  embraces  more  than  two-thirds  or  three- 
fourths  of  the  circumference,  the  cure  becomes  proportionally  , 
difficult;  for  then,  from  the  contraction  in  the  gut;  the  but- 
tress and  partition  become  very  prominent  and  formidable 
obstacles  to  the  passage  of  the  fecal  matters.  The  result  of 
the  cases  that  have  occurred  to  me,  as  well  as  of  those  which 
I  have  collected  from  different  authors,,  is  that  the  artificial 
anuses  susceptible  of  cure  are  to  those  which  obstinately 
resist  every  method  as  three  to  one :  that  is,  two-thirds  are 
cured  by  the  ordinary  methods,  and  the  remainder  require  a 
more  efficacious  plan  of  treatment.  The  difficulties  that  op- 
pose themselves  to  the  cure  are  the  loss  of  substance,  and 
consequent  contraction  of  the  gut;  the  adhesion  of  its  ex- 
tremities; the  changes  in  its  direction  and  mobility;  but 
especially  the  projection  and  double  partition  placed  between 
the  two  extremities. 

The  loss  of  substance  cannot  be  repaired,  and  it  is  neces- 
sary to  respect  the  adhesions,  so  that  it  only  remains  to 
attack  the  partition  and  buttress. 

It  would  seem,  at  first  sight,  that  the  simple  section  of 
these  parts,  either  by  the  scissors  or  other  cutting  instrument, 
would  be  sufficient  to  re-establisih  the  communication  be- 
tween the  two  ends  of  the  gut;  and  such  would  be  the  case 
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if  the  two  sides  of  the  projection  adhered  together ;  but  a 
moment*s  reflection  will  shew  that  this  operation  would  pro- 
duce almost  immediate  death,  by  effusion  into  the  cavity  of 
the  abdomen.  ' 

The  two  ends  of  the  intestine  which  form  the  artificial 
anus  are  covered  on  all  sides  by  the  peritoneum,  and  this 
membrane  forms  a  cavity  around  them.  This  circumstance, 
which  forms  an  insurmountable  obstacle  to  an  immediate  di- 
vision, affords  the  very  means  by  which  the  double  partition 
separating  the  intestines  may  be  divided  without  opening 
into  the  cavity.  One  of  the  most  remarkable  properties  of 
serous  membranes  is  to  form  adhesions  when  inflamed,  and 
kept  in  contact:  if,  then,  an  inflammation  could  be  excited 
between  the  two  surfaces  of  the  intestines,  I  conceive  that  I 
should  afterwards  be  able  to  perforate  and  divide  the  parietes 
of  these  intestines,  and  establish  a  communication  between 
the  two  extremities,  without  the  risk  of  effusion. 

My  first  idea  was  to  pierce  the  partition  with  a  needle, 
which  would  convey  a  thread  to  fill  up  the  void  that  had  been 
made:  this  thread,  after  having  excited  inflammation, 
might  afterwards  be  replaced  by  a  skein,  increasing  in  size 
from  day  to  day ;  so  that,  after  some  time,  it  might  be  large 
enough  to  destroy  the  partition  entirely.  Their  cavities  would 
then  oecome  reunited,  and  means  might  be  adopted,  without 
inconvenience,  to  prevent  the  passage  of  the  feces  by  the 
artificial  aniis.  These  suggestions  were  the  result  of  obser- 
vation only.  I  wished  to  strengthen  them  by  direct  experi- 
ment upon  living  animals :  with  this  view,  I  traversed  the 
intestinal  canal  of  several  dogs  with  needles  armed  with 
threads,  which  I  left  in  the  wounds,  returning  the  intestines 
into  the  abdomen.  No  effusion  took  place  in  any  instance ; 
the  wounds  and  threads,  after  some  time,  were  found  sur- 
rounded by  adhesive  inflammation ;  the  ligatures  were  either 
voided  by  stool,  or  taken  away  by  gently  pulling  them;  the 
openings  made  by  the  needles,  and  those  in  the  parietes  of 
the  intestine,  were  always  found  closed,  ladhesion  having 
taken  place  between  the  peritoneal  coat  of  the  punctured  in- 
testine and  the  neighbouring  parts.  A  still  more  decisive 
experiment,  attended  with  the  same  result,  was  made  by 
forming  an  artificial  anus  in  a -dog. 

In  May  1813,  a  man  named  Aucler  was  admitted  into  the 
Hotel  Dieu,  thirty-six  years  of  age,  who  had  laboured  under 
strangulated  hernia  for  five  days,  the  consequence  of  which 
was  the  formation  of  an  artificial  anus.  At  first  pressure  was 
tried,  but  this  produced  symptoms  so  severe  as  to  compel  me 
to  abandon  its  use.     An  attentive  examination  shewed  me 
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that  the  two  extremities  of  the  gut  were  perfectly  on  a  level, 
and  that  their  orifices  were  only  separated  by  a  projecting 
buttress  and  partition.  After  consiaering  the  best  method 
of  perforating  this,  I  determined  to  pass  a  needle  through 
it,  leaving  in  the  thread  with  which  the  needle  was  armed. 
The  operation  was  short,  and  not  very  painful.  Some  days 
afterwards  a  skein  was  carried,  by  means  of  the  thread,  into 
the  opening  made  in  the  partition.  The  size  of  the  skein  was 
increased  at  each  dressing ;  and  eight  days  after  pains  were 
felt  in  the  abdomen,  and  some  feces  passed  by  the  anus. 
Encouraged  by  this,  the  size  of  the  skein  was  increased,  till 
it  produced  a  laceration  of  the  buttress :  this  caused  no  ill 
effect,  but  still  stercoraceous  matter  continued  to  pass  from 
the  artificial  anus.  Considering  that  those  parts  of  the  par- 
tition situated  above  the  opening  made  by  the  needle  might 
adhere  together,  and  might  be  divided  witn  as  little  danger  as 
the  parts  situated  below,  this  part  was  divided,  half  a  line  at 
a  time,  with  a  pair  of  blunt-pointed  scissors,  directed  upon 
the  forefinger.  This  was  done  at  intervals  of  three  or  four 
days ;  and  the  incisions,  very  cautiously  made,  and  which 
never  passed  the  limits  of  the  adhesions^  enlarged  the  com- 
munication so  much  that  all  the  feces  soon  came  away  by  the 
natural  anus.  Compression  was  then  used  upon  the  artificial 
anus,  and  would  most  probably  have  closed  the  opening,  but 
the  man,  wishing  to  hasten  the  cure,  urged  me  to  make  a 
fresh  attempt,  and  I  had  the  weakness  to  do  so.  Some  ir- 
regular portions  situated  round  the  aperture  were  tied,  and 
excised:  I  afterwards  carried  the  division  of  the  partition 
higher  than  had  yet  been  done,  and  in  a  few  hours  the  pa- 
tient was  seized  with  acute  peritonitis^  which  proved  fatal.  I 
apprehended  at  first  that  this  inflammation  might  have  been 

E reduced  by  the  eflFusion  of  fecal  matter  into  the  abdomen ; 
ut,  at  a  public  examination  of  the  body,  no  such  effusion 
was  found.  The  cavity  contained  merely  a  quantity  of  pu- 
rulenfserosity  and  albuminous  flocculi,  the  ordinary  products 
of  acute  inflammation.  The  communication  betvveen  the 
two  extremities  of  the  gut  was  re-estabUshed  for  the  space 
of  about  two  inches.  The  ends,  before  separated,  had  now 
but  one  wall  and  one  cavity;  along  the  whole  length  of  which, 
both  before  and  behind,  there  was  a  raphe,  produced  by  the 
cicatrix  in  the  partition ;  and  every  thing  announced  that, 
had  not  this  unfortunate  accident  intervened,  the  artificial 
anus  would  have  been  cured. 

Chagrined  at  the  result  of  this  case,  T  again  reviewed  the 
({uestion ;  and  I  was  confirmed  in  my  opinion,  that  establish- 
ing a  communication  between  the  two  ends  of  the  intestine. 
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by  destroying  the  partition,  was  the  only  mode  that  promised 
any  chance  of  success,  and  that  the  sole  defect  was  in  the 
ineans  hitherto  employed. 

It  became  necessary  to  devise  a  method  of  keeping  the 
parts  in  contact  previously  to  dividing  them,  and  which  would 
not  effect  their  division  until  adhesion  had  taken  place.  At 
length,  after  many  trials,  upon  the  dead  body  as  well  as  upon 
living  animals,  I  believe  that  I  have  discovered  the  instru- 
ment which  I  sought  for.  It  is  composed  Nof  three  pieces, — 
two  branches  and  a  screw.  Each  branch  is  about  six  or 
seven  inches  in  length,  and  one,  which  may  be  called  the 
male,  because  it  is  received  into  the  other,  has  a  blade  four 
inches  long,  three  lines  broad,  and  half  a  line  thick  at  its 
edge,  which  is  undulated  and  terminated  by  a  spheroidal 
button.  At  the  union  of  the  blade  with  the  handle  is  a  mor- 
tise, some  lines  in  extent ;  behind  this  mortise  is  a  handle, 
one,  two,  or  more  inches  long,  having  another  mortise  run- 
ning nearly  the  whole  of  its  length,  about  three  or  four  lines 
broad.  The  female  branch  is  not  quite  so  long  as  the  former : 
it  is  (Composed,  at  one  of  its  extremities,  of  two  blades  of  the 
same  length,  breadth,  and  thickness  as  the  male  blade:  be- 
tween these  two  blades  is  a  sort  of  sheath,  to  receive  the 
other  blade.  At  one  of  the  ends  of  this  blade  is  a  cavity*  to 
receive  the  button  of  the  other.'  At  the  junction  of  the  blade 
with  the  handle  there  is  a  moving  pivot,  which  is  to  be  re- 
ceived into  the  mortise  of  the  other  branch;  the  handle  is  ter- 
minated by  a  hole  to  receive  the  screw. 

The  third  part  of  the  instrument  is  a  screw  of  several 
threads,  an  inch  and  a  half  long,  terminated  by  an  oval 
plate.  This  screw  is  to  be  placed  in  the  mortise  of  the  male 
branch  of  the  instrument,  and  fixed  in  the  female  branch :  its 
use  is  to  separate  or  close  at  pleasure  the  two  blades  of  the 
instrument.     This  instrument  I  named  an  Enterotome. 

The  application  is  easily  understood :  two  branches,  which 
may  be  separated  or  united  at  pleasure,  provided  with  blades, 
veiy  blunt,  and  with  a  waving  edge,  are  moved  by  means  of 
a  screw  passing  across  the  handle.  Whatever  these  blades 
enclose,  is  retained  by  them  by  means  of  their  form,  as  well 
as  by  the  introduction  of  the  one  into  the  other.  The  pressure 
which  they  exercise  upon  the  parts  they  embrace  has  the 
effect,  at  first,  of  placing  them.in  contact,  and  it  may  after- 
wards be  increased  so  as  to  destroy  their  vitality.  This  in- 
strument has  not  since  undergone  any  alteration,  but  has 
been  applied  to  every  case  of  artificial  anus  upon  which  it  has 
been  necessary  to  operate.  However,  before  I  employed  it 
upon  man,  I  applied  it  to  other  animals,  and  upon  each 
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occasion  it  succeeded  in  dividing  the  parts  in  six  or  eight 
days.  In  every  case  where  serous  membrane  was  confined 
within  the  branches  of  the  instrument,  the  parts  were  united 
by  the  second  or  third  day,  and  consequently  long  before  the 
solution  of  continuity,  which  does  not  happen  till  the  seventh 
or  eighth  day. 

The  action  of  the  enterotome  was  never  attended  with  severe 
pain,  and  the  inflammation  was  always  confined  to  the  im- 
mediate vicinity  of  the  parts  laid  hold  of.  It  did  not  produce 
solution  of  continuity  like  a  cutting  instrument, — that  is, 
without  any  loss  of  substance :  on  the  contrary,  it  caused 
mortification  of  the  parts  embraced  by  it,  and  a  slough, 
which,  when  it  separates,  is  always  between  the  blades  of  the 
instrument. 

The  following  is  the  first  case  in  which  the  enterotome  was 
employed : 

Menage,  eetat.  twenty-six,  had  suffered  from  his  infancy 

from  an  inguinal  hernia  on  the  right  side,  which  became  strangu- 
lated on  the  2d  January,  1815.  On  the  sixth  day,  after  vain 
attempts  at  reduction,  the  operation  was  performed.  The  intes- 
tine  was  in  a  state  of  mortification,  and  the  feces  passed  by  the 
wound.     An  artificial  anus  became  established.   - 

At  the  end  of  a  year  he  was  admitted  into  the  H6tel  Dieu.  The 
artificial  anus  was  about  half  an  inch  in  diameter:  it  was  sur- 
rounded by  irregular  tumors,  arising  from  the  puffing  up  of  the 
mucous  membrane  of  the  intestine,  behind  which,  whenever  the 
patient  made  the  least  exertion,  a  hernia  appeared,  giving  rise 
sometimes  to  the  invagination  of  the  intestine.  The  neighbouring 
skin  was  extremely  irritated ;  the  man  suffered  great  pain,  and  the 
stench  he  emitted  was  excessive.  My  firse  step,  after  appeasing 
the  irritation  of  the  skin,  was  to  determine  the  position  of  the  two 
ends  of  the  intestine.  At  length  1  discovered  the  direction  of  the 
extremities,  as  well  as  of  the  buttress  and  partition ;  and  immedi- 
ately I  introduced  the  blades  of  the  enterotome,  separately,  to  the 
greatest  possible  height,  into  each  of  these  ends;  and,  after  hav- 
ing fastened  them  together,  I  closed  them  moderately.  The 
patient  experienced  no  pain :  they  were  tightened  on  the  following 
day,  and  some  colicky  pains  ensued.  In  a  few  days  the  blades  of 
the  enterotome  became  a  little  moveable.  About  the  sixth  day, 
there  were  abundant  evacuations  by  stool,  and  the  instrument  fell 
off  on  the  eighth:  the  blades  contained  nothing  but  a  membranous 
band,  in  which  all  the  tunics  of  the  parietes  of  the  gut  were  cogni- 
zable. The  length  of  this  membrane,  which  was  as  thin  and  dry 
as  parchment,  was  twenty  lines,  by  two  in  breadth  :  this  was  the 
exact  measure  of  the  depth  to  which  the  instrument  had  been 
conveyed,  and  consequently  that  of  the  loss  of  substance  which 
the  partition  of  the  intestine  had  undergone.  From  this  time  all 
the  feces  passed  by  the  natural  anus,  and  their  escape  by  the  ar- 
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tificial  one  could  be  prevented  by  pr^sure.  Various  methods 
were  tried,  without  avail,  to  heal  this  up.  At  length,  seeing  the 
"^obstinacy  of  this  opening,  now  little  more  than  a  line  in  diameter, 
I  excised  the  edges,  and  brought  them  together  by  the  twisted 
suture ;  and  afterwards  employed  pressure.  At  length,  after  four 
months'  labour,  I  had  the  pleasure  of  presenting  this  patient  to 
the  Faculty  of  Medicine,  entirely  cured. 

In  order  to  apply  the  instrument,  it  is  necessary,  first,  to 
seek  for  both  the  orifices  of  the  intestine,  and  to  determine 
exactly  their  direction.     This  is  the  most  difficult  part  of  the 
operation.    The  upper  orifice  is,  indeed,  easily  found ;  but, 
to  discover  the  lower,  the  finger  or  a  probe  must  be  employed 
often  for  several  successive  days.     These  points  being  ascer- 
tained, and  the  patient  placed  upon  his  back,  one  of  the 
blades  of  the  enterotome  is  directed,  by  means  of  the  index 
finger,  into  one  of  the  orifices  of  the  gut,  according  to  the 
nature  of  the  case,  one,  two,  or  three  inches  in  depth.     This 
blade  is  then  given  to  an  assistant,  and  the  second  blade  is 
introduced,   with  the  same   precautions,  and  to  the  same 
depth,  into  the  other  extremity  of  the  intestine ;  the  two 
blades  are  then  brought  together,   and  articulated  in  the 
manner  of  a  pair  of  forceps,  by  putting  the  tenon  of  the  one 
into  the  mortise  of  the  other.    It  is  sufficient,  at  first,  to  take 
hold  of  the  intestine,  and  to  bring  the  blades  of  the  instru- 
ment together  in  the  same  way  as  with  a  pair  of  scissors.  The 
action  of  the  enterotome  being  intended  to  be  slow  and  gra- 
dual, it  can  only  be  kept  up  by  mechanical  means.     This  is 
done  by  the  screw;  and  the  pressure  ought  to  be  so  managed 
as  to  destroy  the  life  of  the  part  from  the  first  day :  it  is  by 
so  doing  that  the  pain  and  inflammation  are  prevented.   This 
pressure  is  to  be  increased  every  other  day,  by  giving  the 
screw  a  turn  or  two.     It  might  appear,  at  first  sight,  that  an 
instrument  carried  to  such  a  depth  into  the  abdomen,  and 
pressure  made  to  such  an  extent  as  to  destroy  the  parietes  of 
the  intestines,  would  produce  colic,  vomiting,  inflammation, 
and  other  severe  accidents ;  but  such  has  not  been  the  case. 
Indeed,  those  to  whom  the  instrument  has  been  applied  have 
experienced  but  very  slight  pain  :  a  very  small  number  have 
suffered  from  colic  and  vomiting;  the  inflammationhas  been 
confined  to  the  portion  laid  hold  of  by  the  instrument,  and 
has  not  been  communicated  to  other  parts.     After  a  few  days 
the  instrument  becomes  a  little  moveable :  this  mobility  in- 
creases daily,  until  it  falls  off  without  any  pain  or  bleeding ; 
and  this  happens  always  between  the  seventh  and  tenth  days. 
When  it  has  fallen  out,  the  blades  are  found  nearly  closed, 
containing  within  them  a  membrane  similar  to  that  above 
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described.  The  most  difficult  part  of  the  cure  remains,  that 
is,  to  obliterate  the  eiternal  opening ;  and  many  weeks  are 
requisite  to  accomplish  this. 

The  following  case  proves  that  the  above  plan  is  equally 
applicable  to  those  instances  of  a,rtificial  anus  resulting  from 
wounds. 

Louis  Tubert,  aged  forty-two,  was  admitted  into  the  Hdtel 
Dieu,  March  1824,  with  an  artificial  anus.  This  man  was  of 
weak  intellect  and  small  stature,  with  a  muddy  complexion,  ex- 
tremely thin  and  feeble.  Eighteen  years  before,  he  had  produced 
a  rupture  at  the  ring  of  the  left  side,  in  consequence  of  a  violent 
exertion.  The  size  of  the  tumor  increased,  so  that,  at  the  end  of 
fifteen  years,  it  was  as  large  as  an  infant's  head,  and  was  in  a  great 
measure  irreducible. 

Believing  himself  to  be  an  object  of  ridicule  on  account  of  his 
infirmity,  Tubert  thought  to  rid  himself  of  it  by  an  operation.  He 
made  a  large  incision  in  his  scrotum,  opened  the  hernial  sac,'  and 
exposed  a  knot  of  intestine  eighteen  inches  long.  He  then  be- 
came alarmed,  and  sent  for  a  surgeon,  who  with  some  difiBculty 
reduced  the  gut;  but  the  hernia  remained;  for,  considering  a 
bandage  as  merely  a  palliative  cure,  he  refused  to  wear  one.  He 
still  continued  to  imagine  that  he  could  cure  himself  by  an  opera- 
tion ;  and,  brooding  over  this  for  about  three  years,  at  length,  on 
the  22d  February,  1824,  he  made  another  incision  into  the  scro- 
tum, opened  the  hernial  sac,  and,  bolder  than  on  the  former  occa- 
sion, he  laid  hold  of  the  intestine,  and  cut  oflf  a  piece  of  it.  The 
pain,  bleeding,  and  issue  of  fecal  matter,  however,  alarmed  him, 
and  he  once  more  sent  for  his  surgeon,  who  enlarged  the  opening 
in  the  scrotum,  discovered  the  two  extremities  of  the  divided  gut, 
and  reunited  them  by  several  points  of  suture.  These  failed  in 
uniting  the  intestine,  but  they  produced  inflammation  of  its  ex- 
tremities, which  united  them  to  the  lips  of  the  wound,  and  thus  an 
artificial  anus  was  formed.  The  part  removed  was  two  inches  and 
a  half  of  the  small  intestine :  it  did  not  form  a  complete  cylinder, 
but  was  interrupted  at  two  parts,  one  for  the  extent  of  about  half 
an  inch  at  its  extremity,  and  the  other  about  the  centre. 

On  his  admission  into  the  H6tel  Dieu,  there  was  found,  on  the 
left  side,  a  long  tumor,  extending  from  the  ring  to  the  bottom  of 
the  scrotum:  it  was  hard,  shining,  partly  reducible,  and  exhibited, 
at  its  lower  and  anterior  part,  a  wound  of  a  vivid  red  colour, 
formed  below  by  the  scrotum,  and  above  by  the  two  ends  of  the 
intestine  twisted  upon  each  other  so  as  to  make  several  turns. 
They  were  placed  side  by  side:  that  on  the  right  gave  vent  to 
some  fluid  feces,  mixed  with  undigested  matters :  this  was  conti- 
nual and  involuntary.  The  other  end  of  the  intestine  was  re- 
tracted, and  did  not  discharge  any  thing.  The  patient  was  in  a 
filthy  state,  and  suflered  from  colic,  as  well  as  from  a  fixed  pain 
and  tension  in  the  left  iliac  region.  After  the  lapse  of  a  few  days, 
the  two  reverted  ends  of  the  intestine  were  reduced,  and  a  bandage 
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applied  over  the  artificial  anus  :  enemata  were  then  administered, 
and  a  regular  diet  established.  Pressure  could  not  be  borne:  it 
was  tried  several  times,  but  always  occasioned  symptoms  render- 
ing it  necessary  to  abandon  its  use. 

The  man  continuing  to  waste,  I  determined  to  seek  for  the  two 
extremities  of  the  gut.  I  found  that  the  upper,  or  stomach  end, 
was  situated  at  the  bottom  of  the  scrotum,  where  it  formed  inex- 
tricable circumvolutions,  and  that  the  rectal  end  led  directly  to 
the  ring.  This  situation  of  the  upper  end  of  the  gut  caused  me  to 
hesitate  as  to  any  attempt  at  a  radical  cure ;  but  at  length  the  ur- 
gent entreaties  of  the  patient,  who  had  heard  that  similar  infirmi- 
ties had  been  cured,  induced  me  to  make  the  attempt,  especially 
as  I  dreaded  his  making  an  attempt  at  a  third  operation  himself. 

I  accordingly  proceeded  on  the  31st  May,  in  presence  of  MM. 
Larrey,  Aumont,  and  Sanson,  to  introduce  the  blades  of  the 
instrument  separately  into  each  extremity  of  the  gut,  passing  them 
in  as  deeply  as  possible.  The  upper  blade  could  only  be  carried 
to  the  depth  of  from  two  and  a  half  to  three  inches,  and  in  this 
situation  I  was  obliged  to  fix  the  instrument.  On  the  first  day 
there  was  no  pain ;  the  next  day  there  was  an  cedematous  swell- 
ing and  some  redness  at  the  edge  of  the  artificial  anus,  but  still 
there  was  no  pain.  On  the  sixth  and  seventh  days,  slight  colic 
*was  felt;  the  eighth  day,  the  instrument  fell  off,  and  the  two  ex- 
tremities of  the  intestine  formed  one  canal.  From  this  time  clys- 
ters  were  administered  every  day;  flatus  passed  per  anum,  but  the 
feces  still  made  their  way  by  the  artificial  anus,  and  therefore  the 
patient  continued  still  to  become  thinner  and  weaker.^ 

After  the  lapse  of  a  fortnight,  Tubert  conceived  that  he  had 
passed  feces  by  the  natural  anus,  and  the  volume  of  the  tumor 
diminished.  Some  time  after  this,  pains  in  the  belly  began  to  be 
felt:  their  violence  at  first  threatened  to  exhaust  the  patient's  re- 
maining strength.  However,  the  evacuations  became  established 
in  the  proper  channel;  they  acquired  regularity;  and  strength 
was  in  some  measure  restored.  The  size  of  the  tumor  gradually 
decreased,  but  still  some  fecal  matter  passed  by  the  artificial  anus. 
To  arrest  this  entirely,  I  applied  an  apparatus  for  the  purpose  of 
holding  the  lips  of  the  wound  in  contact.  This  compjessor  was 
composed  of  two  segments  of  a  circle,  of  equal  size,  a  few  inches 
long,  and  some  lines  only  in  breadth,  placed  parallel  to  each 
other,  each  surmounted  by  a  shank  of  an  inch  and  a  half  high : 
these  shanks  were  united  by  a  crosspiece  fixed  to  one,  and  move- 
able upon  the  other,  which  received  it  in  a  groove  with  which  it 
was  pierced.  Beneath  this  crosspiece  was  a  screw,  which  rested 
upon  one  of  the  shanks  and  moved  upon  the  other;  and  the 
movements  of  which  to  the  right  and  l6ft  produced,  as  required, 
either  the  separation  or  approximation  of  the  compressing  arches. 
These  being  padded,  were  separated  ;  the  skin  in  the  vicinity  of 
the  artificial  anus  was  raised  up,  and  the  fold  which  it  formed  was 
insinuated  between  the  arches ;  a  slight  motion  givea  to  the  screw 
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from  right  to  left  brought  these  segments  of  the  circle  together, 
and  thus  the  artificial  anus  became  so  compressed  that  nothing 
could  pass  through  it.  When  this  compressor  was  applied  to 
Tubert,  it  happened  as  I  expected :  nearly  all  the  fecal  matter  took 
its  natural  Course ;  the  little  that  still  continued  to  ooze  out  was 
suppressed  by  an  increased  adaptation  of  the  instrument;  and  then, 
for  the  first  time,  a  smile  was  seen  upon  the  patient's  countenance. 
The  instrument,  however,  sometimes  got  loose,  and  at  others  pro. 
duced  excoriation  of  the  parts,  and  then  the  feces  began  again  to 
How  from  the  wound ;  and,  as  this  occurred  several  times,  gentle 
and  constant  pressure  with  a  bandage  was  substituted. 

From  the  period  that  the  excrement  passed  by  the  natural  chan- 
nel, the  patient  rapidly  recovered  his  fiesh  ana  strength,  so  that 
his  appearance  was  sufficient  to  shew  whether  there  had  been  any 
discharge  from  the  artificial  anus  or  not.  A  triangular  Hap  of  skin, 
situated  at  the  upper  part  of  the  artificial  anus,  resulting  from  the 
irregular  cut  made  by  the  patient,  seemed  well  adapted  to  close 
what  remained  of  the  aperture :  this  flap,  as  well  as  the  edges  of 
the  opening,  was  therefore  touched  with  lunar  caustic ;  and  it  was 
then  applied  and  maintained  in  this  position  by  the  assistance  of  a 
bandage.  The  flap  united,  and  completely  closed  the  opening ; 
thus  perfecting  the  cure  in  rather  less  than  five  months. 

I  could  multiply  the  examples  of  cure  by  the  method  above 
related,  but  the  detail  of  a  number  of  cases  would  add  no- 
thing to  what  I  have  already  said :  it  will  be  more  useful  to 
give  the  general  result  of  these  operations.  The  result,  then, 
of  the  facts  collected  in  my  own  practice,  as  well  as  of  those 
communicated  to  me,  or  published  by  different  medical  men, 
is  that  forty-one  operations  for  artificial  anus  have  been  per- 
formed by  means  of  the  enterotome;  viz.  twenty-one  by 
myself,  and  twenty  by  other  practitioners,  among  whom  is 
M.  Lallemant,  professor  at  Montpelier.  Three-fourths  of 
these  operations  were  rendered  necessary  in  consequence  of 
gangrene  from  strangulated  hernia ;  the  other  fourth  in  con- 
sequence of  wounds,  with  loss  of  substance.  Of  these  forty- 
one  operations,  three  only  have  been  fatal :  one  from  a  pre- 
sumed effusion  into  the  abdomen,  one  from  indigestion,  and 
one  from  peritonitis.  Of  the  thirty-eight  remaining  patients, 
by  far  the  greater  number  experienced  no  serious  symptoms : 
some  few  were  affected  with  nausea,  vomiting,  or  pains  in  the 
belly,  but  these  were  remedied  by  simple  means.  The  whole 
number  were  not  equally  well  cured.  Nine  had,  in  spite  of 
every  thing  that  could  be  done,  fistulous  openings,  which  have 
obliged  them  to  wear  a  bandage.  Twenty-nine  have  been 
radically  cured.  Thus,  the  operation  has  caused  death  only 
in  one  case  out  of  fourteen  ;  and  if  the  death  by  indigestion, 
which  ought  not  reasonably  to  be  attributed  to  the  operation, 
be  excluded,  the  proportion  is  reduced  to  one  in  twenty. 
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This  Cut  explains  the  Anatomy  of  the  Artificial  Anus. 


a.  Opening  of  the  artificial  anus,  where  the  mucus  membrane 
and  skin  meet. 

b.  The  upper  portion  of  the  intestine. 

c.  The  lower  end  of  ditto. 

d.  The  projection  or  buttress. 

e.  e.  Coats  of  the  intestine  forming  the  double  partition. 

f.  The  ligament  formed  by  the  mesentery. 

g»  The  infundibu]um  between  the  peritoneum  covering  the  in- 
testine and  that  lining  the^ abdominal  cavity;  where  hernise  are 
apt  to  form. 
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This  Cut  represents  the  Enterotome* 


a.  The  male  blade. 
6.  Female  ditto. 

c.  The  joint. 

d.  The  moveable  pivot. 

e.  The  handles. 

f.  The  screw  by  which  the  blades  are  made  to  approximate. 


^o.355.— Nd.«7,  liewSerks. 
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This  Cut  represents  the  Enterotome  applied. 


a.  The  screw  turned  as  far  as  it  will  go. 

bf  e.  The  blades  of  the  instrument  closed  upon  the  partition. 

g.  The  extremity  of  the  blades. 

d  and  c.  The  ends  of  the  bowel. 
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{Principally  conderued  from  variotu  Periodical  PubUcatiom,) 

GANGRENE. 
Case  I.     Gangrene  of  the  Thigh,  with  the  Question  of  Amputation, 
By  George  Ballingall,  m.d.  (at  the  Royal  Infirmary 
of  Edinburgh.) 

In  the  case  of  Alexander  Moffat,  aged  seventeen,  whawas 
admitted  on  the  20th  of  May,  you  had  an  instance  of  a  severe 
lacerated  wound  of  the  thigh  running  rapidly  into  gangrene, 
and  terminating  in  the  death  of  the  patient.  This  lad's 
wound  is  described  as  follows : 

There  is  a  t:ontused  wound  extending  from  the  centre  of  the 
popliteal  space  outwards  across  the  knee  to  the  fibular  edge  6f  the 
left  patella;  from  near  the  middle  of  this  wound  there  is  another, 
which  runs  obliquely  upwards  towards  the  inner  part  of  the  thigh 
for  the  distance  of  three  inches ;  the  integuments  and  fascia  are 
separated  from  each  other  all  arouud  the  knee,  and  in  many  parts 
the  latter  membrane  is  lacerated.  Two  wounds  of  a  similar  cha- 
racter, but  of  trifling  extent,  are  situated,  the  one  in  front  of  and 
a  little  below  the  inner  malleolus,  the  other  behind  the  tendo 
Achijlis  of  the  right  foot.  The  injury  was  the  consequence  of  the 
broad  wheel  of  a  cart  pressing  against  his  thigh  for  some  minutes, 
the  cart  being  loaded  with  five  cwt.  of  marble. 

On  the  morning  of  the  21st,  the  wound  was  observed  to  be  gan- 
grenous, and  before  the  usual  hour  of  visit  this  gangrene  had 
spread  extensively  round  the  knee  and  down  the  forepart  of  the 
leg.  Free  incisions  were  made  through  the  black  and  insensible 
skin,  which  gave  ^nt  to  large  quantities  of  fetid  air  and  dark- 
coloured  sanies.  The  propriety  of  amputating  the  limb  was  now 
considered  in  a  full  consultation,  and  was  declined  inconsequence 
of  the  advanced  state  of  the  disease ;  the  lower  part  of  the  thigh 
being  decidedly  gangrenous,  and  the  remainder  of  it  so  far  in- 
volved as  to  be  discoloured,  swollen,  tender,  and  emphysematous. 
The  wounds  on  the  other  leg  had  also  assumed  a  gangrenous  dis. 
position ;  the  patient  was  affected  with  subsultus  tendinum,  his 
pulse  at  120  and  fluttering,  his  tongue  furred  and  dry,  his  skin 
hot,  and  thirst  urgent.  Hot  turpentine  was  poured  into  the  inci- 
sions, and  the  elflPervescing  poultice  applied.  Opium  and  wine 
were  administered  internally^  but  without  any  thing  like  even  a 
temporary  suspension  of  the  symptoms.  He  soon  became  deli- 
rious, and  expired  on  the  evening  of  the  23d. 

The  question  which  fell  to  be  discussed  in  the  consideration 
of  this  boy's  case,  the  propriety  of  amputating  during  a 
spreading  gangrene,  is  one  which  has  of  late  occupied  much 
of  the  attention  of  practical  surgeons,  and  one  regarding 
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which  their  sentiments  have  recently  undergone  an  important 
change.  The  precept  of  not  amputating  during  the  progress 
of  gangrene  was  much  too  absolute  to  be  good ;  and  we  are 
chiefly  indebted  to  the  military  and  navsd  surgeons  of  the 
present  day  for  having  shewn  that  this  dogma  does  not  admit 
of  that  indiscriminate  application  which  was  at  one  time 

S'ven  to  it.  In  the  writings  of  Larret^  Lawrence, 
ENNEN,  Guthrie,  Hutchison,  and  Curtis,  you  will 
find  ample  encouragement  and  authority  to  deviate  from  what 
was  long  held  to  be  one  of  the  best-established  rules  of  our 
art.  The  first  of  these  distinguished  surgeons  has,  by  his 
practice  and  by  his  writings,  contributed  more  than  any  other 
individual  to  establish  a  well-founded  and  practical  distinc- 
tion in  the  treatment  of  gangrene  arising  trom  a  local,  and 
that  from  a  general,  cause;  and  the  last-mentioned  gentleman, 
a  naval  surgeon,  is  particularly  entitled  to  notice  amongst 
those  who  claim  the  merit  of  priority  in  recommending  the 
practice  of  amputating  in  cases  of  traumatic  gangrene,  with- 
out waiting  for  a  line  of  separation;  for,  although  his  work 
was  not  published  until  1807,  it  refers  chiefly  to  practice 
instituted  in  the  naval  hospital  at  Madras,  so  far  oack  as 
1782, 

Amongst  other  sources  of  information  on  this  important 
point,  you  will  find  a  very  recent  instance  of  the  successful 
issue  of  a  case  in  which  amputation  was  performed  during  a 
spreading  gangrene,  recorded  in  the  Edinburgh  Medical  and 
Surgical  Journal  by  Mr.  M'Dermott,  of  the  4th  (or  King's 
own)  Regiment,  now  in  the  castle  here. 

Although,  for  the  reasons  formerly  stated,  I  declined  this 
operation  in  Moffat's  case,  and  although  the  only  case  in 
which  I  have  ever  operated  in  such  circumstances  terminated 
fatally,  yet  I  should  be  sorry  to  have  it  thought  that  I  am 
in  any  degree  hostile  to  the  practice.  I  think  it  right  to 
observe,  that,  in  declining  an  operation  in  the  case  now  under 
review,  I  was  in  no  degree  influenced  by  the  unfavorable 
issue  of  another  case,  which  1  shall  immediately  proceed  to 
detail.  You  will  recollect  that  at  the  time  the  amputation  of 
Moffat's  limb  was  under  consideration,  the  case  I  allude  to 
afforded  a  prospect  of  a  favorable  result.  In  declining  the 
removal  of  this  boy's  limb,  I  was  actuated  by  a  conscientious 
conviction  (right  or  wrong)  of  its  inutility;  by  a  firm  per- 
suasion that  the  performance  of  an  operation  in  a  case  so 
hopeless  would  have  been  more  likely  to  bring  a  promising 
practice  into  disrepute,  than  to  have  saved  the  life  of  my 
patient. 
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Cas£  II.     Gangrene  of  the  Leg. — Amputation. 

In  the  cage  of  Robert  Brockie,  a  patient  of  Mr.  Listom's, 
yon  had  an  opportunity  of  seeing  the  limb  amputated  during 
a  spreading  eangrene,  and,  although  in  this  instance  without 
success,  yet  I  do  not  think  that,  upon  a  fair  and  full  consi- 
deration of  the  case,  it  can  be  held  to  argue  much  against  a 
repetition  of  the  practice.  It  affords  another  instance  of 
those  internal  depositions  of  puruleijt  matter  succeeding  to 
injuries  or  operations  which  have  been  noticed  by  Mr.  Rose, 
in  the  last  volume  of  the  MedicorChirurgical  Transactions  of 
London^  and  of  which  I  have  seen  several  examples.  As  this 
was  avCase  which  bears  upon  a  great  practical  question,  and 
one  which  very  naturally  and  properly  excited  much  of  your 
attention,  I  am  induced  to  give  it  in  detail  from  the  journals 
of  the  house. 

^'  Robert  Brockie,  aged  about  forty,  admitted  3d  May,  1828; 
was  brought  ia  about  ten  p.m.,  having  fallen  from  a  bouse  four 
stories  high  in  Dalkeith.  There  is  a  fracture  of  the  tibia  and 
fibula,  about  an  inch  and  a  half  above  the  ankle-joint;  the  lower 
portion  of  bone  appears  to  be  driven  under  the  other.  There  is 
likewise  a  fracture  of  the  second  pharlanx  of  his  thumb.  The  limb 
was  placed  on  the  suspending  apparatus. 

8th.— The  bandages  round  ankle-joint  were  yesterday  removed, 
in  consequence  of  pain  and  swelling  of  limb.  Had  some  wander- 
ing, accompanied  with  pain  of  head  and  full  pulse.  Was  bled  to 
^xx. ;  blood  cupped  and  buffed*  Passed  a  quiet  night ;  skin 
surrounding  the  fracture  of  a  dusky  red  colour,  and  some  vesica- 
tions on  fore  part;  pulse  eighty-four,  full;  tOngue  loaded;  no 
stool ;  free  from  pain  of  head. 

R.  Tart  Potass,  et  Sods  Jss. ;  Supertart  Potass.  Jss.;  Tart«  ADtimon. 
gr.ij.;  Aqnse  ^xvj.  M.  capiat  ^j-  tertia  quaqne  hora. 

9th. — Several  large  black  vesications  over  the  inner  malleolus. 
The  whole  of  the  inside  of  the  leg  is  of  a  dusky  red  colour ;  it  is 
extending  in  a  streak  upwards  along  the  inner  side  of  the  thigh; 
toes  very  cold,  but  is  sensible  when  they  are  touched ;  had  a  good 
deal  of  starting  in  limb ;  slept  badly;  three  natural  stools;  tongue 
moist;  some  thirst;  skin  rather  hot;  pulse  eighty-eight,  full. 

A  bandage  applied  from  the  toes  up  the  thigh.— Lotio  evaporat.  crur. 

10th. — Passed  a  restless  night,  undoing  the  bandages  from  his 
leg;  dusky  appearance  has  extended  more  towards  inside  of  leg, 
and  somewhat  higher  up  the  thigh;  some  vesications  appearing  on 
forepart  of  leg;  no  pain  of  head,  but  had  some  delirium  last  night; 
tongue  moist;  four  loose  stools;  pulse  seventy-two,  full;  skin 
cool;  takes  his  food;  foot  continues  cold,  but  feeling  remains 
in  it. 

Infus.  Catechu  Thebai.   Jss.  subiode.<— Hab'eat  haost.  h.  s.  c.  Tiuct. 
Opii  gutt.  c. 
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11th.— Has  been  sleeping  soundly  since  one  this  morning; 
complains  of  no  pain.  Tongae  much  loaded;  one  stool;  is  per- 
spiring freely;  pulse  112;  dusky  appearance  of  l6g  much  the 
same.  It  does  not  appear  to  have  spread  much  on  the  thigh.  Th^ 
forepart  of  foot  and  toes  are  cold  and  very  livid.  Has  taken  no 
food  this  morning. 

R.  Camphor.  5  ^s. ;  Emulsion.  Amygdal.  Jvj.  M.  Habeat  Jj.  secund. 
qoaque  hora.— Beef-tea  ad  lib. 

12th. — Lies  in  a  drowsy  state,  but  frequently  starts  up  in  his 
bed.  The  dusky  appeardbce  on  inside  of  thigh  has  entirely  dis- 
appeared ;  the  forepart  of  foot  is  more  livid  and  cold ;  he  does 
not  appear  to  have  any  feeling  in  his  toes ;  the  discharge  from 
ankle  has  a  most  offensive  smell.  No  stool  since  yesterday; 
tongue  loaded,  much  thirst;  his  breathing  appears  rather  labo. 
rious;  delirious  at  times;  no  pain  of  head;  pulse  100,  of  good 
strength ;  skin  hot.  Mr.  Liston  removed  the  limb  above  the  knee 
by  the  flap  operation :  there  was  some  hemorrhage  after  removal 
to  bed,  in  consequence  of  which  the  stump  was  undone,  and  se- 
veral vessels  secured.  The  bones  were  found  much  comminuted, 
the  fracture  extending  into  the  ankle-joint.  The  cartilages  were 
of  a  red  appearance.  There  was  matter  of  a  very  putrid  nature 
running  a  considerable  way  up  the  calf  of  the  leg. 

13th.— Slept  well;  some  starting  of  stump;  has  had  trouble- 
some cough  this  morning;  breathing  quite  natural;  pulse  eighty- 
eight,  of  good  strength;  tongue  loafded.     No  stool. 
Beef- tea.— Cootin.  Mist.  Camphor. 

14th. — Slept  well;  no  pain  in  stump;  complains  of  pain  in 
breast,  accompanied  with  troublesome  cough ;  no  pain  of  breast 
on  full  inspiration, ;  one  scanty  stool  from  an  injection ;  tongue 
moist,  but  white ;  perspires  much ;  pulse  eighty-two ;  skin  rather 
cold. 

Omit.  Mist.  Camphor.— R.  Tiiict.  Digital,  ^ss. ;  Tinct.  Gentian.  Jjss. 
M.  Capiat  coc.  parv.  quarta  quaque  hora. 

15th. — Slept  well.  Had  some  vomiting  of  bilious  matter  this 
morning ;  bowels  not  open.  Had  a  turpentine  enema,  which  pro- 
cured one  copious  stool.  Frequent  cough ;  perspires  much ;  skin 
cold  and  clammy;  his  whole  body  has  a  peculiar  disagreeable 
odour  ;  pulse  fifty-five ;  tongue  moist. 

Omit.  Tinct  Digital.— Habeat  Spirit.  Common.  Jj.  secanda  qaaque 
hora. 

16th. — Slept  well,  but  was  restless  during  fore  part  of  night; 
had  some  diarrhoea,  on  which  an  anodyne  enema  was  ordered, 
since  which  he  has  had  no  stool.  Takes  little  food;  some  cough; 
pulse  fifty;  skin  cold  and  clammy;  tongue  clean;  hiccup  at 
times,  but  no  vomiting.  Much  discharge  of  fetid  matter  from 
stump. 

17th. — Passed  rather  a  restless  night.  Has  much  less  cough; 
considerable  discharge  from  stump,  which  looks  uaore  healthy; 
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pulse  eighty;^  tongue  moist  and  clean;  less  thirst;  had  some  deli-^ 
rium  during  the  night. 

Habeat  Tr.  Opii,  Camphor.  51).  quarta  quaqae  hora. 

18th. — Passed  Tather  a  restless  night.  Has  had  at  times  a  good 
deal  of  hiccup,  but  no  vomiting ;  tongue  a  little  loaded,  but  moist. 
One  natural  stool  last  night.  Delirious  during  fore  part' of  night ; 
still  a  little  cough;  much  discharge  from  stump  of  healthy  looking 
matter;  pulse  seventy-two.     Took  some  breakfast. 

19th. — Had  a  sinapism  applied  to  the  epigastrium  last  night ; 
was  very  restless ;  hiccup  continues  freauent.  Two  natural  stools. 
Has  little  cough,  but  breathing  is  laborious ;  is  perspiring  much ; 
pulse  seventy.four,  full ;  some  subsultus ;  much  discharge  from 
stump. 

R.  Spirit.  Aminon.  Arom.^ij.  tertia  qoaque  hora.    Ram  Jxii. 

20th. — Lies  in  a  drowsy  state;  no  delirium.   Two  natural  stools 
since  yesterday.     Much  sweating  during  night;  stump  continues 
discharging;  pulse  ninety;  no  hiccup.     Took  some  breakfast.  * 
R.  Emission.  Amygdal.  Jvj.;    Camphor,  gr.  xxx.  capiat  ^j..  tertia 
qaaque  hora. 

21st.— ^Passed  a  quiet  night;  hiccup  returned  this  morning. 
Eat  two  eggs  for  breakfast.  No  stool;  much  sweating  during 
night;  pulse  100;  much  discharge  from  stump;  countenance 
much  improved. 

22d. — Continues  the  same. 

Two  eggs  for  breakfast.    Beef  Jvj.  daily. 

23d. — Complains  of  pain  in  breast,  increased  on  full  inspiration. 
Frequent  cough,  with  much  tenacious  expectoration;  slept  well; 
one  natural  stool;  tongue  loaded ;  pulse  ninety-six;  less  discharge 
from  stump.  In  the  sp'ace  of  two  hours,  a  sudden  change  took 
place :  his  breathing  became  laborious,  and  at  the  visit  he  appeared 
rapidly  sinking.  He,  however,  rallied  in  the  afternoon;  but  his 
breathing  became  again  affected,  and  he  sunk  again  the  next 
morning. 

25th, — On  examination  of  body,  the  fourth  rib  was  fractured 
about  an  inch  from  the  cartilage ;  a  small  quantity  of  pus  was 
found  exterior  to  the  pleura  costalis ;  old  adhesions  on  both  sides 
to  a  great  extent.  The  left  lung  was  full  of  white  tubercular  bo- 
dies; several  abscess  in  the  liver;  four  ounces  of  bloody  serum  in 
pericardium.     A  long  coagulum  was  found  in  the  femoral  artery. 

Here,  gentlemeii,  was  a  case  in  many  circumstances  the 
reverse  of  the  former.  The  patient  was  more  advanced  in 
life,  and  evidently  of  a  much  less  irritable  habit;  the  gangrene 
supervened  later,  and  was  of  a  much  less  acute  form :  here  it 
was  situated  in  the  extreme  part  of  the  limb,  and  the  thigh 
free  from  swelling,  tenderness,  or  emphysema:  this,  in  shorty 
was  deemed  by  every  one  a  fit  case  for  experiment  in  a  ques- 
tion which  is  perhaps  still  to  be  considered  in  some  measure 
subjudice.     One  symptom,  however,  appeared  early  in  this 
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patient's  case,  which  I  did  not  fail  to  remark  to  my  colleagues, 
and  which,  as  far  as  my  observation  goes,  is  a  circumstance 
almost  uniformly  foreboding  a  fata)  termination  :  I  allude  to 
a  peculiar  yellow  hue  of  uie  skin,  which  not  unfreqnently 
attends  the  aymptomatic  fever  supervening  upon  wounds  and 
operations*  This  has  perhaps  struck  me  more  forcibly  from 
being  familiar  with  a  similar  appearance  in  the  idiopathic 
fevers  of  tropical  climates;  and,  although  I  have  no  wish  to 
alarm  the  citizens  of  Edinburgh  by  talkmg  of  a  yellow  fever 
in  this  part  of  the  world,  yet  I  am  bound  to  state,  for  your 
instruction,  that  I  have  occasionally  seen  it  h^re  as  well 
marked  as  I  ever  saw  it  at  Seringapatam  or  Batavia ;  and, 
when  supervening  upon  injuries,  much  more  uniformly  fi^tal. 
A  case  of  this  kind  occurred  some  years  ago,  which  made 
a  deep  impression  on  my  mind,  and  which  must  have  done 
so,  I  thinK,  upon  all  those  who  had  occasion  to  witness  it:  I 
allude  to  that  of  a  seaman  belonging  to  one  of  his  Majesty's 
ships  in  the  roads,  whose  limb  had  been  amputated  below  the 
knee  in  consequence  of  an  accident.  The  accommodation 
on  board  his  ship  being  defective,  and  the  vessel  about  to 
sail,  he  was  brought  ashore  to  this  hospital,  and  placed  under 
my  care.  Here  his  stump  sloughed ;  the  symptomatic  fever 
ran  high,  was  attended  with  that  dingy  yellowness  of  the 
skin  to  which  I  allude,  and  in  a  few  days  he  died.  I  ob- 
served to  the  surgeon  of  the  ship,  who  came  ashore  to  see 
him  dissected,  that  this  case  wanted  nothing  but  the  "  black 
vomit''  to  constitute  a  complete  example  of  yellow  fever;  and 
it  was  found,  on  laying  open  the  stomachy  that  this  circum- 
stance, necessary  to  complete  the  parallel,  was  hardly  want- 
ing; for  here  was  a  large  collection  of  that  dark  grumous 
fluid,  resembling  coffee  grounds,  which  is  so  often  evacuated 
from  the  stomach  in  tropical  fevers.* 


MISCELLANEOUS  CASES. 
A  Case  of  Rupture  of  the  Bladder ,  with  Separation  of  the  Sym- 
physis Pubis^    Death  sixty  hours  after  the  occurrence  of  the 
accident. 

David  Hill,  eet,  thirty-five,  horse  breaker,  a  stout,  powerful 
man,  was  brought  to  the  Worcester  Infirmary,  od  the  5th  of 
June,  in  the  evening,  having  met  with  an  accident,  from  a  colt 
rearing  up  and  falling  upon  him,  about  three  hours  before.  His 
face  was  pallid  and  distressed;  pulse  very  feeble.  He  complained 
of  great  pain  about  the  left  hip,  particularly  on  motion.  He  had 
not  passed  any  urine  since  the  accident,  or  for  three  hours  before. 

*  From  Dr.  Ballimgall's  Clinical  Lecture,  Jaly  1828. 
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The  person  who  brought  him  said  that,  at  the  time  of  the  acci- 
dent, he  was  intoxicated. 

A  fpOLiii  catheter  wan  passed,  and  left  in  tlie  bladder:  about  a  pint  of 

bloody  nripe  was  drawn  off.^He  was  ordered  lialf  an   ounce  of  brandy 

every  two  hours. 

June  6th. — The  pulse  had  got  up.  There  was  very  extensive 
ecchymosis  over  the  pubes,  and  both  groins ;  great  tenderness  and 
tension  over  the  abdomen ;  no  stool ;  vomiting  very  frequent. 

AppK  Hirbd.  xxx.  abdom.— R.  Hyd.  Sabmur.  gr.x.;  Pnlv.  Jatap. 
gr.  X.  fiat  bol.  j.  stat.  sum.— Mist  Cath.  quartis  horis.— Adbib.  Enema 
Tespere. 

7th. — Vomiting  continues  of  dark -coloured  matter ;  pulse  hardly 
perceptible;  intellect  clear;  xio  stool;  urine  flows  through  the 
catheter.     Tension  and  tenderness  of  the  abdomen  increased. 

8th. — Died  this  morning. 

Sectio  cadaveris, — Integuments,  and  the  whole  of  the  abdomen 
below  the  umbilicus,  much  contused.  The  symphisis  pubis  was 
separated  throughout  its  whole  extent,  so  as  to  allow  the  thunib 
to  be  introduced  between  the  bones.  The  bladder  was  ruptured 
transversely  througli  the  fundus  and  peritoneum  covering  it,  to 
the  extent  of  about  four  inches.  A  small  quantity  of  urine^ 
mixed  with  pus,  was  discovered  in  the  pelvis.  The  intestines 
shewed  patches  of  inflammation  here  and  there ;  and  about  three 
inches  of  the  intestinum  ilium  was  quite  black,  from  ecchymosis 
between  its  coats. 


Case  of  Wounded  Liver  from  a  Gunshot  Wound.  Death  in 
seventeen  hours, 
James  Banks,  a  stout  young  man,  about  sixteen  years  of  age, 
was  brought  to  the  Worcester  Infirmary,  on  the  5th  of  November, 
about  six  o'clock  in  the  evening.  He  had  been  firing  off  an  old 
cannon  or  pistol  barrel,  charged  with  a  quantity  of  powder  and 
gravel,  which  burst,  and  struck  him  down.  There  was  a  small 
wound,  just  large  enough  to  admit  the  little  finger,  over  the  carti- 
lages of  the  false  ribs  on  the  right  side,  about  three  inches  from 
the  ensiform  cartilage.  His  face  was  extremely  pallid;  pulse 
small  and  fluttering;  breathing  very  laborious.  Blood  flowed  in 
considerable  quantity  from  the  wound,  dark  in  colour,  and  thin,  as 
if  diluted  with  other  liquid.  He  gradually  sunk,  and  died  about 
eleven  o'clock  the  next  morning. 

Sectio  cadaveris.^The  cartilages  of  the  false  ribs,  under  the 
wound,  were  much  shattered;  a  wound,  about  an  inch  in  length,  . 
was  discovered  in  the  liver,  close  to  theligamentumsuspensorium, 
passing  through  its  substance,  and  coming  out  on  the  left  side  of 
the  gallbladder;  the  first  portion  of  the  duodenum,  close  to  the 
pylorus,  was  laid  open  to  some  extents  The  pancreas  was  also 
wounded ;  and  a  piece  of  iron,  about  two  inchei^  in  length,  and 
an  inch  in  breadth,  much  bent,  with  jagged  edges,  was  found 
lodged  in  its  substance.  The  right  hepatic  artery  was  wounded, 
No.  S55.— iVo.  tr,  I^ew  Series.  i  H 
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also  the  hepatic  vein :  this  latter  ressel,  from  the  appearance  of 
the  bbod,  chiefly  furnished  the  hemorrhage.  A  good  deal  of 
coagulated  blood,  mixed  with  the  contents  of  the  duodenum,  was 
found  in  the  cavity  of  the  abdomen. 


Misplaced  Colon,  with  Enteritis. 

October,  1 823. ~ Ann  B.  had  been,  two  years  before,  a  patient 
in  the  Infirmary,  under  my  care,  with  a  Bxed  tumor  in  the  right 
iliac  region,  painful  and  tender.  The  bowels  were  then  costive, 
the  abdomen  tense,  the  tongue  foul,  the  pulse  rapid  and  weak,  and 
the  emaciation  great.  She  was  ordered  a  seton  over  the  situation 
of  the  tumor,  occasional  doses  of  oleum  ricini,  and  low  diet. 
Under  this  treatment  the  tumor  nearly  disappeared,  the  other 
symptoms  yielded;  and  she  gradually  regained  Besh  and  strength. 

After  a  violent  fit  of  anger,  in  which  she  used  great  muscular 
exertion,  she  was  suddenly  seized  with  fixed  and  violent  pain  in 
the  bowels,  of  true  inflammatory  character.  The  bowels  were  at 
first  loose,  but  afterwards  obstinately  bound,  with  vomiting  of 
bilious  matter.  The  seat  of  the  old  disease  was  the^most  tender 
part  of  the  abdomen. 

She  was  Wed  generally  and  locally,  largely  and  repeatedly.  In 
seventy- two  hours  from  the  ^izure,  the  abdomen  became  tympa- 
nitic, the  pulse  too  rapid  to  be  counted,  and  she  soon  afterwards 
expired. 

Sectio  cadaveriSy  thirty-six  hours  after  death, —The  omentum, 
at  its  lower  edge,  was  highly  inflamed,  and  adherent,  in  the  right 
iliac  region,  to  the  peritonea)  lining  of  the  abdominal  muscles,  and 
to  the  subjacent  intestines.  A  portion  of  it  was  sphacelated. 
The  portion  of  intestine  with  which  it  was  chiefly  connected  proved 
to  be  the  centre  of  the  transverse  arch  of  the  colon,  misplaced, 
and  having  its  peritoneal  coat  thickened  nearly  to  a  quarter  of  an 
inch,  over  a  space  as  large  as  three  half-crowns :  for  the  colon, 
instead  of  passing  across  the  epigastric  region,  descended  from 
the  right  hypochondriac  region  to  the  right  iliac,  and  then 
ascended  again  to  the  left  hypochondriac  region,  whence  it  pur- 
sued its  usual  course. 

The  diseased  portion  of  the  colon  had  part  of  its  peritoneal  coat 
in  a  state  of  sphacelus ;  but  the  villous  coat  was  healthy  at  this 
part,  and  throughout  the  whole  tract  of  the  intestines.  The  dis- 
eased part  of  the  colon  was^  adherent  to  the  ceecum  below,  but  the 
ceecum  was  free  from  disease.  There  was  a  soft  albuminous  de- 
posit on  the  folds  of  the  intestines,  and  on  the  under  surface  of 
^the  omentum;  there  was  also  about  a  pint  of  serum  in  the  cavity 
of  the  peritoneum. 

Remarks. — ^The  diseased  portion  of  the  intestine,  which 
evidently  constituted  the  original  tumor,  was,  from  its  situ- 
ation, considered,  by  all  who  saw  her  when  she  was  in  the 
Infirmary,  to  be  the  caBCum.     The  fact  of  the  displacement  of 
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the  transverse  arch  could  not  be  ascertained  during  the  life- 
time of  the  patient.  This  case  shews  how  rapid  and  severe 
is  acute  inflammatory  action,  when  it  takes  place  in  a  mor- 
bidly altered  structure,  in  which  perhaps  chronic  inflamma- 
tion is  going  on.  It  shews,  too,  that  those  violent  passions 
of  the  mind,  which  augment  generally  the  force  and  rapidity 
of  arterial  action,  are  powerful  exciting  causes  of  local  in- 
flammation. 


Hydrocephalus  Acuttts. 

In  a  child,  aged  six  y6ars,  who  died  with  all  the  symptoms 
of  this  disease,  I  found  more  than  two  ounces  of  fluid  be- 
neath the  tunica  arachnoidea,  but  not  any  in  the  ventricles 
of  the  brain.    The  brain  was  highly  vascular,  and  very  hard. 

In  this  case,  in  the  early  part  ot  the  first  stage,  vomiting 
was  produced  by  sudden  noises,  as  a  clock  striking.  This  I 
witnessed  more  than  once. 


Case  of  Tumor  in  the  Uterus. 

In  August,  1813,  Susan  Turberville,  fifty-three  years  of  age, 
was  made  an  in-patient  of  Worcester  Infirmary,  with  an  ulcer  in 
the  left  leg,  which  had  existed  for  five  months.  In  addition  to 
this  there  had  been,  for  some  years^  great  enlargement  of  the  ab- 
domisn.  It  was  as  prominent  as  in  the  sixth  month  of  pregnancy. 
The  enlargement  was  general  over  the  lower  part  of  the  abdomen, 
not  greater  on  one  side  than  the  other,  extending  from  the  pubes 
nearly  np  to  the  umbilicus*  She  was  generally  in  pain  about  these 
parts,  and  in  the  groins ;  there  was  likewise  tenderness  on  pres- 
sure. The  appetite  was  good,  but  she  was  troubled  with  wind  on 
the  stomach.  The  bowels  were  always  costive.  She  had  frequent 
micturition,  and  always  pain  in  evacuating  the  bladder.  She  was 
quite  incapable  of  any  active  employment,  but  able  to  gain  her 
livelihood  by  knitting,  though  she  could  not  sit  long  in  one  place, . 
being  easier  for  gentle  exercise.  The  breath  was  always  short, 
but  there  was  no  cough.  She  had  never  borne  children.  The 
catamenia  flowed  till  the  usual  period.  The  leg  was  cured  by  the 
latter  end  of  December,  and  she  went  away  from  the  infirmary, 
much  in  the  same  state  as  when  admitted  with  respect  to  her  vis- 
ceral disease. 

The  leg  continued  well  for  about  a  ti^elvemonth,  but  the  disease 
in  the  abdomen  kept  gradually  and  slowly  increasing. 

On  the  16th  of  September,  1815,  she  was  again  admitted  into 
the  infirmary,  on  account  of  a  small  ulcer  on  the  inner  ankle  of 
the  right  leg.  The  visceral  disease  had  evidently  gained  much 
ground.  The  pulse  was  now  always  hard,  and  quicker  than 
natural ;  the  pain  at  the  lower  part  of  the  abdomen  was  much 
greater;  there  was  more  tenderness  on  pressure,  and  the  belly 
was  increased  in  size ;  and  the  breath  was  much  shorter.    There 
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was  also  a  constant,  profuse,  thick,  white  discharge  per  vaginani. 
The  bowels  were  more  costive,  and  micturition  was  more  painful. 
The  stomach  was  much  oppressed  with  flatus,  but  the  appetite 
still  continued  good. 

On  the  16th  of  October,  she  had  the  following  pills  directed  for 
her: 

R.  Ferri  Solphatis,  gr.  iij. ;  Gammi  Olibani,  gr.  z. ;  Cons.  q.  8.  fiat 
pilolsE:  ij.  bis  die  siuneiMlae. 

The  intention  with  which  these  pills  were  given  was  to  check 
the  discharge,  and  give  tone  to  the  stomach.  At  the  end  of  a  week 
from  taking  the  pills,  the  discharge  was  much  lessened,  but  in 
other  respects  she  felt  much  as  before.  By  the  20th  of  October, 
the  discharge  had  almost  ceased;  but  she  was,  in  other  rei^pects, 
the  same  as  when  admitted  into  the  infirmary. 

On  the  28th,  she  complained  of  being  worse,  having  rather 
more  pain  over  the  abdomen,  and  great  pain  in  the  head.  At 
night  she  was  incoherent,  wandering  from  one  subject  to  another. 
The  bowels  had  not  been  moved  for  two  days.  Some  calomel 
and  antimonial  powder  were  taken  at  night,  and  a  blister  was 
applied  to  the  nape  of  the  neck.  The  night,  was  restless ;  but  the 
bowels  were  moved  very  freely  on  the  morning  of  the  29th. 

On  the  30th,  she  began  to  complain  of  great  increase  of  pain  in 
the  abdomen,  with  tension  and  much  tenderness  on  pressure.  No 
vomiting;  pulse  hard,  small  and  wiry.  It  was  found,  on  inquiry, 
she  had  an  umbilical  hernia;  but,  on  examination,  it  did  not 
appear  strangulated.  Ten  leeches  were  applied  to  the  abdomen, 
by  which  she  appeared  slightly  relieved,  but  shortly  after  the 
tension,  pain,  and  tenderness  returned.  The  countenance  now 
became  ghastly,  and  the  eyes  sunk ;  she  had  constant  tenesmus. 
A  large  blister  was  applied  to  the  abdomen,  and  she  had  an  opiate 
enema.  At  about  ten  o'clock  that  night  she  vomited  for  the  first 
time,  which  recurred  several  times  in  the  night.  There  was  no 
relief  from  the  blister,  and  all  the  direful  train  of  symptoms  which 
usually  characterise  the  last  stage  of  peritoneal  inflammation  now 
shewed  themselves. 

She  died  at  three  o'clock  of  the  morning  of  the  31st. 

Examination  of  the  body,  twenty-four  hours  after  death. — On 
opening  the  abdomen,  purulent  matter  was  observed  covering  all 
the  intestines.  The  uterus  appeared  to  occupy  the  same  space  in 
the  abdomen  that  it  does  in  the  seventh  month  of  pregnancy:  it 
was  firmly  and  closely  connected  anteriorly  with  the  peritoneal 
lining  of  the  abdominal  muscles.  At  the  posterior  part,  it  was 
connected  with  the  peritoneal  covering  of  the  bowels,  and,  a^  in 
the  healthy  state,  with  the  sides  of  the  pelvis,  by  the  ligamenta 
lata,  as  also  to  the  pudendum,  by  the  ligamenta  rotunda.  On 
cutting  it  from  its  connexions  with  the  above-mentioned  parts,  and 
elevating  it,  a  process  was  found  descending  from  the  lower  and 
posterior  part  of  this  large  uterus  into  the  cavity  of  the  pelvis, 
passing  between  the  rectuin  and  the  os  sacrum,  and  separating 
the  former  from  the  latter.     The  vagina  and  the  urethra  were  na- 
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turally  situated.  The  whole  surface  of  the  tumor  was  very  much 
inflamed,  and  covered  with  pus.  The  peritoneal  lining  of  the 
abdominal  muscles  was  in  the  same  state.  The  colon  was  larger 
than  natural,  but  not  distended  with  fecal  matter.  The  ceecum 
was  large.  The  rectum  not  larger  than  natural.  The  small  in« 
testines  of  their  usual  size. 

The  peritoneal  covering  of  the  stomach  was  much  inflamed  ;  its 
upper  surface  adhering^  by  recent  lymph,  to  Uie  under  surface  of 
the  left  lobe  of  the  liver.  The  liver  was  twice  its  natural  size;  its 
peritoneal  coat  inflamed,  recent  lymph  being  deposited  on  it.  In 
addition  to  this^  it  was  fircKly  and  closely  united,  by  old  adhesion, 
to  the  diaphragm.  The  spleen  enlarged,  and  v^ry  soft  in  its 
structure;  its  peritoneal  coat  had  become  cartilaginous  in  ^ome 
places.  Pancreas  healthy.  Kidneys  healthy.  Urinary  bladder 
full  of  small  calculi.    Thoracic  viscera  healthy. 

There  was  nothing  but  omentum  contained  in  the  hernial  sac  a| 
the  umbilicus,  and  it  Was  not  strangulated.  On  macerating  tho 
diseased  parts,  it  was  found  that  a  tumor  had  grown  within  the 
uterus,  much  resembling  the  muscular  structure  of  that  organ. 
The  uterus  could  with  ease  be  separated  from  the  itjumor,  being 
connected  with  it  by  common  cellular  substance. 

The  uterus  and  tumor  together  weighed  14lb.  8|oz. 

Observations, — It  is  remarkable  in  this  case  that  two  very 
important  organs,  the  uterus  and  the  liver,  were  very  conside- 
rably diseased,  and  yet  this  woman,  until  within  a  very  short 
Eeriod  of  her  death,  appeared  to  suffer  but  little  in  her  general 
ealth  :  there  was,  indeed,  no  other  symptom  of  constitutional 
disturbance,  but  a  difficulty  in  passing  the  urine  and  consti- 
pation. 

Dr.  Baillie  seems  to  regard  growths  of  this  description 
in  the  uterus  as  tubercles :  he  says,  "  A  mass  of  the  same  Kind 
is  sometimes  found  in  the  cavity  of  the  uterus,  and  oftei) 
grows  to  a  very  large  size :  I  have  seen  it  a  good  deal  larger 
than  a  chilcl'^  head  ^i  birth.  Thi^  mas$,  ]8\rhen  cut  into,  exr 
hibits  preciseljr  the  sajne  appearances  as  those  which  we  have 
so  lately  described.  It  is  reinarkable  that  such  masses  within 
the  cavity  of  the  uterus  conuuonly  do  not  adhere  in  an^  part 
closely  to  it,  but  are  connected  with  it  loosely,  by  the  inter- 
vention of  cellular  membrane  and  small  blood-vessels,  so  that 
they  can  be  very  easily  peeled  otf  without  injuring  the  struc- 
ture of  the  uterus." — '*  These  tubercles,''  he  says  in  another 
place,  "have  a  structure  much  resembling  that  of  the  uterus 
itself." 

The  size  of  the  tumor,  in  the  case  above  related,  is  greater 
than  any  one  alluded  to  in  Baillie's  works,  as  he  mentions  one 
the  size  of  a  child's  head  at  birth  as  the  largest  )ie  U^d  s^^, 
which  faHs  far  short  of  the  one  here  detailed.  ♦ 
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ARTIFICIAL  ANUS. 
Case  of  Artificial  Anus,  treated  at  the  Glasgow  Infirmary,  by 

Dr.  Anderson. 
Mary  Stewart,  admitted  10th  November.  In  the  left  groin, 
there  was  a  very  large  sore,  extending  from  the  spine  of  the  ilium 
to  the  symphysis  pubis.  It  was  about  three  inches  broad,  passing 
above  Poupart's  ligament,  of  a  ragged,  irregular,  and  sloughy  ap- 
pearance, and  having  a  sinus  running  by  the  side  of  the  labium 
down  towards  the  perineum,  from  whj^h  much  matter  could  be 
pressed.  In  the  centre  of  the  sore,  there  was  a  round  firm  sub- 
stance, formed  by  apportion  of  prolapsed  gut;  and  immediately 
above  this  an  opening,  through  which  all  Uie  feces  passed.  The 
parts  were  seen  moving  from  the  pulsations  of  the  femoral  artery. 
Health  much  impaired,  hectic,  and  the  body  emaciated  to  an  ex- 
treme degree;  pulse  quick,  and  so  very  feeble  as  not  to  be  reck- 
oned; feet  cold.  Had  been  subject  to  femoral  hernia  for  twelve 
months :  a  month  before  admission,  it  appears  to  have  been  stran- 
gulated, and  after  eight  days  it  sloughed,  since  which  all  the  feces 
had  passed  through  the  wound. 

This  case  was  very  unpromising,  and,  from. the  excessive  debi- 
lity, It  seemed  almost  hopeless.  A  nourishing  diet,  with  a  liberal 
allowance  of  wine  and  brandy,  produced  little  improvement.  The 
appearance  of  the  discharges  soon  showed  that  her  debility  chiefly 
arose  from  inanition,  owine  to  the  artiGcial  opening  having  taken 
place  in  a  part  of  the  gut  where  the  process  of  assimilation  was  still 
incomplete.  With  the  double  purpose,  therefore,  of  aflfording 
nourishment,  and  dilatingthe  lower  intestines,  I  directed  the  use 
of  large  beef-tea  enemata  three  times  a  day. 

The  next  object  was  to  prevent  the  escape  of  the  contents  of  the 
gut,  which  not  only  kept  up  the  debility,  but  produced  sloughing 
of  the  sore,  and  hindered  it  from  healing.  The  aperture  admitted 
the  finger,  by  which  it  was  ascertained  that  only  one  side  of  the 
gut  had  been  destroyed,  and  that  the  other  side  formed  a  continu. 
ous  surface  towards  the  abdomen.  This  case,  therefore,  did  not 
require  the  application  of  the  ingenious  instrument  of  Baron 
DupuYTREN.  Plugging  the  opening  with  various  conical  shaped 
sponges  was  first  tried;  but  she  could  not  bear  the  degree  of 
pressure  necessary  to  retain  them  in  situ.  Recourse  was  there- 
fore had  to  a  long  cylindrical  tent  of  lint  firmly  rolled  up.  This 
was  pushed  deeply  into  the  gut,  so  as  completely  to  fill  the  exter- 
nal aperture,  and  in  this  way  nearly  to  maintain  itself  in  position. 
Over  this  graduated  compresses  were  placed,  and  the  whole  sup- 
ported by  a  light  truss.  She  could  not  wear  any  kind  of  truss, 
however,  more  than  a  few  hours  at  a  time,  and  firm  bandaginff 
was  substituted  for  it. 

The  day  after  the  commencement  of  this  plan,  flatus  was  dis- 
charged by  the  rectum,  and  this  was  succeeded  by  regular  and 
natural  evacuations,  which  continued  throughout  the  treatment. 
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Her  improvement  in  health  was  now  rapid,  and  by  the  end  of  De. 
cember  the  sore  had  contracted  to  the  size  of  a  shilling,  under  the 
application  of  the  chloride  of  lime  lotion,  and  nitrate  of  silver  in 
substance. 

Still  the  tent  could  not  be  steadily  retained  without  resting  its 
extremity  on  the  posterior  surface  of  the  gut,  which  more  or  less 
obstructed  the  passage,  and  forced  some  of  the  fluid  feces  out- 
wards  by  the  wound,  thus  hindering  the  cicatrization  of  the  sore. 
An  attempt  was  therefore  made  to  construct  an  instrument^  which 
might  at  once  fill  the  external  opening,  and,  by  a  spring  or  elastic 
loop  pushed  through  it,  should  distend  the  circle  of  the  gut,  and 
allow  the  feces  to  pass  onwards  to  the  rectum.  This  attempt, 
however,  failed,  owing  to  the  difficulty  of  obtaining  a  substance  of 
proper  elasticity;  and,  on  the  16th  January,  the  opening  was  freely 
touched  with  the  actual  cautery.  All  discharge  ceased  for  several 
days,  and,  after  the  sloughs  separated,  considerable  contraction 
took  place.  The  cautery  was  freely  and  frequently  repeated  from 
time  to  time  during  her  stay  in  the  house,  until  the  aperture  had 
diminished  to  'a  very  small  point.  The  discharge  was  now  only 
occasional,  and  so  trifling  as  to  give  little  inconvenience.  Her 
health  and  strength  were  perfectly  restored ;  and,  as  she  was  de- 
sirous to  go  home,  I  dismissed  her,  at  the  end  of  April,  without  any 
further  attempt  at  a  complete  closure  of  this  minute  fistula,  ^hich, 
I  believe,  becomes  the  more  difficult  to  be  effected  the  smaller  it  is. 

The  actual  cautery  is  very  serviceable  in  many  cases.  I 
have  cured  several  fistulas  of  the  urethra  in  this  way,  which 
had  resisted  every  other  means ;  and  I  lately  saw  a  patient 
from  whom  I  removed  a  very  large  fungus  of  the  antrum  five 
years  ago.  Her  disease  has  not  returned,  solely,  I  am  con- 
vinced, owing  to  the  free  application  of  the  hot  iron.  In  he- 
morrhagic oozings  from  sores  or  wounds,  by  which  debilitated 
patients  are  frequently  cut  ofiP,  the  eschar  formed  in  this  way 
IS  very  efiTectual;  and  in  obstinate  bleeding  from  leech  bites, 
especially  in  restless  children,  where  pressure  is  difficult,  the 
point  of  a  red  hot  wire  will  at  once  check  the  discharge. 

The  objection  to  this  remedy  on  account. of  pain,  when 
compared  to  other  caustics,  has  been  greatly  exaggerated, 
and  is  by  no  means  verified  by  the  evidence  of  the  patients 
themselves.  The  pain  is  no  doubt  very  acute,  but  it  is  tran- 
sient, and  I  have  never  known  any  of  the  protracted  sufifering 
or  subsequent  inflammation,  which  are  so  frequently  seen  after 
the  more  common  caustics.  It  changes  the  character  of  ob- 
stinate sores,  whether  irritable  or  indolent,  and  excites  in  them 
a  new,  and  generally  a  healing  action.  Of  this  there  cannot 
be  a  better  example  than  the  Onychia  Maligna,  in  almost 
every  stage  of  which  it  may  be  said  to  be  quite  a  specific* 
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protruded  forward  into  the  canal  by  the  parts  immediately  beneath 
It  having  become  enlarged  and  indurated  from  deposition  of  lymph^ 
without  the  membrane  itself  having  participated  in  the  change  of 
structure.  In  this  description  of  stricture,  the  contraction  entirely 
encircles  the  urethra;  but  there  is  another  variety,  where  it  exists 
only  on  one  side  of  the  passage;  and  thus  a  duplicature  of  mem- 
brane, with  a  hardened  base,  juts  forward  into  the  canal.  This 
sort  of  stricture  exactly  resembles  the  one  that  encircles  the  ure- 
thra, excepting  that  it  o<^upies  a  portion,  instead  of  the  whole  cir- 
cumference of  the  passage  ;  and  it  seems  to  correspond  with  what 
M.  DucAMP  and  the  French  surgeons  term  a  *  bride.'*  Brides 
in  the  urethra,  according  to  M.  Ducamp,  are  usually  supported  by 
a  large  base,  vascular,  and  jutting  out  in  the  canal,  evidently 
formed  by  the  mucous  membrane,  thickened  from  repeated  inflam- 
mations. This  description  seems  (o  answer  to  those  contractions 
which  take  place  on  the  side  of  the  canal ;  and  it  appears  to  me 
that  they  are  formed  in  the  same  manner  as  the  circular  stricture; 
but  the  parts  around  become  enlarged,  and  the  membrane  is 
pushed,  as  it  were,  before  it. 

"  The  contractions,  which  occupy  a  considerable  extent  of  the 
urethra,  are  generally  extremely  irregular;  and  their  structure 
approaches  to  that  of  cartilage,  being  indurated  and  tough.  In 
these  cases,  which  are  usually  of  long  standing,  the  membrane 
likewise  partakes  of  the  change:  it  is  firmer  and  thicker  than  na- 
tural ;  and  should  the  diseased  part  be  so  situated  that  it  can  be 
pressed  between  the  fingers,  it  feels  as  if  a  piece  of  whipcord  or 
catgut  were  placed  in  the  urethra,  perfectly  unyielding  to  the 
pressure.  The  passage,  at  the  thickened  portion,  is  so  much  ob- 
structed, that  it  will  scarcely  admit  through  it  the  slenderest 
bougie.  The  urine  can  only  be  filtrated  through  it  in  so  small  a 
quantity,  that  it  flows  from  the  penis  drop  by  drop,  or  in  a  stream 
not  larger  than  a  hair ;  and  the  canal  at  the  part  is  so  unequally 
thickened  that  it  is  rendered  tortuous.*'  (P.  9.) 

After  having  adverted  to  the  various  opinions  that  have, 
been  entertained  as  to  the  manner  in  which  a  permanent, 
stricture  is  formed,  Mr.  Stafford  states  his  own  view  of  the 
subject. 

"  It  appears  to  me  that  permanent  contractions  of  the  urethra 
are  produced  in  the  same  manner  as  permanent  contractions  of 
other  mucous  canals,  the  oesophagus,  the  intestines,  &c.  (with  the 
exception  of  scirrhous  contractions  ;)  that  a  continued  chronic  in- 
flammation having  existed  for  a  considerable  time  in  the  part,  its 
vessels  are  enlarged,  and  lymph  is  very  gradually  deposited  in  its 
interstitial  structure.     This  slowly  becomes  organised  and  con- 

*  •*  Elles  sont  parfois  support^es  par  udc  base  large,  vascnteuse,  saillante 
dans  1 'iDterienr  du  canal,  ^videnoment  form^e  par  la  membrane  muqoeuse, 
^paiss^e  par  des  infiamniations  r^p^tdes.'' — Dccamp,  TraitS  des  Retentions 
d'Uriney  p.  IS. 
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densed;  and  by  its  increase  the  canal,  in  progress  of  time,  is 
entirely  blocked  up.  The  membrane,  therefore,  and  the  part  im* 
mediately  surrounding  it,  are  rendered  more  and  more  indurated, 
in  proportion  to  the  length  of  its  continuance,  till  it  even  assumes 
a  hardness  belonging  rather  to  cartilage  than  any  other  structure/' 
(P.15.) 

Numerous  causes  may  give  rise  to  the  formation  of  perma- 
nent stricture.  Whatever  will  produce  inflammation  of  any 
particular  portion  of  the  urethra,  whether  it  has  a  specific  or 
a  spontaneous  origin,  will  equally  tend  to  cause  an  alteration 
of  structure  at  the  affected  part.  Gonorrhoea  is  the  most 
common  foundation  of  the  disease.  After  the  first  stage  of 
it,  a  chronic  form  of  inflammation  remains,  which  is  peculi- 
arly favorable  to  that  deposition  of  lymph  and  thickening  of 
the  parts  which  is  the  cause  of  the  canal  being  afterwards 
permanently  narrowed - 

"  This  seems  to  be  exemplified  by  the  circumstances  attending 
gleet,  for  it  frequently  happens  that  when  this  discharge  has  con- 
tinued for  a  considerable  time,  it  is  kept  up  in  consequence  of  the 
formation  of  a  stricture.  During  the  time  I  was  house  surgeon  at 
St.  Bartholomew's  hospital,  I  had  frequent  opportunities  of  exa- 
mining patients  who  were  suffering  from  a  gleet  of  one  or  two 
years'  standing,  and  all  the  remedies  used  had  been  ineffectual. 
When  a  bougie  was  passed,  a  stricture  was  usually  discovered  in 
some  part  of  the  canal. — Another  cause  of  the  formation  of  per- 
manent stricture  is  the  employment  of  too-powerful  astringent 
injections  in  the  cure  of  gonorrhoea.  These,  no  doubt,  will  stop 
the  discharge ;  but  they  induce  at  the  same  time  a  chronic  in- 
flammation in  some  part  of  the  urethra,  which  at  length  terminates 
in  a  permanent  contraction."  (P.  17.) 

Upon  this  point  there  is  some  difference  of  opinion.  Mr. 
Hunter,  for  instance,  declares  that  he  has  found  stricture 
exist  as  frequently  after  gonorrhoea  where  no  injection  had 
been  used,  as  where  they  nad  been  employed. 

After  a  brief  examination  of  the  causes  of  permanent  stric- 
ture, and  those  forms  of  disease  to  which  the  urethra  is  most 
liable,  Mr.  Stafford  proceeds  to  describe  the  most  usual  situ- 
ations of  permanent  strictures,  their  symptoms,  and  their 
consequences. 

Chap.  2d. — Strictures  have  been  known  to  form  in  every 
part  of  the  urethra,  excepting  in  that  portion  of  it  which  is 
surrounded  by  the  prostate  gland.  Their  most  usual  situ- 
ation, however,  appears  to  be  where  the  canal  is  narrowest. 

**  Thus  they  are  most  frequently  met  with  at  the  entrance  into 
the  membranous  portion,  immediately  behind  the  bulb,  in  the 
membranous  portion  itself,  and  about  four  inches  and  a  half  from 
the  orifice.     These,  according  to  measurement,  are  the  most  con- 
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fined  parts  of  the  nrethra,  and  it  is  pi^obable  that  they  are  more 
liable  to  become  strictured  on  account  of  their  being  exposed  to 
the  stream  of  urine,  from  their  protrusion  into  the  canal.  In  the 
same  manner  we  find  strictures  of  the  oesophagus  to  occur  where 
the  funnel  of  the  pharynx  narrows  into  the  gullet ;  strictures  of 
the  cardia,  where  the  passage  is  straitened  by  the  muscular  fibres 
of  the  diaphragm ;  again,  at  the  pylorus,  where  the  bag  of  the 
stomach  contracts  into  the  duodenum ;  and,  lastly,  in  the  rectum^ 
where  the  sigmoid  flexure  turns  over  the  ridge  of  the  sacrum.  At 
these  different  points  the  canal  receives  the  impulse  of  the  contents 
as  they  pass,  and,  if  predisposed,  are  excited  to  inflammation, 
ending  in  thickening  and  stricture.  In  a  similar  manner,  in  the 
urethra,  the  more  contracted  parts  receive  the  momentum  of  the 
stream  of  urine,  and,  if  predisposed,  become  inflamed,  and.  when 
once  inflamed,  the  same  causes  continue  to  keep  up  that  state,  and 
to  aggravate  the  aflected  part.  This  I  am  inclined  to  think  is  the 
cause  why  strictures  more  frequently  occur  at  particular  points. 
But  there  are  other  situations,  also,  where  it  is  not  uncommon  for 
strictures  to  exist:  the  orifice  itself  is  often  contracted,  and  the 
part  three  inches  and  a  half  distant  from  it.  Mr,  Hunter  consi- 
dered that  the  bulb  itself  was  most  liable  to  the  attack :  I  am  in- 
clined, however,  to  agree  with  Mr.  Macilwain,  that  the  aflection 
most  commonly  occurs  immediately  behind  it;  and  this  I  am  led 
to  infer,  both  from  experience  and  also  from  comparing  together 
the  specimens  preserve^  in  our  museums."  (P.  25-) 

Those  who  are  afflicted  with  strictures  are  occasionally 
attacked  by  shooting  pains  in  the  perineum ;  they  are  sub- 
ject to  nocturnal  emissions,  a  gleety  discharge,  attacks 
resembling  gonorrhcBa,  and  a  constant  desire  to  maJce  water. 

•*  Sometimes  they  have  a  fluttering  sensation  at  the  strictured 
part;  sometimes  a  cluster  of  vesicles,  which  have  been  called 
'herpes  prseputialis,'  followed  by  ulcers,  will  make  their  appear- 
ance upon  the  glans  penis,  without  any  apparent  cause,  just  as 
vesicles  and  ulcerations  break  out  about  the  mouth,  indicating  an 
irritable  and  inflamed  state  of  the  mucous  membrane  of  the  alimen- 
tary canal;  and  sometimes  great  irritation  may  subsist  at  the 
orifice  of  the  urethra."  (P.  30.) 

More  serious  symptoms  occasionally  depend  upon  the 
presence  of  stricture.  The  semen  is  prevented  from  making 
its  exit  at  the  time  of  coition.  When  this  is  the  case,  it  is 
thrown  backwards  towards  the  bladder,  and  makes  its  exit 
some  time  afterwards.  Swelled  testicle,  it  is  well  known,  is 
often  a  concomitant  symptom.  When  a  patient  has  long 
been  afflicted  with  strictures,  the  urine  frequently  passes  away 
involuntarily,  and  he  has  a  constant  desire  to  make  water. 
Numerous  morbid  changes  accur  in  the  jirinary  organs  from 
obstruction  in  the  urethra.     Mr.  Stafford  has  known  a  fistu- 
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lous  psssage  to  extend  from  the  urinary  canal  to  the  back 
part  of  the  thigh. 

^  By  these  fistuloofs  passages,  the  urine,  at  the  time  of  micturi- 
tion, makes  its  escape,  instead  of  through  its  natural  channel; 
and,  when  they  have  continued  for  a  long  time,  their  sides  become 
hardened;  and  in  some  instances  they  are  lined  by  a  kind  of 
membrane.  Specin^ens  of  this  description  are  to  <  be  seen  in  the 
College  of  Surgeons.  In  one  case  thete  aire  two  fistulous  passages, 
which  resemble  regular  liiucous  canals,  being  lined  by  a  membrane 
analogous  to  the  mucous  tissue.  It  is  a  curious  fact  that,  if  a 
false  passage  be  made,  leading  from  one  part  of  the  urethra  to 
another,  and  the  urine  passes  through  this  new  channel,  it  is  also 
found  to  be  lined  by  a  membrane,  or  what  looks  Kke  a  membrane, 
and  it  has  the  appearance  of  a  naturaUformed  canal.  This  I  have 
seen  in  one  or  two  instances;  and  my  friend  Mr.  Lawrence  men- 
tioned to  me  a  case  where  he  found,  in  the  urethra  of  a  gentleman 
who  had  been  inf  the  habit  of  having  bougies  passed,  a  new  canal 
formed,  of  between  two  and  three  inches  in  length,  commencing 
anterior  to  the  bulb,  running  dose  along  the  side  of  the  natural 
canal,  and  terminating  in  the  prostatic  portion.  This  canal  had 
a  smooth  mucous  surface,  very  similar  to  the  urethra  itself.  In  a 
case  also  which  occurred  to  myself,  the  urethra,  in  that  portion  of 
it  which  passes  through  the  penis,  was  impervious;  but  im- 
mediately under  it  there  was  a  newly- formed  passage,  which 
likewise  was  lined  by  a  membrane  of  the  same  description.*' 
(P.  39.) 

Treatment  of  Spasmodic  and  Inflammatory^  Stricture. — 
Mr.  Stafford  observes,  that  "  stricture  of  the  urethra  has 
been,  and  still  is,  considered  by  many  surgeons  as  a  mere 
mechanical  obstruction,  v^rithout  the  least  reference  to  it  as  a 
disease  produced  by  inflammation.  If  a  bougie  can  be  passed 
through  the  stricture,  it  is  sufficient :  no  further  treatment  is 
considered  necessary."  We  really  believe  that  there  are  very 
few  surgeons  who  are  amenable  to  this  accusation,  and  still 
fewer  who  require  to  be  informed  that  "  other  means  can  be 
employed, — such  as  local  bloodletting,  soothing  the  parts, 
and  attention  to  the  general  health.  The  subsequent  obser- 
vations upon  the  subject  of  treatment  are  very  judicious,  but, 
as  the  substance  of  them  may  be  found  in  i!nost  works  upon 
the  same  subject,  it  is  not  necessary  we  should  dwell  upon 
them. 

The  next  chapter  is  on  the  treatment  of  permanent  stric- 
ture, which  we  have  seen  is  the  principal  object  of  the  work. 
In  cases  of  permanent  stricture,  we  have  to  contend  with  a 
part  of  the  urethra  irregularly  thickened,  and  so  indurated  as 
to  resemble  the  structure  of  cartilage;  and  with  a  narrow 
canal,  contracted  to  that  degree,  and  so  extensively,  that  it  is 
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either  quite,  impermeable,  or  it  will  only  admit  throngh  it  the 
smallest-size  bougie. 

**  To  effect  a  cure  of  these  states  of  the  urethra,  we  have  to 
enlarge  the  contracted  passage ;  to  procure  the  absorption  or  de« 
struction  of  the  surrounding  thickened  tissue ;  and  to  restore  the 
parts  to  their  healthy  condition. 

**  The  different  plans  which  have  been  adopted  to  permeate  this 
description  of  stricture,  and  to  restore  the  urethra  to  its  healthy 
condition,  are  four  in  number.  First,  it  has  been  attempted  to 
make  the  part  ulcerate  by  the  continued  pressure  of  a  bougie  upon 
it.  Secondly,  some  surgeons  have  endeavoured  to  force  through 
the  contraction  with  a  conical  sound.  Thirdly,  caustics  have  been 
applied  to  the  diseased  part,  with  the  view  of  destroying  it.  And, 
fourthly,  the  part  has  been  divided  from  the  perineum.  The  two 
former  of  these  plans  of  treatment,  the  endeavouring  to  make  the 
part  ulcerate,  and  the  forcing  through  the  contraction  with  a 
conical  sound,  are  now,  from  the  danger  and  uncertainty  with 
which  they  are  attended,  totally  relinquished ;  and  the  two  latter, 
the  applying  caustic,  and  the  division  of  the  stricture  from  the 
perineum,  are  the  only  means  which  are  at  present  practised. 
These,  however,  are  also  attended  with  great  risk.  The  destruc- 
tion of  a  permanent  stricture  by  the  application  of  caustic,  is  an 
extremely  tedious  and  painful  process,  uncertain  as  to  its  final 
result;  and  at  the  same  time,  as  will  presently  be  shewn,  symp- 
toms frequently  arise  that  endanger  the  life  of  the  patient.  The 
division  of  the  stricture  from  the  perineum  is  a  very  difficult  and 
painful  operation :  it  is  often  unsuccessful;  and,  also,  it  is  so  little 
susceptible  of  being  reduced  to  fixed  rules,  that  it  can  hardly  be- 
come a  measure  of  general  adoption."  (P.  63.) 

With  respect  to  the  treatment  of  stricture  by  caustic,  its 
most  strenuous  supporters  admit  that  it  is  often  followed  by 
alarming  symptoms.  Sir  Everard  Home  mentions  many 
of  these  ill  efiects,  and,  amongst  others,  that  veiy  profuse 
hemorrhage  is  sometimes  caused  by  the  application  of  lunar 
caustic.  He  relates  six  cases,  in  all  of  which  the  patients 
were  much  reduced  by  loss  of  blood,  and  some  of  them  bled 
so  profusely  that  the  quantity  lost  amounted  to  two  or  three 
pints.  When  this  mode  of  treatment  does  succeed,  it  is  fre- 
quently very  tedious.  The  potassa  fusa  is  said  to  be  still 
more  objedtionable. 

Having  pointed  out  the  imperfections  of  the  more  common 
methods  of  treating  this  form  of  stricture,  Mr.  Stafford  pro- 
ceeds to  explain  the  plan  which  he  has  adopted. 

"  It  is  thie  division  of  the  diseased  part  within  the  canal  of  the 
urethra.  The  advantages  of  this  mode  of  treatment  are,  that  it 
effects  Vith  certainty,  and  in  a  short  time,  what  the  caustic  is  in- 
tended to  accomplish  by  repeated  and  tedious  applications ;  and 
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it  is  free  from  the  difficulties  of'  the  operation  for  the  incision  of 
the  stricture  (an  operation  little  less  painful  than  that  for  litho- 
tomy,) through  the  perineum,  thereby  saving  the  patient  the  in- 
convenience and  misery  of  a  new  channel,  leaving  but  little  for 
nature  to  repair;  and  at  the  same  time  allowing  the  urine  to  flow 
through  its  natural  passage.  For  this  purpose  I  have  invented 
two  instruments,  the  one  to  divide  permanent  strictures,  while  yet 
a  small  bougie  or  wire  can  be  passed  through  them ;  and  the  other 
to  divide  those  strictures  which  are  impermeable. 

*'  The  instrument  for  operating  on  permeable  strictures  (which, 
for  the  sake  of  distinction,  I  have  called  the  Double  Lancetted 
Stiiette,)  consists  of  a  round  silver  graduated  sheath,  open  at 
both  ends,  of  the  size  of  No.  10  catheter,  with  rather  a  less  curve, 
and  of  a  stiiette,  which  is  also  hollow,  and  open  at  both  ends. 
This  stiiette  is  furnished,  at  one  end  of  it,  with  two  oblong  Ian* 
cets ;  and  at  the  other  with  a  handle,  resembling  a  button.  When 
the  instrument  is  complete,  the  stiiette  fits  into  the  sheath,  so  that 
by  pushing  the  handle  the  lancets  will  project  from  the  extremity 
of  the  tube,  and  by  drawing  it  back  they  will  retire  into  it  again. 
When  used  (the  mode  of  doing  which  will  be  presently  explained), 
the  instrument  is  passed  over  a  wire  down  to  the  stricture,  and 
the  lancets  are  thrust  forward  on  each  side  of  it,  by  which  the 
contraction  is  made  as  large  as  the  natural  size  of  the  urethra.* 
The  armed  stiiette,  intended  to  divide  impermeable  strictures, 
exactly  resembles  the  one  just  described,  excepting  that,  instead 
of  the  stiiette  being  hollow,  it  is  solid,  and  in  the  place  of  two 
there  is  only  one  lancet. 

'*  Before  using  the  instruments,  the  exact  distance  of  the  stric- 
ture from  the  extremity  of  the  urethra  should  be  ascertained.  In 
the  armed  catheter,  which  is  intended  to  divide  strictures  over,  the 
wire  which  serves  as  a  guide,  the  wire  must  be  introduced  through 
the  stricture  first.  The  mode  of  accomplishing  this  is  by  passing 
the  smallest  possible  sized  catheter,  made  to  contain  the  wire,  into 
the  bladder.  The  wire,  which  is  double  the  length  of  the  catheter, 
and  blunted  at  one  end,  so  that  it  may  not  injure  the  bladder,  is 
then  pushed  forward,  and  the  catheter  gradually  withdrawn,  by 
which  the  former  is  left  in  the  canal  of  the  urethra.  The  armed 
catheter  is  then  passed  over  the  wire,  until  its  point  rests  against 
the  stricture,  (which  is  known  by  means  of  the  graduation,)  and, 
being  held  securely  in  such  position,  the  handle  of  the  stiiette  is 
pressed  gently  and  gradually.  As  soon  as  any  impression  is  made, 
the  lancets  should  be  allowed  to  retire  into  their  sheaths,  and  the 
blunt  point  of  the  instrument  urged  forward.  If  it  do  not  pass  on, 
the  lancets  may  be  again  used  as  before.  After  the  stricture  is 
divided,  the  armed  catheter  should  be  withdrawn,  and  its  place 

*  "  This  handle  has  hitherto  been  formed  like  a  button ;  but  I  have  thought 
it  wonld  be  of  advantage  to  have  it  made  like  two  rings,  large  enough  to  admit 
the  finger  and  thumb,  similar  to  the  handle  of  a  pair  of  iicissorsi.'' 
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supplied  by  one  of  elastic  gum,  of  the  same  size.  This  should 
remain  for  a  day  or  two,  to  prevent  the  reunion  of  the  divided 
parts,  and  to  preclude  the  possibility  of  extravasation  of  urine ; 
and,  on  its  removal,  a  bougie  should  be  passed  twice  in  the  week, 
or  as  often  as  may  be  judged  necessary,  for  some  time ;  and  the 
same  treatment  adopted  as  for  stricture  in  general.  The  armed 
stilette,  intended  to  divide  impermeable  strictures,  must  be  used 
precisely  in  the  same  manner  as  the  other,  of  course  excepting  the 
wire,  which  cannot  be  introduced;  and  the  same  directions  for  the 
after  treatment  are  necessary  for  both. 

'<  In  some  of  the  cases  in  which  the  instrument  has  been  em- 
ployed, the  division  of  the  stricture  has  been  followed  by  more  or 
less  inflammation,  but  seldom  amounting  to  a  great  extent.  Such 
an  occurrence  should  be  guarded  against  by  the  application  of 
leeches  to  the  perineum  immediately  after  the  operation,  and  by  a 
strict  adherence  to  the  antiphlogistic  regimen.  If  the  presence  of 
the  catheter  that  is  left  in  the  urethra  cause  considerable  pain,  it 
must  be  withdrawn ;  but  in  this  case  it  is  of  material  consequence 
to  pass  a  bougie  daily,  lest  the  divided  parts  reunite. 

''  It  may  be  objected  to  the  use  of  these  instruments,  that  there 
is  a  liability  of  making  by  them  a  false  passage.  This  is  pre* 
vented,  in  the  permeable  stricture,  by  the  wire  acting  as  a  director, 
and  limiting  the  incisions  to  the  size  of  the  natural  canal,  so  that 
it  is  impossible  to  deviate  from  the  course  of  the  urethra.  With 
regard  to  the  second  case,  or  when  the  stricture  is  nor  permeable, 
it  must  be  admitted  that,  in  unskilful  hands,  or  by  violent  means, 
a  false  passage  maybe  formed;  but  that,  with  common  care,  this 
is  not  likely  to  occur,  is  proved  by  the  result  of  not  less  than 
twelve  cases  of  impermeable  stricture,  where  I  myself  have  used 
the  armed  stilette,  or  have  seen  it  employed.  In  no  case  was  there 
any  false  passage  made.  I  very  much  question,  however,  if  the 
same  number  of  cases  had  been  treated  by  caustic,  whether  they 
would  have  been  attended  by  the  same  success.  On  the  whole, 
therefore,  it  may  be  safely  inferred  that,  although  it  is  possible 
that  a  false  passage  may  be  made  by  the  single  lancetted  stilette, 
yet  with  common  care  it  may  be  avoided.  It  might,  perhaps,  also 
be  thought  that  considerable  hemorrhage  would  follow  the  division 
of  the  stricture  by  these  instruments,  and  that  they  would  produce 
much  pain  ;  but,  in  the  cases  in  which  it  has  been  employed,  the 
bleeding  has  been  inconsiderable,  and  the  pain  trifling."  (P.  70.) 

The  author  has  never  had  an  opportunity  of  examining 
the  parts  after  the  use  of  his  instruments,  but  he  presumes 
that  the  urethra  is  afterwards  restored  to  its  he^-lthy  con- 
dition; for,  in  passing  the  catheter  or  bougie  at  different 
periods  after  the  operation,  he  never  found  any  hardness  at 
the  diseased  part.  It  is  not  only  in  the  urethra  that  Mr. 
Stafford  has  remarked  that  the  division  of  an  indurated 
structure  will  cause  its  absorption: 
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**  Iq  one  instance,  Where  Mr.  Lawrence  operated  for  the  stone, 
there  was  an  extremely  enlarged  and  hardened  prostate  gland  (so 
hard  that  it  resembled  the  structure  of  gristle) ;  and  this,  some 
time  after  the  operation,  became  of  its  natural  size  and  structure. 
In  a  case,  also,  where  Mr.  Titus  Berry  divided  a  hardened  con- 
traction of  the  oesophagus  with  the  armed  stilette,  the  part  was 
restored  to  its  natural  character.  It  is  almost  impossible  to  say, 
for  certain,  by  what  process  this  is  effected :  it  is,  nevertheless,  a 
very  valuable  fact,  and  one  which  is  well  worthy  the  notice  of  the 
profession."  (P.  79.) 

The  cases  in  which  the  armed  stilette  appears  likely  to  be 
most  beneficial,  are  those  where  the  contraction  is  so  hard* 
ened,  and  of  so  unyielding  a  nsLiuxe,  that  it  will  not  admit  of 
being  dilated  at  all,  or  where  we  can  only  obtain  a  temporary 
cure. 

**  In  these  cases  the  division  of  the  diseased  part  would  be  of 
great  advantage ;  for,  by  one  incision  of  the  armed  stilette,  thie 
contracted  portion  would  be  made  as  large  as  the  rest  of  the 
canal ;  and,  at  the  same  time,  (at  least  judging  from  the  eases 
where  strictures  of  this  deseriptiou  have  been  already  divided  by 
this  instrument,)  the  induration  would  completely  disappear  in  th^ 
course  of  a  month  or  six  weeks,  or  even  l^s  time,  and  the  stric* 
tare  would  be  permanently  cured."  (P.  81.) 

In  cases  of  partial  and  total  retention  of  urine,  the  armed 
stilette  would  be  found  particularly  serviceable,  and  in  all 
those  instances  where  there  has  been  extreme  difficulty  in 
passing  a  bougie  or  catheter,  the  double  lancetted  stilette 
would  at  once  relieve  them.  **  In  retention  of  urine,  also, 
where  the  stricture  is  quite  impermeable,  it  certainly  must  be 
allowed  to  be  far  better  to  divide  it  with  the  single  lancetted 
stilette,  than  to  puncture  the  bladder. " 

Fifteen  cases  are  detailed  in  which  the  instruments  were 
employed.  In  one  only  they  were  unsuccessful.  In  this 
instance  the  patient  died ;  but  we  agree  with  the  author  that 
it  appears  more  than  probable  that  the  fatal  termination  of 
the  case  could  not  be  attributed  to  their  use.  From  the  ex- 
perience which  Mr.  Stafford  has  now  had  of  the  lancetted 
stilettos,  and  from  the  success  which  has  attended  their  use, 
he  hopes  that  they  may,  iii  some  cases,  supersede  the  necessity 
of  more  serious  operations;  and,  in  others,  afford  relief  with 
greater  certainty  than  the  means  at  present  employed. 

It  is  not  for  us  to  speak  dogmatically  upon  a  subject  with 
which  we  are  not  practically  acquainted.  We  cannot,  how- 
ever, feel  quite  confident  of  the  entire  safety  of  these  instru- 
ments, although  we  admit  that  there  are  cases  in  which  we 
might  be  inclined  to  use  them,  upon  the  principle  of  de 
minima  malis. 

N9. 355.— Ntf.  «7,  New  Seriet.  J  K 
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Mr.  Stafford  once  in  the  course  of  his  work  slightly  men- 
tions his  belief  that  the  French  and  German  surgeons  have 
attempted  the  division  of  strictures  within  the  canal  of  the 
urethra,  "  but  by  what  means,  or  with  what  success,"  he  is 
unacquainted.  The  practice  is  certainly  not  new  ;  but  we  are 
indebted  to  Mr.  Stafiord  for  having  improved  upon  the  in- 
struments* which  have  been  employed  for  the  same  purpose 
by  Amusat  and  others. 


Cases  of  Mental  Disease,  with  Practical  Observations  on  the 
Medical  Treatment.  For  Jhe  use  of  Students.  By  Alexander 
MoRisoN,  M.D,  President  of  the  Eoyal  College  of  Physicians, 
Edinburgh;  Member  of  the  Royal  College  of  Physicians, 
London;  Lecturer  on  Mental  Diseases,  &c. — 8vo.  pp.  164; 
with  Plates.    Longman  and  Co.  London,  1828. 

The  object  of  this  elementary  publication  is  to  present  to 
students  a  collection  of  cases  of  ordinary  occurrence,  in  which 
the  medical  treatment  usually  employed  is  detailed.  By  the 
advocates  of  craniological  phrenology,  an  attempt  lias  been 
made  to  shew  that  the  different  kinds  of  partial  insanity  are 
dependent  upon  different  morbid  states  of  particular  convo- 
lutions of  the  brain,  in  which  Dr.  Gall  says  the  different 
propensities  and  affections  reside,  and  they  direct  topical 
treatment  to  the  supposed  diseased  organ.  But,  if  we  exa- 
mine the  brains  of  those  who  have  laboured  under  mono- 
mania, we  find  the  proofs  of  disease,  such  as  inflammation  or 
its  consequences,  existing  in  mote  than  one  convolution,  and 
diffused  over  the  membranes  covering  them.  The  arrange- 
ment proposed  by  Pinel  and  Esquirol,  founded  on  the 
morbid  manifestations  of  the  mental  functions,  appears  to 
Dr.  M ORISON  better  suited  to  the  present  state  of  our  know- 
ledge. In  proof  of  the  applicability  of  this  mode  of  arrange- 
ment, he  states  that,  in  a  collection  of  nearly  three  hundred 
cases,  taken  indiscriminately  with  a  view  to  ascertain  this 
point  in  regard  to  practical  purposes,  he  has  found  little  dif- 
ficulty in  assigning  to  each  a  definite  place  in  it. 

The  author  first  makes  a  few  observations  on  the  general 
principles  upon  which  the  medical  and  mental  treatment  are 
founded,  before  he  proceeds  to  the  detail  of  cases.  '*  In 
every  case  of  mental  derangement,  it  is  presumed  that  more 
or  less  corporeal  disorder  exists.  Hence  the  propriety  of 
dividing  the  treatment  into  medical  and  mental,  or,  as  it  has 
been  usually  termed,  moral." 

*  The  instruments  are  made  by  FergassoD,  Giltspur  street,  St.  Bartholo- 
mew's Hospital. 
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Our  readers  are  probably  aware  that  a  few  writers  contend 
that  mental  derangement  may  exist  without  any  corporeal 
affection.  We  have,  however,  no  doubt  that  the  opinion  ex- 
pressed by  Dr.  Morison  is  perfectly  correct.  We  have  so 
frequently  touched  upon  this  subject  that  it  is  unnecessary 
we  should  again  cite  any  particular  authorities  in  corrobora- 
tion of  the  doctrine  maintained  in  the  present  work.  They  ^ 
who  have  had  the  most  experience  in  mental  diseases,  and 
I  whose  works  betray  the  least  disposition  to  indulge  in  specu- 
lation in  opposition  to  facts,  agree  that  mental  disease  pre- 
supposes either  disease  of  structure  or  derangement  of  function 
in  some  part  of  the  body.    » 

"  In  the  employment  of  the  former,  we  are  directed  by  indica- 
tions; presenting  themselves,  to  counteract  the  various  deviations 
from  the  healthy  state  which  may  occur  in  the  corporeal  func- 
tions. The  first  object  of  inquiry  is  the  origin  of  disease.  In 
every  case  where  the  mind  is  disordered,  it  is  now  generally  ad- 
mitted that  its  organ,  the  brain,  is  either  primarily  or  secondarily 
affected;  probably  not  so  universally  the  former  as  some  late 
authors  contend.  Still,  in  every  case,  our  attention  must  be  first 
directed  to  investigate  its  probable  condition,  which  varies  in  dif- 
ferent cases.  In  some,  the  irritation  of  this  organ  attending  the 
mental  derangement  is  inflammatory ;  in  others,  a  state  of  active  ' 
congestion,  or  fulness  of  blood-vessels,  without  inflammation,  pre- 
vails. This  fulness,  again,  may  be  of  a  passive  description, 
depending  upon  a  semi-paralytic  dilatation  of  the  cerebral  vessels. 
With  a  view  to  obviate  these  morbid  states  of  the  blood-vessels  in 
the  head,  the  abstraction  of  blood  generally  or  locally, — the  ap- 
plication of  blisters, — the  insertion  of  issues, — and  the  application 
of  cold,  are  all  indicated,  more  or  less,  in  different  cases,  and 
upon  rational  principles,  as  well  as  other  evacuations  tending  to 
diminish  determination  of  blood  to  the  head  ;  and,  to  remove  the 
effects  of  these  morbid  states  of  the  vascular  system,  such  as 
thickening  of  the  membranes,  depositions  of  serum,  &c.,  certain 
remedies,  supposed  to  excite  absorption,— among  others,  mer- 
cury, diuretics,  and  local  stimulants  and  drains, — have  been 
employed. 

*'  The  influence  exerted  upon  the  brain  by  disorders  existing  in 
other  organs,  leading  to  derangement  of  its  functions,  appears  to 
be  intimately  connected  with  the  state  of  the  nerves  and  ganglions 
of  the  great  sympathetic  nerves,  supplying  the  organs  of  digestion 
and  of  generation.  The  unusual  sensations  experienced  in  the 
abdomen  leading  to  erroneous  ideas  respecting  their  nature,  so 
common  in  some  varieties  of  insanity,  as  well  as  those  occurring 
in  epilepsy  and  hysteria,  are,  it  is  probable,  phenomena  of  a  de- 
ranged state  of  this  system.  How  great  an  effect  slight  irritation 
thereof  may  produce,  is  proved  by  delirium  and  convulsions, 
symptoms  dependent  on  the  nervous  system,  including  the  brain. 
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being  produced  by  ivorms  in  the  intestines  irritating  the  extremities 
of  these  nerves,  without  any  reason  to  suppose  inflammatory 
action. 

*'  Where  abdominal  irritation,  then,  may  be  supposed  to  exist, 
the  employment  of  remedies  acting  upon  the  stomach  and  bowels 
is  rationally  indicated,  and  they  are  of  extensive  utility  in  mental 
disorders.  The  connexion  of  the  genital  organs  with  mental  dis- 
order is  likewise  well  ascertained.  In  females,  menstrual  irregu- 
larities and  other  uterine  affections;  in  males,  onanism  and 
excessive  venery,  are  frequently  followed  by  or  attend  upon  insa- 
nity. Hence  the  good  effects  sometimes  produced  by  the  re- 
establishment  of  the  menstrua),  the  occurrence  of  the  hemorrhoidal 
discharge,  and  the  removal  of  debility;  and  the  propriety  of 
employing  medical  treatment  corresponding  to  these  indications. 

"  With  regard  to  the  nervous  system  itself,  it  does  not  appear 
irrational  to  suppose  that  regular  distribution  or  congestion  of 
that  agent,  which  is  the  material  vehicle  of  sensation,  may  take 
place  in  the  nerves,  that  this  ascendant  fluid  may  flaw  too  rapidly 
or  accumulate  too  much  in  certain  parts  of  the  nervous  system, 
independent  of  sanguineous  disorder,  and  produce  increase  of 
general  sensibility  and  of  muscular  irritability,  giving  rise  to  pain- 
ful and  unusual  sensations,  the  cause  of  those  sudden  delusions, 
and  of  those  violent  and  irregular  movements,  so  common  in  the 
insane.  To  mitigate  or  subdue  those,  recourse  is  had,  and  upon 
rational  principles,  to  the  soothing  properties  of  the  warm  bath, 
and  of  narcotics  of  different  kinds,  and  to  the  invigorating  effects 
of  tonics. 

"  It  is  in  directing  the  mental  or  moral  treatment,  however, 
that  the  arrangement,  founded  on  the  diversity  of  the  mental  phe- 
nomena, is  chiefly  useful;  for  cases  arranged  under  the  same  head, 
and  requiring  similar  mental  management,  may  require  very  oppo- 
site medical  treatment. 

"  In  order  to  conduct  the  mental  treatment  with  efficacy,  the 
most  important  object  is  to  obtain  full  information  of  the  patient's 
previous  history,  and  particularly  of  the  mental  cause  giving  rise 
to,  or  at  least  intimately  connected  with,  the  production  of  the 
disorder.  Such  may  be  excessive  application  to  business  or  to 
study,  political  anxieties,  commercial  difficulties,  religious  doubts, 
disappointed  affections,  remorse  of  conscience,  and  various  pas* 
sions.  Possessed  of  such  knowledge,  we  are  the  better  able  to 
appreciate  the  phenomena  of  his  delirium,  the  association  of  bis 
ideas  in  general,  and  the  tendency  of  those  ideas  on  which  his 
mind  chiefly  dwells,  thereby  foreseeing  and  preventing  mental 
irritation,  removing  or  diminishing  uneasy  sensations,  and  lessen* 
ing  the  frequency  of  fits  of  fury  or  of  despondency. 

"  On  remissions  occurring,  we  are  the  better  able  to  direct  the 
patient's  attention  to  subjects  least  likely  to  agitate  him^  avoiding 
those  on  which  the  train  of  erroneous  ideas  or  delusions  depend. 
By  ascertaining  and  applying  what  is  most  wished  for,  or  making 
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him  avoid  what  is  most  dreaded,  we  are  the  more  enabled  to  exer- 
cise with  judgment  the  opposite  emotions  and  affections  that  may 
be  suitable  to  the  different  kinds  of  partial  insanity. 

"  In  such  cases,  then,  where  mental  treatment  is  applicable,—- 
for  in  furious  madness  seclusion,  medical  treatment,  and  adequate 
restraint,  and  in  chronic  dementia  and  idiotism  safe  custody  and 
kind  treatment,  only  are  required, — ^the  leading  indication  is  to 
diminish  and  remove  delusions  or  erroneous  ideas,  by  exciting  the 
attention,  and  by  withdrawing  it  from  favorite  but  hurtful  subjects 
of  thought.  With  this  view,  recourse  must  be  had  to  occupation 
exercising  the  body  or  employing  the  mind,  or  both,  by  such  means 
as  labour  of  various  kinds,  active  or  sedentary  amusements,  walk- 
ing, riding,  travelling,  music,  drawing,  reading,  &c.  In  general  j 
it  may  be  observed  that  a  daily  round  of  easy  occupation,  not  at- 
tended with  danger,  ought  to  be  established,  in  which  the  patient 
may  be  employed,  as,  in  the  discretion  of  the  physician >  may 
seem  best  adapted  to  his  former  habits  and  his  present  state. 
Where  numbers  of  patients  are  assembled,  the  treatment  to  be 
observed  necessarily  requires  a  judicious  classification;  for  it 
would  be  highly  prejudicial  to  allow  those  who  have  their  particu- 
lar dislikes,  those  who  may  awaken  distressing  ideas  in  others,  or 
those  who  may  strengthen  each  other's  delusions,  to  be  together. 

"  The  excitement  of  certain  emotions  or  passions  is  sometimes 
of  use  in  mental  treatment:  in  particular,  the  agreeable  emotions 
of  hope  and  of  religious  consolation,  and  the  disagreeable  ones  of 
shame  and  of  fear.  To  excite  the  latter  in  a  moderate  degree, 
certain  mechanical  means  have  been  employed,  as  the  rotatory 
machine  and  the  douche  of  cold  water;  and  they  have  been  some- 
times employed  with  advantage.  A  few  cases  are  on  record  where 
dexterously  humoring  the  patient's  delusion  has  been  successfully 
tried ;  but  these  are  so  rare  that  little  dependence  is  to  be  placed 
in  that  mode  of  treatment.  To  conclude,  it  must  be  kept  in  mind 
that  no  general  rules  of  mental  treatment  can  be  laid  down  appli- 
cable to  every  case.  Each  patient  must  be  studied  individually, 
in  order  to  acquire  such  knowledge  of  his  mind  as  to  enable,  us  to 
control  and  regulate  its  operations/*  (P.  4.) 

After  these  brief  general  remarks,  the  volume  eonsiats  en- 
tirely of  a  detail  of  fifty-one  cases  of  various  species  of 
insanity,  upon  each  of  which  the  author  offers  short  observa- 
tions. They  are  all  interesting  as  practical  sketches,  although 
we  perceive  no  particular  novelty  either  in  the  general  course 
of  the  various  shades  of  mental  disease  which  are  described, 
or  in  the  treatment  which  was  adopted.  We  shall  select  a 
few  of  the  most  interesting  examples.  **" 

^'  Intermittent  Mania,^A^  O.  H.,  married  femaW)^  s^t*  thirty- 
three. 

''  June  12.r— About  a  month  ago  she  shewed  symptoms  of  ment 
tal  disorder,  being  five  months  after  childbirth.    The  first  sign  of 


254  CRITICAL    ANALYSES. 

it  was  her  attempting:  to  go  out  by  the  wiDdow^  having  previously 
taken  leave  of  her  children.  Afterwards  she  expressed  aversion 
to  them,  to  her  house,  and  to  every  thing  about  it,  with  a  continual 
desire  and  attempts  to  wander  about. 

"  At  present  her  disorder  assumes  a  periodical  form.  In  the 
morning,  as  soon  as  she  awakes,  she  begins  to  talk  incoherently, 
and  is  incapable  of  restraining  herself:  she  continues  in  this  state 
until  noon,  or  a  little  longer.  In  the  evening  she  is  perfectly  calm 
arid  collected.  This  is  the  first  attack  of  insanity  under  which 
she  has  laboured,  and  there  is  no  reason  to  suppose  that  she  has 
a  hereditary  tendency  to  it.  The  failure  of  her  husband's  circum- 
stances preceded  its  appearance.  ' 

R.  Palv.  Rhei  gr.  xv.;  Calomel  gr.  ij.  M.  samat  statim,  et  pro  renata. 
R.  Pnlv.  Cinchpnae  3J*  sextis  hori»  abs.  parox. 

**  25th.— Has  made  rapid  progress  towards  recovery. 
"  July  5th. — Is  desirous  of  returning  to  her  home. 
"  23d. — No  signs  of  mental  disorder  remain. 
''  In  this  case  the  usual  treatment  of  intermittents  was  emi- 
nently successful."  (P.  51.) 

Cases  of  Demonomania  are  by  no  means  common.  Women 
are  more  frequently  affected  with  it  than  men.  Two  or  three 
cases  have  fallen  under  the  observation  of  the  author. 
Esqvirol  has  met  with  several ;  in  one  of  which  a  woman 
conceived  that  the  devil  had  run  away  with  her  former  body, 
of  which  her  present  one  was  only  a  shadow.  She  endured 
the  most  dreadful  uneasiness, — was  in  fear  of  eternal  damna- 
tion night  and  day, — conceived  herself  surrounded  by  flames 
of  brimstone, — and  heard  devils  within  her  disputing  who 
should  possess  her.  These  horrible  ideas,  as  might  be  ex- 
pected, deprived  her  of  sleep  and  appetite.  She  was  likewise 
m  the  habit  of  beating  herself  severely.  The  sensibility  of 
her  skin,  however,  was  so  much  blunted,  that  pins  could  be 
thrust  through  it  without  her  seeming  to  feel  them. 

Case  of  Demonomania, — "  A.  G.  O.,  married  female,  set.  fifty. 

"  Feb.  2d.— About  five  months  ago  she  became  insane,  for  the 
first  time.  Her  disorder  at  that  time  manifested  itself  by  extreme 
melancholy,  and  by  talking  to  herself  incoherently.  In  this  state 
of  depression  she  continued  till  about  a  fortnight  ago,  when  her 
disorder  assumed  a  more  active  character:  if  contradicted  or  op* 
posed,  she  was  much  agitated,  and  occasionally  violent;  her 
actions  were  irrational,  and  she  frequently  talked  of  royalty ;  but 
her  present  conviction  is  that  she  had  sold  herself,  her  husband, 
and  her  son,  to  the  devil,  and  that  she  is  therefore  excluded  from 
divine  mercy. 

"  She  has  not  attempted  to  commit  violence  upon  herself  or 
upon  others,  and  there  is  no  reason  to  believe  her  complaint  to  be 
hereditary. 

6 
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*'  She  has  occupied  herself  much  in  reading  old  religious  books. 

R.  Pttlv.  Rhei  gr.  xv.;  Calomel  gr.  ij.  M.  statim  et  p.  r.  n. 
"  12th.— .R.  AntimoDii  Tartar,  gr.  ij.  omni  mane. — R.  Campborse  gr.  v» 
Extr.  Hyoscyami  gr.  v.  M.  forma  pil.  b.s. 

**  22d.— No  change. 

OmiU>^  Antim.  Tartar.— R.  Piilv.  Serpentaris  9j.  ter.  die. 

"  March  1st. — Is  now  apprehensive  respecting  her  own  health, 
and  has  absurd  notions  about  the  state  of  her  abdominal  viscera." 
(R75.) 

The  following  case  is  worthy  of  notice,  on  account  of  the 
observations  Dr.  M.  makes  on  the  use  of  camphor. 

"A.  J.G.,  female. 

"  August  21st. — Has  been  several  years  in  a  state  of  insanity, 
the  prominent  feature  of  which  is  unfounded  fear  and  alarm,  with 
melancholy.  She  Hkewise  says  that  she  has  lost  all  the  feelings 
of  a  human  being,  and  resembles  a  brute,  and  that  she  cannot  feel 
towards  her  children  as  she  should  do.  She  is  weak  in  body,  and 
has  rheumatic  pains  in  her  back. 

R.  Sp.  Camph.  ^j. ;  Liq.  Ammon.  Carbon.  3iij.  M.  fiat  P.  linimen- 
tcm  dorso  appiicandum.— R.  Campborae  gr.  x.  bis  quotidie. 

**  Oct.  9th. — The  use  of  camphor  has  materially  added  to  her 
comfort.     She  says  that  she  has  much  less  anxiety  than  she  used 
to  have,  and  expresses  her  gratitude. 
R.  Campborae  gr.  x.  qnater  in  die. 

"  Dec.  14th. — Is  materially  improved ;  feels  herself  comfortable, 
and  is  more  able  to  work  than  she  has  been  for  years. 

R.  Camphors  gr.  X.  sexties  in  die. — R.  Infos.  Cascarills  ^jss.;  Acid. 
Solpb.  dilut.  m.  xx.  M.  bis  quotidie. 

'*  It  is  conceived  that  decided  advantage  has  been  derived  from 
the  use  of  camphor,  which  was  continued  to  the  extent  of  nearly 
3iv.  daily :  the  serenity  of  her  mind,  after  so  much  perturbation, 
was  remarkable.  Under  the  use  of  it  she  continued  to  improve, 
became  very  orderly  and  comfortable.  After  some  months  the 
dose  was  gradually  decreased,  wHhout  change  of  symptoms,  and 
it  was  left  off  entirely  by  substituting  bread-pills,  that  her  mind 
might  be  satisfied  during  the  weaning  her  from  it.  In  July,  me- 
dicines  were  discontinued,  and  a  year  afterwards  she  continued 
well. 

"  The  mode  of  operation  of  camphor  is  not  yet  well  understood : 
it  generally  increases  the  heat  of  the  skin,  and  in  large  doses  ap- 
pears to  be  powerfully  sedative.  The  late  Dr.  > Alexander,  when 
making  experiments,  nearly  killed  himself  by  taking  9ij.  at  once, 
which  he  fortunately  was  made  to  reject  by  vomiting  produced  by 
warm  water.  It  has  been  much  used  in  .  mental  diseases : 
Aenbrugger  recommends  it  particularly  when  the  pulse  is  slow,  the 
countenance  pale,  the  hand  cold,  contracted,  and  trembling;  and, 
in  men,  when  the  genital  organs  are  cold,  the  penis  retracted,  and 
the  testicles  drawn  up  towards  the  pubis ! 
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*'  Dr.  Perfect  made  use  of  it  ia  large  doses,  such  as  9ij.  for  a 
dose;  but  it  most  be  confessed  that,  though  we  now  and  then  find 
a  cure  apparently  produced  by  camphor,  it  is  but  seldom.  In  the 
above  case,  it  is  true,  camphor  was  exhibited  successfully^  and  in 
very  large  doses;  and  still  larger  are  upon  record.  Dopson  says 
he  gave  a  furious  maniac  jiij.  of  camphor  in  the  course  of  twenty-^ 
four  hours,  9j.  at  a  time ;  and  during  the  following  day  the  same 
quantity ;  and  that  a  perfect  cure  was  accomplished.  Hufeland 
is  said  even  to  have  injected  camphor  into  the  veins  of  an  insane 
female,  and  to  have  cured  her. 

"  We  must  not,  however,  forget  the  violent  effects  occasionally 
produced  by  large  doses,  as  in  the  experiment  of  Dr.  Alexander  ; 
and,  indeed,  that  death  itself  has  actually  been  produced  by  them." 
(P.  85.) 

In  cases  of  Erotomania,  or  partial  insanity  with  love,  the 
doctrines  of  Gall  and  others  have  led  to  the  topical  appli- 
cation of  remedies  to  those  parts  of  the  head  corresponding 
with  the  supposed  cerebral  organ  within  in  a  state  of  disease. 
Bleeding,  in  particular,  is  said  to  be  very  useful  in  this  va- 
riety of  partial  insanity.  The  author  admits  that  detraction 
of  blood  from  the  back  part  of  the  head  is  of  service  in  cases 
where  amatory  excitement  prevails :  but  he  believes,  and  we 
think  truly,  that  we  shall  find  this  to  be  the  case  in  all  the 
varieties  of  mental  disease  in  which  bloodletting  is  beneficial. 

The  use  of  opium  in  insanity  is  not  so  well  understood  as 
we  could  wish.  It  is  by  no  means  easy  to  discriminate  the 
cases  in  which  it  ought  to  be  employed. 

'*  Vascular  excitement  is  what  chiefly  deters  us  from  its  use ; 
for,  if  there  be  inflammatory  action  or  congestion  of  blood  in  the 
brain,  opium  may  be  productive  of  serious  mischief  by  increasing 
these  states,  thereby  exciting  increased  violence  and  fury. 

**  We  must  likewise  attend  to  its  effects  of  costiveness  and  di- 
minution of  the  secretions,  on  which  account  the  hyosciamus  is  in 
many  cases  to  be  preferred. 

^'  All  these  considerations,  however,  are  not  to  deter  us  from 
the  proper  use  of  this  valuable  remedy. 

'*  When  want  of  sleep  occurs,  which  it  so  frequently  does  in 
insanity,  after  the  necessary  sanguine  and  alvine  evacuations  have 
been  made,  opium  may  be  tried  in  most  cases,  especially  if  the 
disease  has  lasted  some  time. 

*^  When  the  disease  begins  to  subside,  and  the  patient^  begin- 
ning to  convalesce,  is  kept  awake  by  fear,  jealousy,  or  suspicion, 
opium  (if  the  abov.e  circumstances  do  not  forbid)  will  be  found  of 
much  service. 

"  Where  grief  and  disposition  to  shed  tears  prevail,  opium  will 
frequently  be  of  use;  as  well  as  in  those  cases  connected  with  in- 
temperance, particularly  in  delirium  tremens,  when  the  pulse  is 
small  and  frequent. 
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'*  The  quantity  that  may  be  given  is  greater  than  what  those  in 
a  state  of  mental  health  in  general  can  bear,  but  it  is  not  safe  to 
give  a  large  dose  at  first:  it  is  better  to  begin  by  a  grain  or  two, 
and. gradually  to  increase  it.  The  largest  quantity  I  have  heard 
of  being  given,  was  in  a  case  treated  by  Dr.  Galloni,  of  Rheggio. 
This  was  a  male  patient,  whose  complaint,  in  the  commencement, 
was  treated  as  phrenitis  by  copious  evacuations  of  blood,  and  who 
remained  in  a  state  of  funous  mania  upwards  of  three  years,  dur- 
ing which  time  various  sedatives,  among  others  digitalis  and 
hyosciamus,  were  given.  At  last  a  trial  was  made  of  opium.  He 
began  by  giving  one  grain  four  times  in  the  twenty-four  hours, 
which  be  gradually  increased  to  ten  grains  four  times  a  day. 
Some  abatement  of  the  fury  was  produced,  but,  symptoms  of 
dropsy  appearing,  the  opium  was  discontinued.  Some  time  after, 
the  opium  was  again  resorted  to,  beginning  with  the  same  dose  of 
four  grains  in  twenty-four  hours,  and  gradually  increased  to  170 
grains  in  the  day !  The  result  was,  that  his  fury  abated,  his  ideas 
became  more  coherent,  he  was  induced  to  occupy  himself  in  draw- 
ing, and  a  complete  cure  followed.  The  opium  was  left  off  in  the 
same  gradual  manner."  (P.  115.) 

In  many  cases  of  cerebral  disturbauce,  virhich  may  not 
amount  to  positive  insanity,  and  in  insanity  also,  we  may 
certainly  be  justified  incautiously  trying  the.  effects  of  opium. 
In  these  instances,  and  where  the  mind  is  really  deranged, 
we  should  prefer  the  Liquor  Sedativus  of  Battley.  Its  seda- 
tive powers  are  as  much  to  be  depended  upon  as  the  tincture 
of  opiam,  and  it  is  infinitely  preferable  whenever  we  have 
reason  to  be  apprehensive  or  increasing  the  actions  of  the 
vascular  system.  It  also  possesses  the  negative  merit  of 
rarely  constipating  the  bowels.  We  have  frequently /ound 
patients  derive  much  benefit  from  the  use  of  this  preparation, 
who  could  never  bear  the  tincture  of  opium  even  in  the  small- 
est doses. 

In  visiting  private  asylums  for  the  insane.  Dr.  Morison  has 
frequently  observed  that  the  diflSiculty  of  procuring  proper 
machines  for  administering  the  douche,  and  rotatory  motion, 
has  prevented  the  medical  attendant  from  making  a  trial  of 
them.  He  has  therefore  given  drawings  of  machines  for 
each  of  these  purposes,  which  may  be  erected  at  little  expense 
by  any  intelligent  carpenter. 

Many  good  practical  remarks  are  appended  to  several  of 
the  cases,  the  detail  of  which  we  have  not  thought  it  neces- 
sary to  ^ive.  The  author  cautions  us  against  too  indriscri- 
minate  an  employment  pf  purgatives.  The  milder  ones,  and 
in  moderate  doses,  in  general  succeed  better  than  the  very 
drastic  purgatives.  It  is  chiefly  in  the  early  stages  of  mania 
and  monomania,  where  the  strength  of  the  constitution  is 
No.  Sb&.—No.  27,  New  Series.  2  L 
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undiminished,  that  calomel  and  jalap  are  most  beneficial. 
The  cold  bath  is  unsafe,  unless  reaction  takes  place  after  it : 
hence  the  propriety  of  not  continuing  it  too  long.  Conside- 
rable caution  is  necessary  in  the  employment  of  emetics. 
When  inflammatorjr  action  or  congestion  in  the  head  prevails, 
these  should  be  diminished  beforeliaving  recourse  to  emetics. 
Some  insane  patients  bear  very  large  doses  of  the  tartar  eme- 
tic. We  remember  a  lady,  whom  we  attended  with  Dr. 
Burro  WES,  who  took  ten  grains  of  the  tartar  emetic  three 
or  four  times,  at  short  intervals,  without  any  sickness  being 
produced.  It  is  prudent  to  begin  with  the  ordinary  dose. 
Frictions  with  tartrate-of-antimony  ointment  has  been  much 
em  ployed  in  cases  of  mental  disorder,  especially  b}r  Dr.M  uller 
of  Wurzburg.  The  experience  of  other  physicians  does  not 
confirm  his  favorable  reports.  Where  the  suppression  of  a 
cutaneous  eruption  has  accompanied  the  mental  disease,  the 
frictions  have  appeared  useful. 

The  variety  of  appearances  observed  in  the  encephalon  of 
the  insane  is  so  great,  that  we  are  not  yet  able  with  certainty 
to  draw  many  useful  inferences  from  them.  On  the  conti- 
nent, attention  has  lately  been  directed  to  the  state  of  the 
great  sympathetic  nerve  and  its  ganglions;  and  morbid  alte- 
rations, such  as  inflammation  and  induration  of  the  latter, 
and  increase  of  size,  with  induration,  of  the  former,  have  been 
found,  incases  of  mania  and  imbecility,  by  Pi^el,  Tiede- 
MANN,  and  Autenrieth. 

As  a  preliminary  study,  this  little  volume  will  be  consulted 
with  advantage.  We  cannot  with  propriety  complain  that 
the  various  subjects  are  treated  in  a  superficial  manner,  as 
the  author  does  not  profess  to  give  more  than  a  practical 
sketch  of  the  different  species  of  insanity. 


A  Rational  Exposition  of  the  Physical  Signs  of  the  Diseases  of  the 
Lungs  and  Pleura:  illustrating  their  Pathology,  and  facilitate 
ing  their  Diagnosis,  By  Charles  J.  B.Williams,  m.d. — 
8vo.  pp.  192.     Underwoods,  London,  1828. 

This  work  is  divided  into  two  parts:  the  first  contains  an 
exposition  of  the  general  physical  signs  of  a  healthy  and 
diseased  state  and  action  of  the  thoracic  viscera,  to  which  is 
prefixed  a  chapter  on  the  properties,  &c.  of  sound;  the 
second  comprehends  the  pathological  history,  and  physical 
signs  of  the  principal  diseases  of  the  lungs  and  pleura.  At  the 
end  of  the  volume,  tabular  views  are  given  or  the  physical 
signs,  illustrated  by  a  plate  shewing  the  situation  of  the 
regions  of  the  chest.  A  diagram  of  the  stethoscope,  and  an 
accompanying  explanation  of  the  best  principle  of  its  con- 
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struction,  are  also  added.  The  author  states  very  candidly 
in  his  Preface,  that  most  of  the  facts  which  he  has  described 
have  appeared  in  the  ivorks  of  Laennec  and  Andral. 
Wherever  his  experience  has .  not  enabled  him  to  give  the 
same  as  the  result  of  hia  own  observation^  he  has  reierred  to 
their  competent  authority.  Wh»^  ur  point  of  fact  or  opi- 
nion, he  has  differed  from  them  or  from  others,  he  would 
modestly  wish  his  dissent  to  be  viewed  rather  as  a  question 
to  be  answered  by  others,  than  as  in  itself  superseding  former 
observations  or  opinions. 

Chap.  1.  On  the  Physical  Signs  of  Disease. — Byj^Ay- 
sical  signs.  Dr.  Williams  means  such  as  depend  on  the  direct 
operation  of  known  laws  of  natural  philosophy  on  our  organs 
of  sensation* 

"  As  they  are  produced  by  the  physical  state  or  condition  of  a 
part,  they  become  indications  of  that  state  or  condition,  as  certain 
as  the  laws,  of  which  they  are  exemplifications,  are  unerring  and 
sure:  and  the  physical  slate  of  a  part  of  the  body  may  be  ascer- 
tained with  more  or  less  certainty,  as  its  physical  signs,  or  relations 
to  these  natural  laws,  are  more  or  less  appreciable  by  our  senses.'' 
(P.I.) 

'  The  number  of  diseases  that  come  under  the  cognizance  of 
vision  is  very  limited,  as  by  far  the  greater  part  of  the  body 
is  excluded  from  its  sphere. 

**  Derangements  of  the  surface,  and  of  the  openings  of  some  of 
the  passages  to  the  interior,  can  alone  be  subjected  to  the  direct 
examination  of  the  eye.  Mediately,  physical  changes  of  internal 
organs  can  be  perceived  by  signs  only,  when  their  size,  form,  or 
position  is  so  far  altered  as  to  cause  displacement  of  some  external 
part;  and  the  knowledge  that  such  a  sign  gives  us,  although 
scanty,  is  often  valuable.*'  (P.  2.) 

In  the  same  cases,  the  sense  of  touch,  or  tact,  will  furnish 
us  with  further  knowledge  as  to  the  form,  substance,  'and 
constitution  of  a  diseased  part ;  and,  when  perfected  by  ex- 
perience, may  frequently  discover  organic  changes  that  are 
altogether  imperceptible  to  sight.  In  some  cases,  the  sense 
of  sjnell  may  assist  us  in  diagnosis.  In  the  last  January 
Nutnber  of  our  Journal,  p.  62,  we  gave,  from  Hecker's 
"  Litterarische  Ann.  der  gesamniten  Heilkunde,"  an  interest- 
ing paper  on  this  subject.  The  author  of  this  communica- 
tion. Dr.  VoGEi,,  remarks  "  that  if  the  changes  in  the  odour 
of  the  breath  were  more  carefully  observed,  the  diagnosis  of 
the  physician  might  be  improved,  particularly  in  febrile  dis- 
eases.''* 

•  It  is  said  that  a  practitioner  in  Berlin,  from  having  a  very  acute  smell,  is 
frequently  enabled  to  determine  the  particular  species  of  exanthematous  dis- 
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^'  Sound,  as  it  may  be  both  generated  and  propagated  in  every 
form  of  matter,  solid,  liquid,  and  aeriform,  may  be  therefore  consi- 
dered a  mean  of  examination  of  parts  removed  from  sight  and 
tact,  more  promising  as  its  sphere  is  less  limited.  It  is  requisite, 
however,  that  the  object  of  examination  te  capable  of  producing 
or  transmitting  audible  sound ;  and  that  changes  in  the  part  pro- 
duce corresponding  changes  in  sound  thus  produced  or  transmit* 
ted,  that  may  be  appreciated  by  the  ear.  The  relations  of  the 
organ  of  hearing  to  the  qualities  of  external  objects  are,  in  ordinary 
life,  much  less  exercised  than  those  of  tact  and  vision.  Yet  con- 
tinual experience  proves  to  us  that  the  substance  or  consistence  of 
simple  objects  is,  in  some  measure,  declared  by  the  sound  which 
they  emit  when  struck.  The  sound  of  liquids  in  contact  with  air 
is  familiarly  distinguished  from  that  of  solids  in  the  same  medium, 
and  a  little  more  attention  discovers  the  varied  sounds  which  air 
in  motion  produces  in  contact  with  solids  of  different  forms/' 
(P.  3.) 

The  perfection  of  our  sense  of  hearing  must  in  great  mea- 
sure depend  on  the  practice  of  each  individual.  A  know- 
ledge of  simple  sensations  cannot  be  transferred  by 
description. 

Chap.  2.  On  the  Physical  Signs  of  the  State  and  Action 
of  the  Thoracic  Viscera. — In  the  first  section,  we  have  a 
slight  sketch  of  the  variety  of  sound  which  will  be  yielded 
by  striking  gently  with  the  fingers  the  different  parts  of  the 
chest  of  a  person  in  health.  If  the  density  of  the  organs 
contained  in  the  thorax  is  changed  by  disease,  the  pectoral 
resonance  will  of  course  be  modified. 

<'  If,  for  example,  a  liquid  or  solid  effusion  take  place  in  any 
part  of  the  lungs  or  pleura,  the  corresponding  portion  of  the  chest 
will  yield  a  dull,  dead  sound,  and  without  that  hollow  resonance 
which  is  naturally  produced  by  air  underneath.  On  the  other 
hand,  when  the  aeriform  contents  of  the  cavity  are  increased  be- 
yond their  usual  proportion,  as  in  pneumothorax  and  emphysema, 
the  natural  resonance  may  be  increased  to  a  degree  that  sounds 
quite  tympanitic."  (P.  18.) 

As  the  practice  of  percussion  requires  some  manual  dexte- 
rity, and  as  on  this,  in  great  measure,  depends  the  correct- 
ness of  its  indications.  Dr.  Williams  offers  a  few  observations 
on  the  best  method  of  performing  it. 

"  It  is  of  very  little  consequence  whether  the  patient  be  sitting 
or  standing,  or  sitting  up  in  bed,  provided  we  hold  in  mind  that 
all  the  sounds,  bad  and  good,  are  rendered  somewhat  duller  in  the 
latter  case  by  the  vicinity  of  the  pillows  and  bedclothes,  which 
destroy  the  resonant  echo  accompanying  sounds  in  more  empty 
rooms.    The  same  amount  of  difference   may  be  perceived  in 

eases  before  the  appearance  of  the  eroptioD,  entirely  from  the  pecaliar  odour 
of  the  patients. — Rev. 
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different  rooms,  when  percussion  is  practised  in  the  standing  or 
sitting  posture.  In  some  cases  of  debility,  and  of  painful  disease, 
the  patient  can  bear  no  other  than  the  recumbent  posture;  and, 
in  the  parts  where  percussion  can  be  practised,  the  sounds  are 
somewhat  more  dull  in  thfcse  cases,  from  the  deadening  effect 
which  the  bed  has  on  them.  Thus  warned,  a  little  practice  will 
enable  the  student  to  avoid  error  from  these  causes. 

"  The  part  on  which  percussion  is  practised  should  be  covered 
with  a  linen  or  cotton  garment,  to  render  the  stroke  of  percussion 
more  equable,  and  to  prevent  its  producing  pain ;  and  for  this 
purpose  a  shirt  or  bed-gown  kept  on  answers  VQry  well,  if  care  be 
taken  to  keep  it  smooth  and  close  on  the  surface  by  the  fingers  of 
the  left  hand."  (P.  18.) 

Every  necessary  detail  upon  this  subject  will  be  found  in 
Laennec  and  other  writers.  In  some  cases  in  which  the 
parietes  of  the  chest  are  particularly  tender,  mediate  percus- 
sion, in  the  manner  recommended  by  M.  Piorry,  vvill  be 
most  proper.  This  is  done  by  interposing  a  thin  lamina  of 
wood,  horn,  or  ivory,  on  the  part  to  be  struck,  so  that, 
while  the  impulse  of  percussion  is  perfectly  transmitted  to 
the  interior  of  the  chest,  it  is  so  diffused  on  the  surface  co- 
vered by  the  lamina  as  not  to  produce  pain.  The  indications 
obtained  by  percussion,  although  they  only  relate  to  the 
density  of  the  parts,  are  of  great  value,  and  alone  may 
sometimes,  in  the  opinion  of  the  author,  detect  diseases  that 
all  other  signs  leave  in  obscurity.  But  their  importance  and 
value  are  vastly  enhanced,  when  they  are  combined  with  the 
more  numerous  and  precise  signs  discovered  by  *'  auscuUa- 
tioHy'  which  forms  the  subject  of  the  next  section. 

The  signs  of  auscultation  are  those  sounds  produced  in  the 
chest,  which  may  be  heard  by  the  direct  or  mediate  applica- 
tion of  the  ear  to  its  parietes.  The  author  endeavours  to 
trace  these  sounds  to  their  physical  causes,  "  and,  by  thus 
exploring  the  relations  of  diseases  to  certain  and  unchanging 
laws  of  natural  philosophy,  to  place  their  characters  beyond 
the  doubtfulness  and  obscurity  of  sympathetic  and  sensatory 
signs."  There  is  a  considerable  difference  in  the  intensity  of 
the  sound  of  respiration  in  different  individuals ;  and  this 
depends  partly  on  the  thickness  of  the  parietes  of  the  chest, 
but  principally  on  the  degree  of  activity  of  the  respiratory 
function.  Dr.  W.  gives  a  general  view  of  the  physical  signs 
of  the  state  of  the  lungs ;  and,  as  all  the  phenomena  noticed 
may  be  explained  according  to  the  laws  of  acoustics,  it  is 
presumed  we  shall  not  meet  with  any  greater  difficulty  when 
examining  them  more  minutely  as  the  signs  of  particular 
diseases. 


262  CRITICAL    ANALYSES. 

As,  in  many  cases,  there  are  objections  to  immediate  aus- 
cultation, the  stethoscope  should  be  employed  in  general 
practice ;  and  Dr.  W.  very  truly  observes,  that  well-regulated 
practice  in  the  use  of  this  instrument  is  worth  a  volume  of 
directions  and  cautions.  The  mode  in  which  it  is  employed 
is,  however,  briefly  described. 

Part  il.  On  the  Physical  Signs  of  Diseases  in  the  Lungs 
and  Pleura. — ^The  autnor  has  liitherto  considered  physical 
signs  only  with  relation  to  the  natural  or  physical  state,  and 
the  general  pathology  of  the  lungs.  He  now  enters  upon 
the  forms  or  characters  that  individual  diseases  present  to 
the  auscultator. 

We  are  told  that  the  pathological  cause  of  bronchitis,  or 
pulmonary  catarrh,  "  is  an  inflammation  and  altered  secretion 
of  the  mucous  membrane  of  the  bronchia  ;'*  that  there  are 
several  varieties,  and  perhaps  even  species,  of  this  diseasey 
and  that  they  pass  insensibly  into  each  other.  Inflammation 
of  the  mucous  membrane  of  the  bronchi  at  first  causes 
tumefaction,  and  partial  obstruction  of  their  calibre.  The 
passage  of  air  through  the  bronchial  tubes  is  thus  modified; 
vibrations  are  produced,  and  these  tubes  are  converted  into 
instruments  of  music.  According  to  the  extent  and  nature 
of  the  alteration  in  the  structure  of  these  parts  we  shall  have 
various  sounds,  of  which  Dr.  Williams  endeavours  to  convey 
an  idea,  by  comparing  them  to  a  whistle,  a  horn  or  trumpet, 
a  violincello,  or  the  cooing  of  a  dove.  The  attempt  to  con- 
vey to  those  who  have  not  had  opportunities  of  hearing  the 
various  sounds  produced  by  different  derangements  of  the 
aerial  tubes,  by  these  forced  and  imaginative  comparisons,  is 
really  as  absurd  as  it  is  useless.  When  once  heard,  they 
will  not  easily  be  forgotten,  but  thev  defy  a  precise  or  useful 
description.  The  various  kinds  of  rdle  have  been  so  mi- 
nutely described  by  Laennec,  that  we  are  no.t  inclined  to 
d\i;ell  upon  the  brief  repetition  with  which  Dr.  Williams  fa- 
vors us  upon  this  subject. 

Spasmodic  Asthma. — 

'*  During  the  paroxysm  the  chest  sounds  ill  on  percussion,  and 
the  respiratory  murraur  is  indistinct,  even  on  the  most  forcible 
respiration.  But  if  the  patient,  after  holding  his  breath  a  little 
while,  be  desired  to  breathe  again  quietly,  the  spasm  will  be  over?- 
come  as  it  were  by  surprise,  and  the  entry  of  the  air  into  the  cells 
will  be  heard  in  a  clear,  and  sometimes  puerile,  sound.  This  may 
be  best  effected  in  the  manner  recommended  by  Laennec,  by  de- 
siring the  patient  to  read  aloud,  or  speak  as  many  words  as  he 
conveniently  can  without  taking  breath,  and  then  to  breathe  at  his 
ease.  But,  after  one  or  two  inspirations,  the  spasm  regains  its 
hold,  and  the  respiration  becomes  as  dull  as  ever.    The  diminu- 


Dr.  Williams  on  the  Lungs  and  Pleura.  263 

tion  of  the  respiratory  noise  here  obviously  proceeds  from  the 
obstruction  opposed  to  the  entry  of.  air  iuto  the  small  bronchi 
and  vesicles,  by  the  tomic  contraction  of  their  muscular  fibres. 
By  the  same  contraction,  th6  lungs  are  in  a  manner  collapsed 
within  the  thoracic  cavity,  and  the  parietes  of  the  chest,  falling  in 
with  them,  lose  that  sonorous  elasticity  produced  by  a  fulness  of 
aerial  contents.  The  chest,  thus  contracted  to  the  size  of  the 
collapsed  lungs,  may  be  compared  to  a  drum,  the  parchment  of 
which  is  pulled  in  by  transverse  strings.  The  free  vibration  is 
thus  checked  by  these  unyielding  frena.  Conceiving,  as  I  do,  that 
the  contraction  of  the  bronchial  muscles  is  a  sufficient  caus6  of  the 
phenomena  of  asthma,  F  gladly  discard  Laennec's  hypothesis  of 
the  active  dijatation  of  the  bronchi,  unsupported  as  it  is  by  physi- 
ological fact,-  and  opposed  to  all  we  know  of  animal  dynamics. 

"  The  dyspnoea  produced  by  spasm  of  the  bronchi  is  often  of 
long  continuance,  and  may  to  a  certain  extent  become  habitual. 
In  such  cases  the  system  accommodates  itself  to  the  diminished 
supply  of  air,  and  the  respiratory  function  is  less  called  into 
action ;  but  slight  causes,  either  reproducing  the  want  in  the  sys- 
tem, or  increasing  the  spasm,  will  be  sufficient  to  brine  back  the 
dyspnoea.  Of  the  first  class  of  causes  are  exertion,  the  sudden 
application  of  cold,  &c.;  of  the  second,  depressing  afiections  of 
the  mind,  and  sympathetic  irritations,  produced  by  certain  ingesta 
in  the  stomach  and  intestines.  This  second  class  includes  usually 
.those  which  originally  produce  the  disease.  I  have  seen  a  re- 
markable and  exquisite  case  produced  by  the  slow  introduction  of 
lead  into  the  system ;  but  such  a  form  of  saturnine  neurosis  is,  I 
believe,  rare."  (P.  77.) 

We  pass  over,  without  any  apology,  several  of  the  succeed- 
ing sections,  which,  although  they  contain  many  proofs  of 
the  attentive  observation  of  the  author,  are  little  more  than 
brief  surveys  of  doctrines  and  opinions  more  explicitly  dis- 
cussed by  Laennec,  Andral,  and  other  writers. 

Phthisis  Pulmonalis.^Dr.  Williams  commences  this 
chapter  with  an  observation  which  does  not  appear  to  us  per- 
fectly correct.  '*  The  disease  termed  phthisis  pulmonalis  is 
produced  by  the  formation  of  a  particular  matter  called  tu- 
bercle in  the  tissue  of  the  lungs."  Now,  we  apprehend  that 
something  more  than  the  mere  formation  of  tubercle  is  neces- 
sary to  constitute  the  disease;  for  tubercle  may  exist  for 
years  without  the  appearance  of  any  symptoms  of  pulmonary 
consumption.  Neither  do  we  apprehend  that  the  existence 
of  tubercle  constitutes  an  essential  part  of  pulmonary  con- 
sumption, even  taking  the  term  in  its  strictest  application. 
Catarrhal  affection,  long  continued  inflammation  of  the 
bronchi,  are  frequently  marked  by  all  the  characteristic 
symptoms  of  phthisis,  and  will  as  fairly  claim  the  addition 
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of  the  term  pulmonary  as  those  cases  in  which  tubercle  exists 
in  the  tissue  of  the  lungs.  The  definition  of  the  author  is 
therefore,  in  our  opinion,  inaccurate  as  to  the  fact  it  expresses, 
and  too  limited  in  its  extent.  Dr.  WiUiams  first  traces  the 
progress  of  the  changes  which  morbid  anatomy  has  shewn 
tubercles  to  undergo  in  the  progress  of  the  disease,  and  after- 
wards inquires  into  their  nature  and  origin. 

The  error  of  framing  systems  or  general  plans  of  medical 
science  upon  any  exclusive  dogmas,  is  very  properly  and  elo- 
quently deprecated. 

^'  It  is  no  partial  observer  that  caa  form  for  us  a  philosophical 
and  comprehensive  system  of  medicine.  It  is  not  the  mechanist ; 
for,  although  the  body  is  a  machine,  it  is  much  more.  It  is  not 
the  chemist;  for,  although  the  body  is  a  laboratory,  it  is  much 
more.  It  is  not  the  vitalist;  for  the  body  is  not  disobedient  to 
physical  laws*  It  is  not  the  humoralist ;  for  the  solids  have  also 
their  specific  properties.  It  is  not  the  solidist;  for  the  fluids  may 
change  of  themselves,  or  be  changed  from  without^  It  is  not  the 
empyric ;  for  neither  bodies,  nor  even  the  body,  are  always  the 
same.  Nor  is  it  the  morbid  anatomist ;  for  his  dissections  teach 
him  little  of  causes,  or  of  their  relations  with  eflFects.  It  is  to  him 
who  is  all,  and  none  of  these;  who  views  the  animal  body  as  a 
machine  of  its  own  kind,  obeying  physical  and  chemical  laws  in 
unexampled  complication,  and  further  disguised  by  a  combination 
with  others  peculiar  to  living  structure;  and  who,  duly  regarding 
all  these  powers,  seeks,  in  a  change  in  their  relations,  the  causes 
and  the  cures  of  disease:  it  is  to  the  physiological  patholo- 
gist that  I  would  look  for  the  improvement  of  medicine;  and  to 
the  combined  exertions  of  many  such,  for  the  ultimate  achieve- 
ment of  its  greatest  possible  perfection."  {V,  162.) 

The  volume  concludes  with  a  description  of  the  "  physical 
signs"  of  phthisis. 

The  greater  part  of  this  work  is  occupied  by  the  repetition 
of  doctrines  and  facts  relating  to  percussion  and  auscultation^ 
both  mediate  and  immediate,  which  confessedly  do  not  origi? 
nate  with  the  author.  He  has  succeeded,  however,  in  giving 
an  air  of  profundity  to  his  performance,  by  a  philosophical 
investigation  of  the  "  physical  signs"  of  pulmonary  diseases. 
We  cannot  conceive  that  the  execution  of  such  a  task  can 
have  been  attended  with  much  diflSculty,  and  we  candidly 
confess  our  fears  that  it  will  not  materially  conduce  to  our 

1)ractical  information.  But  a  slight  knowledge  of  the  general 
aws  of  natural  philosophy  can  be  required  to  satisfy  the 
student  why  percussion  of  the  chest  will  produce  different 
sounds  accoraing  to  the  variation  in  the  structure  of  the  parts 
contained  in  it.  An  equally  superficial  knowledge  of  acous- 
tics would  make  him  acquainted  with  the  rationale  of  the 
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different  phenomena  discovered  by  the  application  of  the 
stethoscope,  although  Dr.  Williams  had  never  deemed  it 
necessary  *^  to  analyse  its  physical  office.'' 

The  physical  signs  of  diseases  are  certainly  of  quite  suffi- 
cient importance  to  merit  the  careful  attention  of  the  practi- 
tioner. But  we  doubt  the  expediency  or  advantage  of 
making  them  the  subject  of  distinct  dissertations.  They 
should  be  studied  in  connexion  with  all  the  other  characte- 
ristics of  morbid  action. 
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Floriferi«  ut  apes  in  paltibna  omnia  libant. 
Omnia  nos,  itidem,  depascimur  aurea  dicta.    • 

f 

PATHOI.OGY. 

Ccae  qf  Rupture  of  the  SUemach  produced  by  Vomiting ;  with  Obtervations.  By 
J.  N.  Weekes,  M.R.c.s.  and  House  Surgeon  at  St.  Bartholomew's'Hospital.— > 
G.  Andover,  st.  tliirty-four,  had  been  liable  for  about  two  years  to  paroxysms 
of  pain  in  the  stomach.  The  pain  usually  continued  for  several  hours,  and  ge- 
nerally went  off  with  vomiting ;  and  it  returned  at  nncertain  intervals,  fre- 
quently of  many  weeks.  Between  the  attacks,  the  patient  enjoyed  tolerably 
good  health.  About  Christmas  last,  he  vomited  a  large  quantity  of  blood, 
which  rendered  him  so  feeble  that  he  was  confined  to  his  bed  for  five  weeks. 
Since  that  time  his  health  has  been  much  impaired,  and  the  attacks  of  pain, 
followed  by  vomiting,  have  been  more  frequent. 

On  the  evening  of  April  13th,  he  was  brought  to  St.  Bartholomew's  Hos- 
pital, where  I  first  saw  him.  He  was  then  suffering  great  pain,  extending 
from  the  epigastric  region  over  the  whole  abdomen,  and  accompanied  by 
nausea ;  there  was  neither  tenderness  nor  tension  of  the  abdomen ;  the  pulse 
was  frequent,  tongue  clean.  He  had  shortly  before  his  admission  drunk  some 
slirub-and-water,  to  which  he  in  a  great  measure  attributed  these  symptoms, 
and  told  me  he  had  had  a  similar  attack  a  week  ago,  after  indulging  in  spiri- 
tuous liquors,  and  that  it  went  off  with  vomiting.  On  the  following  day,  the 
pain  had  subsided ;  there  had  been  no  vomiting,  but  he  complained  of  nausea; 
the  abdomen  was  distended  by  flatus,  and  he  had  frequent  eructations ;  the 
pulse  was  wea(E,  tongue  natural. 

At  eleven  o'clock  p.m.  he  had  a  sudden  attack  of  most  severe  pain.  1  was 
called  to  him  about  an  hour  afterwards,  and  found  him  groaning  with  agony 
at  the  pit  of  the  stomach  ;  the  abdominal  muscles  were  hard  and  contracted ; 
the  belly  was  neither  painful  nor  tender  on  pressure;  his  pulse  was  small  and 
feeble;  he  was  extremely  restless,  and  his  countenance  expressive  of  the 
greatest  suffering.  I  instantly  gave  him  sixty  drops  of  tincture  of  opium ; 
and,  as  he  found  no  relief,  they  were  repeated,  but  without  benefit.  He  con- 
tinned  to  suffer  most  acute  pain  for  about  two  hours,  when  he  was  suddenly 
seized  with  violent  vomiting.  After  this,  the  pain  somewhat  abated ;  there 
was  no  return  of  vomiting;  but  he  sunk  rapidly,  and  died  at  four  o'clock  in 
the  morning. 

No,  355.— iVo.  27,  New  Series.  2  M 
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Exomiiia/uNi.— On  opening  the  abdomen,  th^  stomach  was  observed  to  be 
flaccid  and  empty,  and  its  contents,  which  consisted  of  a  large  quantity  of 
dark-brown  fluid,  were  eff'iised  into  the  peritoneal  cavity,  through  a  ragged 
opening  situated  on  its  anterior  surface,  and  near  the  oesophageal  orifice. 
The  rupture  extended  from  below  the  lesser  arch  ofythe  stomach  to  near  its 
cardific  extremity,  and  was  about  four  inches  in  length.  The  three  mem* 
branes  were  not  torn  equally,  the  rupture  of  the  peritoneal  covering  extend- 
ing an  inch  farther  than  that  of  the  muscular  or  mucous  coat.  On  the 
posterior  surface  of  the  stomach  was  a  laceration,  measuring  three  inches  in 
length;  and  there  were  two  or  three  small  ones,  from  an  inch  to  an  inch  and 
a  half  in  length,  at  its  great  arch.  These  lacerations  extended  only  through 
the  peritoneal  coat  of  the  stomach,  the  muscular  and  mucous  tunics  remain- 
ing perfectly  whole.  The  mucous  membrane  of  the  stomach  was  lined  with  a 
great  deal  of  dark-coloured  secretion,  beneath  which  the  membrane  itself  was 
of  a  deep  red  colour  throughout;  its  texture  was  softened  and  partially  em- 
physematous. The  stomach  in  other  respects  appeared  healtliy ;  the  liver  was 
pale  and  softened ;  the  gall-bladder  contained  a  calculus ;  the  structure  of  the 
spleen  was  unusually  soft.    The  other  viscera  were  healthy. 

The  most  remarkable  feature  in  the  preceding  case  is  the  extensive  rupture 
of  the  stomach,  with  so  little  disease  of  its  coats  ;  and  in  this  respect  it  forms 
a  striking  difierence  to  tliose  cases  hitherto  related.  The  stomach  presented 
no  thickening  nor  ulceration  at  the  part  which  was  ruptured ;  the  disease  was 
confined  to  its  mucous  tunic*  and  appeared  to  be  recent  inflammation  and 
softenmg  of  its  texture.  It  may  also  be  remarked,  that  the  symptoms  in  this 
case  were  not  such  as  generally  indicate  the  existence  of  organic  disease: 
there  were  considerable  intermissions  of  the  symptoms,  tliie  patient  had  en- 
joyed tolerably  good  health*  and  there  was  no  emaciation. 

The  only  case  I  have  met  with  of  rupture  of  the  coats  of  the  stomach*  pro- 
duced by  an  act  of  vomiting,  or  rather  attempting  to  vomit,  is  recorded  by 
IjAllemand,  and  is  described  in  the  49th  volume  of  the  Dictionnaire  des 
Sciences  M^dicales,  art.  Rupture. 

The  patient  had  laboured  under  di£Bcult  digestion  for  five  or  six  months, 
and  had  been  much  relieved  by  observing  a  strict  regimen.  After  indulging 
her  appetite  to  a  greater  extent  than  usual,  she  was  attacked  witli  uneasy 
feelings  in  the  stomach,  accompanied  by  nausea  and  inclination  to  vomit. 
She  made  violent  but  ineffectual  efforts  to  discharge  the  contents  of  the  sto- 
mach, and,  whilst  suffering  great  agony,  experienced  intense  pain,  with  a 
sense  of  tearing  at  the  lower  part  of  the  belly :  she  uttered  several  screams, 
and  fell  down  insensible.  She  sunk  rapidly,  and  died  in  the  night.  On  dis- 
section, the  cavity  of  the  peritoneum  was  found  full  of  half-digested  food ; 
the  anterior  and  middle  part  o£the  stomach  was  torn  obliquely  from  its  small 
towards  its  great  curvature,  to  the  extent  of  five  inches.  The  edges  of  the 
rapture  were  thin*  irregular,  and  presented  no  marks  of  disease.  Tiie  three 
coats  of  the  stomach  were  not  torn  to  an  equal  extent,  nor  exactly  in  the  same 
direction :  the  rupture  In  the  peritoneal  was  larger  tlian  the  muscular  coat, 
and  the  mucous  membrane  was  the  least  extensively  lacerated.  A  mass  of 
scirrhus,  an  inch  and  a  half  in  extent,  surrounded  the  pylorus.  The  other 
parts  of  the  stomach  wei^c  perfectly  healthy. — Medko^Chirurg,  Tranaactionsi 
vol.  xiv.  part  ii. 
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Obsermtion$  on  DepagHions  of  Pu$  and  Lyniphf  deeurring  in  ike  Ijtngs  md 
other  Viaeera,  irfter  It^uriea  of  different  Parts  of  the  Body.  By  Thomas  Rosbj 
Esq.  M.A,  Snrgeon  to  St.  George's  Hospital. — The  following  is  an  abstract  of 
Mr.  Rose's  remarks  upon  this  interesting  subject.  *  > 

It  has  long  been  known  to  pathologists  and  surgeons  that  abscesses  oocai 
sionally  occipr  in  some  of  the  principal  viscera  of  the  thorax  and  abdomen,  in 
consequence  of  injuries  of  the  head;  and  that,  from  the  same  cause,  purulent; 
efiiisions  sometimes  take  place  into  the  cavities  of  the  pleura  and  peritoneum* 
This  (net  did  not  escape  the  notice  of  Morgagni,*  who  disproves,  by  his 
dissections,  and  by  those  of  Vassal va,  the  notion,  that  had  been  entertained 
by  Marcujbtti,  of  the  matter  descending  from  the  wound  in  the  head  into 
the  cavity  of  the  thorax.  Desault  considered  abscess  of  the  liver  to  be  one 
of  the  most  common  effects  of  injuries  of  the  bead*  In  speaking  of  the  ery- 
sipelas which  attends  wounds  of  the  scalp,  he  observes,  <<  Qa'il  est  rare  que 
les  symptomes  deviennent  violens,  sans  que  le  foie  ne  s'affecte,  on  m^me 
qa*un  d^pdt  ne  s'y  forme."  Richibrand  endeavours  to  prove  that  these 
abscesses  must  depend  upon  some  injury  which  the  liver  had  sustained  at  the 
time  of  the  accident.  They  occur,  however,  under  circumstances  where  such 
a  supposition  cannot  possibly  be  entertained.  It  is  curious  that  Mr.  Pott  is 
entirely  silent  upon  this  subject.  Granting  that  abscesses  of  the  liver,  under 
such  circumstances,  may  not  be  near  so  common  as  Desanlt  would  lead  us  to 
suppose,  yet  their  occurrence  in  that  as  well  as  in  other  viscera,  after  injuries 
of  the  head,  appears  to  Mr.  Rose  to  have  been  too  little  considered  by 
English  surgeons.  It  is  not  after  injuries  of  the  head  alone  that  such  ab* 
scesses  are  formed.  Durmg  the  Peninsular  war,  Mr.  R.  met  with  several 
Instances,  in  the  lungs  particularly,  after  amputations  and  other  wounds  of 
the  extremities.  It  appears  that  Larrsy,  who  met  with  a  case  of  this  kind, 
at  first  attributed"  tlie  fatal  result,  and  disease  of  the  viscera,  to  the  effects  of 
nn  Egyptian  climate,  or  to  fatigue  and  other  causes.  He  did  not  imagine  that 
they  were  connected  with  the  previous  wound  or  operation.  At  a  subsequent 
period^  he  seems  to  have  been  aware  of  the  true  nature  of  such  cases. 

^  I  have  seen,"  says  Mr.  Rose,  ^  repeated  instances  of  the  disease  in  the 
lungs,  in  the  liver,  and  in  the  spleen,  and  after  various  accidents.  I  have  not 
been  able  to  discover  any  peculiarity  of  constitution  which  could  be  regarded 
as  predisposing  to  it.  Many  of  the  patients  were  young  and  healthy  indivir 
duals,  who,  until  the  time  when  they  met  with  the  accidents,  had  never  been 
affected  with  disease.  Some  of  them  were  treated  on  the  strictest  antiphlo- 
gistic plao  throughout,  in  consequence  of  the  nature  of  the  accident  they  had 
experienced.  In  others,  (in  compound  fractures,  for  instance,)  as  soon  as 
the  first  inflammation  had  subsided,  means  were  used  for  supporting  the 
strength  of  the  system.  No  difference  as  to  the  formation  of  the  internal  ab- 
scesses could  be  observed.  In  all  the  cases  which  I  have  seen,  these  abscesses 
t€»ok  place  at  some  period  between  the  end  of  the  second  and  that  of  tlie  fifth 
week  after  the  accident  which  gave  rise  to  them. 

'*  The  theories  which  ascribe  their  formation  to  injury  done  to  the  liver 
itself  at  tiie  time  of  the  accident,  to  obstruction  to  the  entrance  of  the  blood 
into  the  right  auricle  through  the  vena  cava  inferior,'  or  to  a  direct  communi- 
cation for  the  transmission  of  matter  from  the  head  to  the  cavity  of  the 

*  On  the  Seats  and  Causes  of  Diseases,  translated  by  Dr.  Alexander, 
vol.  iii.  p.  100  et  seq.    Loudon,  1769. 
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thorazy  are  all  obvionsly  absurd.  That  of  Desanlt,  which  attributes  them  to 
the  disturbance  of  the  nervous  system,  resultiog  from  the  injury,  is  probably 
the  only  explanation  which  can  be  given  of  their  cause.  They  are  to  be 
classed  amongst  the  effects  of  constitutional  irritation  arising  from  local  injury, 
and  are  certainly  striking  illustrations  of  the  irregular  action  in  the  vascular 
system  to  which  that  irritation  may  give  rise.  The  attention  of  the  members 
of  our  profession  has  lately  been  directed  to  this  most  important  subject  by 
the  very  valuable  work  of  the  president  of  this  society,*  and  it  is  to  the  prin* 
ciples  which  he  has  so  ably  illustrated  that  I  should  look  for  an  explanation  of 
the  phenomena  which  I  am  now  attempting  to  describe." 

Although  constitutional  disturbance,  evidently  referrible  to  an  unfavorable 
state  of  the  wound,  has,  in  all  the  cases  which  Mr.  Rose  has  seen,  preceded 
the  formation  of  tliese  visceral  diseases,  yet  a  favorable  change  has  often  taken 
place  in  the  wound  before  the  symptoms  of  the  internal  abscess  have  begun  to 
manifest  themselves ;  and  we  are  able  somiStimes  tp  detect  the  existence  of 
the  latter,  by  the  presence  of  rigors  and  other  symptoms  of  suppurative  fever, 
at  a  time  when  the  wound  itself  is  disposed  to  heal. 

'*  The  examination  after  death  of  those  who  have  been  affected  with  this 
disease,  presents  appearances  which  are  well  worthy  of  notice,  though  it  is 
not  easy  to  convey  a  correct  idea  of  them  in  words.  The  disease  consists, 
apparently,  of  depositions  in  the  cellular  texture  of  the  affected  organ,  partly 
of  a  white  or  yellowish  coloured  lymph,  and  partly  of  pus.  These  depositions 
vary  in  size  from  beyond  the  bulk  of  the  largest  walnut  to  something  less 
than  a  coounon  pea.  Where  the  lymph  is  most  abundant,  they  may  be  de- 
scribed as  a  soft  white  tubercle  of  irregular*  shape,  not  contained  in  a  cyst, 
but  imbedded  in  the  cellular  substance  of  the  part,  and  gradually  blending 
with  its  natural  stnicture.  When  pressed,  some  pus  exudes  from  them. 
Where  the  pus  collects  in  greater  quantity,  it  is  lodged  in  an  irregular  cavity, 
probably  in  the  middle  of  some  of  the  tubercles,  and  the  wails  of  the  abscess 
are  formed  of  flakes  of  lymph.  The  number  of  these  tubercles  and  abscesses 
vary  in  different  instances,  there  being  sometimes  only  one  or  two,  and 
sometimes  the  whole  viscus  being  filled  with  them.  In  the  lungs  they  are 
chiefly  formed  in  the  parts  adjacent  to  the  pleura  pulmonalis,  and  there  is 
often  at  the  same  time  an  effusion  into  the  cavity  of  that  membrane  of  a  sero- 
purulent  fluid  mixed  with  lymph.  In  the  liver  and  spleen  they  are  dispersed 
throughout  the  substance,  sometimes  shewing  themselves  in  one  or  more 
yellowish  patches,  not  elevated,  on  the  convex  surface  of  the  great  lobe  of  the 
former  viscus,  and  at  other  times  lodged  in  its  substance.  The  parts  adjacent 
to  them  shew  evident  marks  of  increased  vascularity.*' 

Upon  the  treatment  of  such  cases,  Mr.  Rose  has  little  to  suggest.  Our 
efforts  must  be  directed,  1st,  to  subdue  any  excess  of  arterial  action;  2dly, 
to  quiet  the  disturbed  state  of  the  nervous  system.  When  the  abscesses  are 
once  formed,  we  shall  find  the  truth  of  the  observation  of  Desault,  that  they 
are  almost  invariably  fatal.  Four  cases  of  the  disease  are  given,  arising  from 
injuries  to  different  p^rts  of  the  body. 

Case  I.— Abscesses  in  the  lungs,  with  extravasations  of  lymph  and  pus  into 
the  cavities  of  the  pleura,  after  wound  and  amputation  of  the  arm.  The  pa« 
tient  died  on  the  seventh  day  after  the  operation,  which  was  rendered  pecea- 

*  Vide  an  Inquiry  concerning  Constitutional  Irritation,  by  Bknjamin 
Traveks,  Esq.  F.K.s.    London,  1Q26. 
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sary  by  a  wound  be  received  at  tbe  storming  of  St.  Sebastian's.  In  tlie  cavity 
of  the  tborax,  on  the  left  side,  more  than  a  pint  of  sero-pnrulent  fluid  was 
found  effused^  mixed  with  loose  flakes  of  coagulable  Ijmpb.  There  were 
several  abscesses  in  the  lungs.    Abdominal  viscera  healthy. 

In  Case  II.  abscesses  were  found  in  the  lungs,  liver,  and  spleen,  after 
compound  fracture  of  the  leg. 

Case  III.  is  especially  interesting.    We  give  it  at  length. 

"  Abacessen  in  the  iMngSy  Liver,  and  Articulaium  of  Clavicle  and  Sternum^  with 
Effueian  into  the  Th^rrax,  itfter  a  Bruise  and  fVound  of  the  Footy  and  a  fractured 
Ft6i(/a.— George  Stacey,  eighteen  years  of  age,  and  apparently  of  a  healthy 
constitution,  was  admitted  nnder  my  care  into  St.  George's  Hospital,  on  the 
17th  of  July,  1827,  in  consequence  of  an  accident  from  a  cart-wheel  having 
passed  over  the  outside  of  his  left  foot.  There  was  a  small  wound  under  the 
little  toe,  made  apparently  by  some  sharp  substance,  which  had  penetrated 
under  the  first  phalanx,  about  an  inch  into  the  sole  of  his  foot  Considerable 
eccfaymosis  had  taken  place  over  all  his  instep  and  foot,  and  there  was  a 
simple  fracture  of  his  left  fibula  two  inches  above  the  ankle.  Leeches,  cold 
lotions,  and  aperient  medicines  were  ordered,  and  the  limb  was  kept  quiet, 
and  supported  on  a  pillow.    The  leeches  were  repeated  several  times. 

On  the  3Sd,  he  had  shiverings,  after  a  restless  night;  and  these  were  fol- 
lowed by  diffused  cellular  inflammation  over  every  part  of  the  foot,  and  by 
erysipelas  extending  up  the  leg  and  thigh,  with  enlarged  glands  in  the  groin. 
The  integuments  in  different  parts  of  the  foot  were  divided,  to  set  the  in- 
flamed parts  at  liberty;  and,  on  free  openings  being  obtained  for  matter 
which  had  formed  under  the  fascia  plantaris,  the  febrile  disturbance  began  to 
subside. 

'*  On  the  4th  of  August,  he  was  reported  convalescent,  and  at  his  earnest 
request  was  ordered  some  meat  for  his  dinner  on  the  following  day.        v 

'*  On  the  5th,  he  had  a  severe  rigor,  which  lasted  for  more  than  an  hour.— 
A  purgative  medicine  was  ordered,  and  he  was  again  put  on  light  diet;  and 
it  is  to  be  observed  that  the  rigor  came  on  before  he  had  taken  the  meat. 

*^  On  tlie  7th,  the  rigor  returned  at  the  same  hour  as  on  the  5th,  and  lasted 
about  the  same  time.  The  limb  continued  perfectly  quiet,  all  the  wounds 
were  healing,  and  no  cause  could  be  discerned  for  these  febrile  attacks.  He 
had  never  had  ague,  but  stated  tliat  where  he  had  been  working  that  disease 
prevailed. — He  was  directed  to  take  two  grains  of  the  sulphate  of  quinine 
every  four  hours. 

**  The  rigor  returned  again  on  the  8th,  followed  by  much  heat  and  a  very 
quick  pulse,  and  continued  afterwards  to  recur  at  irregular  intervals,  being 
generally  succeeded  by  profuse  sweats. 

'^  On  the  10th,  it  was  observed  that  be  had  slight  ptosis  of  the  upper  eye- 
lid of  the  right  eye;  his  pulse  was  quick,  nearly  150;  his  tongue  dry;  his 
countenance  unfavorable,  and  with  a  yellowish  tinge.  There  was  no  appear- 
ance of  matter  forming  in  any  part  of  the  leg,  and  he  could  bear  pressure  over 
the  abdomen.  In  the  evening,  some  degree  of  emphysema  and  a  little  effu- 
sion of  fluid  were  detected  at  the  articulation  of  the  right  clavicle  with  the 
sternum.    He  had  met  with  no  accident  in  the  part  to  account  for  this. 

<'  On  Uie  evening  of  the  11th  he  died,  being  the  twenty-sixth  day  after  the 
accident. 

**  Th^  body  was  examined  on  the  following  day.    In  the  head,  the  aracb- 
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nbid  appeared  more  opake  than  natoral,  and  there  was  some  lymph  cffiised 
on  the  under  surface  of  the  anterior  lobes  of  the  cerebrum,  and  round  the 
junction  of  the  optic  nerves ;  matter  was  found  effused  into  the  cellular  mem* 
brane  over  the  sternal  extremity  of  the  right  clavicle,  and  into  the  synovial 
cavities  on  each  side  of  the  inter-articular  cartilage  between  that  bone  and 
the  sternum. 

<<  The  pleura  on  both  sides  of  the  thorax  was  very  vascular,  and  distended 
with  a  considerable  quantity  of  a  sero*purulent  fluid,  mixed  with  loose  flakes 
of  lymph.  This  was  more  abundant  on  the  left  than  on  the  right  side  of  the 
chest 

'^  The  lungs  on  each  side  contained  numerous  small  abscesses  and  soft  tu- 
bercular masses,  principally  adjoining  the  surface  of  the  pleura.  ITiese 
varied  in  size  from  that  of  a  hazel-nut  to  less  than  that  of  a  small  pea ;  and  in 
the  middle  of  some  of  the  tubercles  there  was  an  irregular  cavity  filled  with 
pus.  One  small  abscess  was  found  in  the  substance  of  the  great  lobe  of  the 
liver,  at  some  distance  from  its  surface.  Drawings  exhibiting  the  appeal^ 
ances  in  the  lungs  and  liver  of  this  man  were  made  by  an  excellent  artist  for 
my  friend  Dr.  Seymour,  who  has  been  so  obliging  as  to  favor  me  with  them 
to  lay  before  the  Society ;  and  engravings  from  them  are  annexed  to  this 
volume." 

In  further  illustration  of  the  same  subject,  other  cases  are  reUted,  whieh 
were  communicated  by  Mr.  Lawrevce. 

Mr.  Guthrie  has  made  many  good  practical  observations  upon  this  sub- 
ject, in  his  Treatise  on  Gun-shot  Wounds.*-— /6u(.  part  i. 

Cases  qf  Tumors  in  the  Abdomen  arising  from  Organic  Disease  <tfthe  Stomachy 
with  Remarks.  By  Edward  J.  Seymour,  m.d.  Fellow  of  the  Royal  College 
of  Physicians,  &c.  &c.— >From  thu  very  interesting  communication  we  ex- 
tract the  following  case: 

Mr.  C,  nt.  fifty-nine,  a  gentleman  who  had  always  enjoyed  good  health, 
and  was  remarkably  temperate  in  his  habits,  but  much  occupied  by  anxious 
professional  business,  consulted  me  in  the  month  of  November  1825,  being 
affected  vrith  pain  in  tlie  region  of  the  bladder,  particularly  felt  after  voiding 
his  urine,  which  was  high  coloured  and  deposited  freely  uric  acid. — The  warm 
bath,  and  the  use  of  soda  and  opium,  shortly  relieved  these  complaints ;  a 
visit  to  the  seaside,  and  the  moderate  use  of  tonics,  completely  restored 
him. 

About  November  1826,  he  mentioned  to  me  that  he  was.  occasionally 
troubled  with  water-brash^  which  he  described  as  a  small  portion  of  tasteless 
fluid  rising  occasionally  into  bis  mouth,  unattended  by  pain  or  any  uneasiness 
whatever.  His  appetite  was  extremely  good,  sleep  undisturbed;  he  had  no 
pain  in  any  part  of  bis  body.  His  pulse  was  not  strong,  but  regular,  and 
of  natural  frequency,  and  he  described  himself  to  be  in  good  health.— He 
was  recommended  twenty  minims  of  Liq.  Potassae  in  lime-water  twice  in  the 
day ;  but  the  inconvenience  appeared  to  have  been  so  slight,  tliat  he  did  not 
comply  with  the  prescription. 

On  the  ISth  March,  1827,  while  visiting  another  patient  in  the  family,  I 
observed  that  Mr.  C.'s  countenance  and  manner  betrayed  considerable  indis- 

*  Third  edition,  p.  257  et  seq. 
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positioD,  and  I  inquired  if  he  were  snfferin;;  from  return  of  pain  in  the  blad. 
der.  He  replied,  he  thought  he  had  taken  cold,  and  that  he  was  much 
harassed  by  business.  He  said  he  felt  as  if  he  required  opening  medicine. — 
I  ordered  him  an  aperient,  and  desired  he  would  lie  in  bed  in  the  morning 
that  I  might  examine  his  abdomen,  as  on  pressing  him  through  his  dress  there 
appeared  some  tenderness  present. 

14th. — ^The  patient  being  in  bed,  the  symptoms  were  as  follow:  Bowels 
freely  open  from  the  medicines;  dejections  loose,  but  of  good  colour;  pulse 
1 10,  extremely  weak ;  urine  very  turbid;  tongue  red  and  shining;  appetite 
good;  great  sensation  of  debility;  with  an  exsanguine  appearance  of  the 
countenance,  the  less  remarkable  as  the  patient  had  always  been  unusually 
pale. 

About  midway  between  the  umbilicus  and  superior  anterior  spinous  process 
of  the  left  iliam,  a  tumor  was  observed,  of  the  size  of  a  large  orange,  ex- 
tremely hard,  extending  over  about  half  an  inch  to  the  right  side  of  the  um- 
bilicus, and  an  inch  below  it.  This  tamor  was  adherent  to  the  integuments, 
was  rather  moveable,  and  there  was  considerable  tenderness  on  pressure. 
Notwithstanding  the  size  of  the  tumor,  its  tendernesS|  and  its  prominent 
figure,  the  patient,  until  my  examination,  was  totally  ignorant  of  its  exist- 
ence. The  apparently  rapid  growth  of  the  tumor,  its  hardness  and  irregu- 
larity, combined  with  the  bloodless  appearance  of  the  patient,  and  the  great 
and  sodden  loss  of  strength  experienced,  induced  me  to  believe  that  the  dis- 
ease was  of  a  malignant  nature. — A  dozen  leeches  were  ordered  to  the  part, 
and  a  consultation  took  place  in  the  evening  with  Dr.  Nevinson.  Dr. 
Neviuson  was  likewise  of  opinion  that  the  disease  was  of  a  malignant  kind, 
but  no  decision  could  be  formed  as  to  which  of  the  viscera  it  affected  parti- 
cularly. 

Hirudin,  xij.  tumori.—Capiat  Pil.  Sapon.  c.  Opio  gr.  iij.  h.  a.— R.  Mist. 

Campb.  5x.;  Sp.  ^ther.  Nitr.  jss.;  Confect  Arom.  9j.  M.  fiat  haustus 

qnartis  horis  sum. — Light  nourishment. 
15tfa.— A  consultation  took  place  with  Mr.  Brodie,  who  agreed  in  the  opi- 
nion that  the  disease  was  fungous  hasmatodes. 

The  leeches  were  ordered  to  be  repeated.    Evaporating  lotions  to  the 

tumor.  The  internal  medicine  to  be  repeated. 
On  the  I8tfa,  the  tumor  having  increased,  a  consultation  took  place  with 
Mr.  Brodte  and  Sir  A.  Cooper.  The  latter  gentleman  was  of  opinion  that  the 
great  intestine  on  the  left  side  adhered  to  the  parietes  of  the  abdomen,  that 
the  inner  coat  had  ulcerated,  and  a  tumor  was  formed,  whose  contents  con- 
sisted of  gas,  ill-conditioned  matter,  and  feces. 

Poultices  and  fomentations  ordered.— The  soap  and  opium  pill  repeated 

at  bedtime.— R.  Infus.  Gentian.  C.  5X.;  Infus.  Rhei  5ij.;  Pnlv.  Ipec.  c. 

Opio  gr.  iij.;  Snbcarbon.  Sodae  exsicc.  gr.  v.  M.  fiat  haustus  t.  die  sum. 
23d. — Some  fiuctuatton  ^ing  perceived  in  the  tumor,  an  opening  was 
made  to  the  left,  a  little  above  the  umbilicus,  with  a  lancet :  about  two  ounces 
of  fetid  sanions  pus  escaped  from  the  orifice.  Some  hemorrhage  occurring, 
the  pulse  in  the  evening  became  extremely  small  and  feeble;  tongue  red, 
with  a  brown  centre;  countenance  much  sunk;  bowels  purged. 

R.  Pulv.  Cret  C.  5ss.;  Confect.  Arom.  9j.;  T.  Opiim.v.;  Misturae 

Campliors5x.  M.  fiat  haustus  qnartis  horis  sumend.— Vini.rubri  Jij. 

ter  in  die. 
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26tb.-— The  opening  discharged  freely ;  pnlae  100 ;  strength  much  tmprov- 
ed ;  aphthae  in  the  mouth. 

R.  Infus.  CusparisB  Jz.;  Confect.  Arom.  9j.;  Palv.  CretaeC.  9j.  M. 
iiat  hanstas  ter  die  sumend. 

The  relief  experienced  by  letting  out  the  con6ned  matter  was  of  very  short 
duration.  The  tumor  enlarged  as  the  cavity  of  the  abscess  filled  up»  and  the 
condition  of  the  patient  on  the  17th  of  April  was  as  follows :  The  tumor  oc- 
cupies the  whole  of  the  umbilical  region,  being  about  six  inches  in  breadth, 
and  four  in  length.  No  pain  whatever  is  experienced  on  pressure,  or  at  any 
period.  The  cavity  of  the  abscess  filled  up  about  one  half.  Bowels  slightly 
relaxed.  No  vomiting  or  nausea.  Tongue  clean,  less  red  and  shining.  Ap- 
petite good.    Sleeps  well.    Pulse  100,  weak. 

a.  Infus.  CascarillsB  5x.;  Canell.  Alb.  in  Pnlv.  Jss.;  T.Opii  m.iy.; 
Syrupi  58s.  M.  fiat  haustus  ter  in  die  sum. 

It  now  appeared  expedient  to  endeavour,  by  all  the  means  in  our  power,  to 
check  the  growth  of  the  tumor;  and  in  such  a  case  the  various  remedies 
which  have  been  insisted  on  by  authors  for  promoting  the  dispersion  or  ab- 
sorption of  morbid  growths  were  (airly  to  be  tried,  however  small  the  hopes 
of  success  which  resulted  from  their  employment. 

Several  blisters  were  applied  in  succession  over  the  tumor,  without  affbrd- 
ing  any  advantage.  The  tumor  appeared  inert,  producing  no  pain  on  pressure, 
or  during  the  whole  process  of  digestion,  which  was  uniformly  to  all  appear- 
ance healthy,  one  natural  evacuation  being  voided  in  the  twenty-four  hours ; 
and  when  (which  was  a  very  rare  occurrence)  this  was  deQcient,  a  small  dose 
of  castor-oil  relieved  the  difiiculty.  The  only  bad  symptom  was  the  sense  of 
extreme  debility,  and  occasionally  slight  syncope. 

.  On  the  20th  of  May,  a  drachm  of  weak  mercurial  ointment  was  ordered  to 
be  rubbed  in  over  the  tumor  daily,  and  three  grains  of  bluepill  given  at  bed- 
time. The  cascarilla  and  canella,  from  which  the  patient  expressed  himself 
to  derive  relief,  was  continued.  This  course  was  persevered  in  for  nearly 
three  weeks,  and  given  up  without  appearing  to  have  in  any  way  contributed 
to  the  diminution  of  the  tumor,  or  the  amendment  of  the  patient's  general 
health. 

The  action  of  iodine  is  at  present  little  understood ;  but  that  it  occasion- 
ally exercises  very  extraordinary  power  in  the  dispersion  of  morbid  growths, 
is  now  generally  admitted,  at  the  same  time  that,  in  the  present  state  of  our 
knowledge,  its  apparent  want  of  uniform  success,  and  the  terrible  influence  it 
exercises  over  the  nervous  system,  even  some  weeks  after  its  use  has  been 
discontinued,  require  great  caution  in  its  administration. 

Half  a  drachm  of  the  ointment  of  hydriodate  of  potass  was  rubbed  in  every 
night  and  morning,  and  five  drops  of  the  tincture  given  twice  in  the  day  for 
more  than  a  fortnight,  wlien  the  increased  sense  of  fainting,  and  diminution 
of  the  patient's  strength,  obliged  its  discontinuance. 

The  beneficial  effect  occasionally  produced  by  the  internal  use  of  the  caus- 
tic alkali,  especially  in  steatomalous  tumors,  suggested  the  propriety  of 
employing  this  remedy.  Twenty  drops  of  the  liq,  Potassae  were  ordered  to 
be  taken  thrice  daily,  in  a  little  barle>-water,  this  quantity  being  gradually 
increased  to  twenty-five  minims  five  times  in  the  twenty-four  hours,  which 
was  borne  without  the  slightest  uneasiness.  During  three  weeks  that  the  use 
of  this  remedy  was  continued,  a  sensible  amendment  was  perceived. 
Strength  increased;  the  skin  became  of  a  healthier  colour,  and  the  tumor 
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certainly  was  somewhat  diminished.  In  consequence  of  this  amended  state, 
the  patient  left  town  for  his  seat  in  the  country,  in  the  middle  of  July.  On 
the  1st  of  Augnst  he  returned  to  London,  liaving  perceived  an  increase  in  the 
tumor  during  the  preceding  two  days,  and  having  experienced  a  retnm  of  the 
rising  of  tasteless  fluid  into  his  month,  a  symptom  which  had  wholly  left  him 
for  several  months. 

My  attention  having  in  the  mean  time  been  called  to  the  case  of  Row, 
which  I  first  detailed  to  the  Society,  I  was  satisfied  that  the  malignant  growth 
was  in  the  stomach  Itself,  and  accordingly  informed  the  patient's  friend»« 
This  opinion  was  confirmed  in  consultation  by  Mr.  Brodie  and  Dr.  Chambers. 
After  the  patient  returned  to  London,  the  Extr.  Conii  and  the  Liquor  Arseni- 
calls  were  employed  in  fall  doses,  but  without  any  perceptibly  good  effect. 
The  patient  continued  to  decline ;  his  hands  and  feet  were  cedematous ;  and  his 
strength  became  so  greatly  impaired  that  he  required  the  support  of  conside- 
rable qaantity  of  stimulants,  in  order  to  maintain  life  and  warmth. 

After  growing  weaker  and  weaker  throngh  the  month  of  September,  he 
expired  on  the  2d  of  October  without  pain,  having  experienced  a  feeling  of 
complete  exhaustion,  and  presented  an  appearance  of  the  utmost  emaciation 
#ur  several  days  previously. 

The  most  singular  circumstance  attending  this  case,  was  the  perfect  manner 
in  which  digestion  was  performed  during  the  progress  of  so  extensive  a  disease 
of  the  stomach.  The  patient's  diet  consisted  of  broth,  arrow-root,  plain 
animal  food,  and  white  tish ;  and,  as  the  disease  advanced,  he  was  permitted 
to  drink  weak  braody-and-water  with  his  dinner,  which  added  greatly  to  his 
comfort  by  counteracting  the  extreme  sensation  of  debility.  At  no  period  of 
his  disease  did  he  experience  any  pain  after  taking  food ;  at  no  period  was  his 
food  returned  by  vomiting.  The  only  circumstance  which  conid  draw  the 
attention  of  tbe  physician  to  disease  of  the  stomach  was  the  water>brash,  but 
this  occurred  rarely  in  very  small  quantity,  and  was  attended  with  no  pain. 
The  appetite  continned  natural  until  two  days  before  death. 

The  body  was  opened  twenty-seven  hours  after  death  by  Mr.  Brodie, 
assisted  by  Mr.  CaDsar  Hawkins.  On  the  external  surface  of  the  body  sevcfal 
spots  of  purpura  were  perceived,  and  a  tnmor  was  easily  felt  through  the  pa- 
rietes  of  the  abdomen,  with  an  opening  in  its  centre,  a  little  above  and  to  the 
leftside  of  the  umbilicus,  discharging  some  dark  purulent  fluid.  The  cavity 
of  the  abdomen  contained  abont  three  quarts  of  water;  on  the  removal  of 
which,  the  tumor  was  found  to  be  formed  by  the  stomach,  adhering  exten- 
sively to  the  parietes,  to  which  the  transverse  part  of  the  colon  and  the 
omentum  were  also  joined.  The  stomach  vias  opened  on  the  posterior  part, 
and  the  cardiac  portion  and  duodenum  were  found  to  be  quite  healthy,  the 
pyloric  half  alone  being  the  scat  of  disease.  It  appeared  to  consist  of  a 
thickening  of  the  coats  of  this  part  of  tlie  stomach,  in  some  parts  above  an 
iQch  in  thickness,  with  an  irregular  tumor  growing  from  its  whole  circumfe- 
rence, of  the  nature  of  fungous  haematodes..  The  whole  interior  surface  was 
ulcerated,  and  several  portions  of  the  tumor  projected  into  the  cavity  of  the 
stomach.  The  tumor  was  soft,  and  highly  vascular  in  the  inner  part,  and 
gradually  became  firmer  and  whiter  towards  the  peritoneal  surface,  whence 
several  white  bands  ran  in  an  irregular  manner  towards  the  interior  of  the 
tumor.  The  anterior  part  of  the  stomach  was  the  thickest,  particularly  where 
it  adhered  to  the  muscles  of  the  abdomen ;  and  in  it  several  abscesses  were 
discovered,  one  of  the  largest  of  whicli  was  the  cavity  in  which  the  opening 
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on  the  surface  of  the  abdomen  terminated.  The  oesopbagiu,  near  its  janc- 
tion  with  the  stomach,  contained  a  small  cyst  of  flaid,  resembling  an  hydatid 
in  appearance,  and  of  the  size  of  a  filbert.  The  li¥er  was  rather  darker  than 
nsnal,  but  otherwise  healthy,  except  that  in  the  left  lobe  several  tubercles 
were  observed  of  the  size  of  a  pea,  of  a  white  colour,  and  of  the  consistence 
of  soft  cartilage.    All  the  other  viscera  appeared  soand.^idtif. 

Several  cases  have  recently  fallen  under  Dr.  Seymour's  observation,  in 
which  tumors  in  the  abdomen,  of  considerable  size,  were  found  to  arise  from 
organic  disease  situated  in  the  stomach.  In  two  of  them,  the  symptoms 
which  have  been  considered  to  characterise  organic  disease  of  this  viscus  were 
altogether  absent. 

PRACTICAL  MEDICINE. 

Case  of  Anasarca,  cwredby  TartoT'Emetic  Oiii^fnaif.<»The  subject  of  this  case 
was  an  old  man,  65  years  of  age,  of  a  feeble  and  even  cachectic  complexion, 
much  addicted  to  drinking  spirits,  and  obliged  to  work  hard  in  the  open  air, 
and  overwhelmed  with  grief  and  deprivations.  After  having  experienced 
wandering  rheumatic  pains,  for  which  he  was  treated  with  sudorific  drinks,  he 
was  suddenly  seized  with  general  anasarca.  He  was  very  soon  scarcely  able  to 
walk ;  bis  breathing  became  short  and  laborious ;  the  weakness  increased,  and 
a  slight  febrile  action  was  evident  every  night.  The  quantity  of  urine  varied :. 
it  was  sometimes  abundant,  and  at  others  less  than  natural.  The  skin  was 
always  dry.  The  internal  remedies  used  to  excite  the  activity  of  the  skin, 
snch  as  the  tartar  emetic,  acetate  of  ammonia,  elder,  arnica,  &c.,  being  un- 
successful, means  which  were  particularly  indicated  by  the  rheumatic  afiection 
%hich  preceded  the  anasarca,  recourse  was  had  to  friction  with  tartar  emetic 
ointment.  The  stomach  was  first  rubbed,  then  the  inferior  extremities, 
until  those  parts  were  covered  with  pustules  ;  and  this  treatment  was  conti- 
nued, care  being  taken  to  keep  up  the  excitement  of  the  integuments  by 
renewed  frictions,  in  proportion  as  the  effects  of  the  former  disappeared.  At 
the  same  time  tonics  and  diuretics  were  administered  internally.  The  secre* 
tion  of  urine  was  now  abundant,  the  patient  had  copious  stools,  and  free 
perspirations.  The  quantity  of  urine  was  soon  greater  than  that  of  tlie 
liquid  drank. 

The  oederaatous  swelling  gradually  diminished  from  this  time,  first  in  the 
legs,  then  in  the  stomach,  and  at  the  end  of  a  month  all  the  affected  parts 
were  restored  to  their  natural  size.  Hie  pustules  produced  by  the  tartar 
emetic  frictions  discharged  an  enonnous  quantity  of  purulent  matter.  . 

To  conclude  the  treatment,  pills  were  prescribed  of  aloes,  squills,  digitaUs, 
and  cream  of  tartar.  After  a  short  use  of  them,  the  patient  perfectly  reco- 
vered, and  has  since  remained  in  good  health, — Graefe  and  Walther*^ 
Journal, 


Case  of  Salivation,  from  the  external  AppUeatUm  of  Tartar  Emetic.  By  R. 
Eglesfeld  Griffith,  m.d.— J.  M.,  st.  fifty,  was  treated  for  hydrothorax 
and  oedematons  swellings  of  the  lower  extremities,  by  active  depletion,  and 
purging  with  crem.  tart,  and  jalap:  no  mercurial  preparation  was  used.  He 
was  also  directed  to  use  an  external  application  of  tart.  ant.  ointment  to  his 
breast.  This  he  persevered  in  till  a  large  crop  of  pustules  were  produced* 
^Shortly  after  their  appearance  his  gums  became  sore,  and  a  violent  salivation 
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ensued,  which  lasted  for  nearly  two  weeks.  He  used  about  Jjss.  of  the  oiiit« 
ment:  it  was  made  with  5ij.  of  tart.  ant.  and  J  j.  axung.  He  is  now  conva* 
lescent,  his  disease  having  gradually  disappeared  under  the  salivation. 

Dr.  jACKsoKhas  also  met  with  an  instance  in  which  salivation  was  pro- 
duced by  the  external  application  of  tartar  emetic  ointment. — American 
Journal  of  Medical  Sciences. 

Efi^tive  Disease  produced  by  the  internal  use  of  the  Balsam  Copaiba,  (Com- 
municated to  the  Kappa  Lambda  Society,  by  Thomas  Hbwson,  m.d.&c.) — 
A  lady  had  laboured  under  lencorrhoea  for  eleven  years.  Many  physicians  on 
the  continent  of  Europe  had  been  consulted,  and  many  remedies  used  in 
vain.  Equal  parts  of  copaiba  balsam  and  spirits  of  nitrous  sether  were  given, 
in  doses  of  half  a  drachm  of  the  former  night  and  rooming*  After  having 
continued  this  medicine  about  a  week,  the  patient  was  attacked  with  pains  in 
the  joints  and  uneasiness  at  the  stomach,  which  were  soon  followed  by  itching 
and  tingling  of  the  skin.  The  next  morning,  she  was  greatly  disfigured;  all 
those  parts  of  her  body  which  were  exposed  being  covered  witli  an  efflores- 
cence  of  a  damask-red  colonr.  The  spots,  taken  singly,  were  about  three- 
eighths  of  an  inch  in  diameter,  with  a  slight  elevation  in  the  centre.  The 
eyelids  were  swollen,  and  there  was  great  swelling  of  the  face.  There  was 
likewise  considerable  intumescence  of  the  hands  and  arms.  In  the  course  of 
a  few  days,  by  omitting  the  copaiba,  and  by  gentle  purging,  the  eruption  va« 
nished. 

This  subject  has  been  particularly  referred  to  by  Dr.  Armstrong  Such 
cases  are  not  uncommon,  but  they  are  rarely  so  severe  as  that  above  men- 
tioned. 


SURGERY. 

Case  of  Extirpation  of  the  Uterus,  By  Dr.  Blundell.— Mrs.  A.  B.,  set. 
fifty,  of  grey  eyes,  tranquil  disposition,  broad  in  her  make,  and  disposed  to 
obesity,  was  seized  with  offensive  discharge  from  the  vagina,  soon  followed  by 
eruptions  of  blood  in  large  quantity  $  so  that,  according  to  her  own  report, 
frequent,  fain  tings  were  produced,  and  the  blood  occasionally  sank  through  a 
bed  about  twice  as  thick  as  a  sofa  cushion,  collecting  on  the  floor;  and  day 
after  day,  for  months  together,  with  Uttle  intermission,  one  or  two  pints  of 
blood  were  discharged. 

Although  Mrs.  A.  B.,  in  her  general  conversation,  is  by  no  means  prolie  to 
hyperbole,  it  seems  evident  that  she  must  have  greatly  over-rated  the  quan- 
tity of  these  daily  floodings.  Certain,  however,  it  is,  from  her  repeated  and 
considerate  declarations,  that  very  large  quantities  of  blood  were  lost  during 
a  period  of  many  months ;  and  though,  with  the  exception  of  some  small 
cedema  of  the  legs,  there  were  no  signs  of  general  dropsy,  the  paleness, 
coldness,  and  weakness,  and  the  frequent  attacks  of  faintness,  or  complete 
delirium,  shewed  pretty  clearly  that  much  vascular  inanition  had  been  pro- 
duced. In  other  particulars,  the  patient's  condition  was  not  altogether  dis- 
couraging; for  the  bowels  were  regular,  and  the  appetite  was  occasionally 
good  ;  and  the  appearance,  though  cachectic,  and  perfectly  similar  to  that  of 
other  women  perishing  under  malignant  ulceration  of  the  uterus,  was  not  such 
as  to  indicate  a  constitution  wholly  unfit  for  surgical  operation. 

The  woman  having  been  under  the  care  of  three  or  four  ditlerent  practi- 
tioners before  I  saw  her,  I  deemed  it  proper  to  examine  immediately  with 
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great  attention ;  i^ben  I  fonnd  that  tiie  womb  was  moveable,  and  about  as  large 
as  a  goose's  egg;  that  its  mouth  was  broad,  open,  and  of  cartilaginous  hard- 
ness ;  that  it  manifested  the  usual  marks  of  malignant  disorganization,  in 
which  also  about  one-fourth  of  the  contiguous  vagina  was  involved;  and,  fur- 
ther, that  on  the  surface  of  the  diseased  mass  was  formed  an  ulcer,  about  aa 
broad  as  a  shilling.  The  adjacent  structures  appeared  to  be  healthy  enough : 
the  bladder  and  rectum  were  sound;  the  inguinal  glands  were  not  enlarged, 
whence  it  was  presumed  that  the  lumbars  were  perhaps  healthy;  the  ovaries 
could  not  be  felt  to  exceed  their  ordinary  bulk ;  and  there  evidently  was  no 
tangible  enlargement  of  the  liver,  spleen,  kidneys,  or  omentimiy  all  of  which 
were  examined  with  the  nicest  care.  The  breathing  was  easy ;  the  poise,  va- 
rious in  its  frequency,  ranged  between  115  and  120  in  the  minute;  and  the 
patient,  tliongh  certainly  very  much  debilitated,  had  sufficient  remains  of 
strength  to  walk  to  my  house,  (the  distance  of  a  furlong,)  though  not  without 
considerable  difficulty.  To  be  short, it  seemed  clear  at  this  time  that  the  case 
was  ulcerated  carcinoma  of  the  uterus,  as  it  is  called,  and  that  extirpation 
was  the  only  remaining  remedy. 

The  bowels  having  been  cleared,  and  the  patient  being  resolved  to  submit 
to  the  operMon,  on  the  19th  of  February,  1QS8, 1  determined  to  remove  the 
diseased  parts  without  further  delay.  For  this  purpose,  having  placed  the 
woman  in  the  obstetric  position  usual  in  this  country,  (on  the  left  side,  I 
mean,)  close  upon  the  edge  of  the  bed,  with  the  loins  posteriorly,  the  shoul- 
ders advanced,  the  knees  and  bosom  mutually  approximated,  and  the  abdomen 
directed  a  little  downwards  towards  the  bed,  I  began  the  operation* 

First  tkage  of  the  operation, — I  commenced  by  passing  the  index  and  second 
finger  of  the  left  hand  to  the  line  of  union  between  the  indurated  and  healthy, 
portions  of  the  vagina;  the  finger  being  converted  into  a  cutting  instrument, 
(varying  with  the  exigencies  of  the  operation,)  by  means  of  a  moveable 
knife,  which  requires  a  word  or  two  of  description.  The  blade  of  this  knife, 
not  unlike  that  of  a  dissecting  scalpel,  was  mounted  upon  a  long  slender 
shank,  which,  including  its  large  handle,  was  about  eleven  inches  in  length; 
and  with  this  stem  the  blade  was  united,  so  that  its  flat,  or  plane,  formed  with 
the  stem  an  angle  of  fifteen  or  twenty  degrees.  The  first  and  second  fingers 
of  the  left  hand  then  being  in  the  back  of  the  vagina,  contiguous  to  the 
diseased  mass,  (as  before  observed,)  by  taking  the  stem-knife  in  my  right  hand, 
I  could  at  pleasure  lay  the  flat  of  the  blade  upon  the  front  of  tliese  fingers, 
and  urge  the  point  of  the  instrument  a  little  beyond  the  tip.  The  apex  of  the 
forefinger  being  in  this  manner  converted  into  a  cutting  point,  by  little  and 
little  I  gradually  worked  my  way  through  the  back  of  the  vagina,  toward  the 
front  of  the  rectum,  so  as  to  enter  the  recto- vaginal  portion  of  the  peritoneal 
cavity,  frequently  withdrawing  the  stem-scalpel,  so  as  to  place  the  point 
within  the  tip  of  the  finger,  and  then  making  examination  with  great  nicety^ 
in  order  to  ascertain  whether  the  vagina  was  completely  perforated,  minute 
care  being  necessary  in  this  part  of  the  operation  to  avoid  wounding  the  front 
of  the  intestine. 

Second  stage  of  the  operation, — A  small  aperture  having  been  formed  in  this 
manner  in  the  back  of  the  vagina,  through  this  opening  the  fir»t  joint  of  the 
forefinger  was  passed,  so  as  to  enlarge  it  a  little  by  dilatation  and  slight 
laceration,  (safer  than  incision.)  This  done,  and  a  cutting  edge  being  com- 
municated to  the  finger,  by  placing  the  plane  of  the  blade  in  such  a  manner 
that  its  incisory  edge  lay  slightly  advanced  beyond  the  side  of  the  finger  uuw 
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lying  in  tbe  aperture,  after  drawing  the  point  of  the  instrnment  within  the 
tip  of  the  iinger»  which  operated  as  a  guard,  I  proceeded  to  make  an  incision 
through  the  vagina  transversely, —that  is,  in  a  direction  from  hip  to  hip;  for 
this  purpose  carrying  the  finger  with  its  cutting  edge,  from  the  opening  in 
the  vagina  already  made,  to  the  root  of  the  broad  ligament  on  the  left  side, 
so  as  to  make  one  large  aperture.  I  then  took  a  second  stem-scalpel,  formed 
on  the  same  model  as  the  preceding,  with  this  difference,  that  the  incisory 
edge  lay  on  the  other  side  of  the  blade ;  and  laying  this  instrnment  on  the  fore- 
finger 88  before,— in  such  a  manner,  however,  that  the  cutting  edge  lay  forth 
on.  the  other  side  of  the  finger,  (to  the  right  of  the  pelvis,  I  mean,)— I  carried 
the  finger  thus  armed  from  the  middle  of  the  vagina,  where  the  former  inci^on 
commenced,  to  the  root  of  the  broad  ligament  on  the  right  side ;  so  that,  at 
the  end  of  this,  which  was  the  second  step  of  the  operation,  the  diseased  and 
healthy  portions  of  the  vagina  behind  became  completely  detached  from  each 
other  by  a  transverse  mcision,  which  stretched  across  the  vagina,  between  the 
roots  of  the  broad  ligaments  immediately  below  the  diseased  parts.  At  this 
time  the  intestines  could  be  felt  hanging  about  the  tips  of  the  fingers ;  but 
the  blade  of  the  scalpel  lying  on  the  finger,  in  which  it  was  as  it  were  im- 
bedded, the  risk  of  a  wound,  whether  by  point  or  edge,  was  completely  pre- 
vented. 

TAird  stage  of  the  operulton.— The  back  of  the  vagina,  then,  havrng  been 
divided  in  this  manner,  I  urged  the  whole. of  the  left  hand,  not  of  large  size, 
into  the  vaginal  cavity,  and  the  more  easily  berause  the  woman  had  borne 
children;  afterwards  passing  the  first  and  second  fingers  through  the  trans- 
verse  opening  along  the  back  of  the  uterus, — this  viscus  lying,  as  usual,  near 
the  brim  of  the  pelvis,  with  its  mouth  backward,  its  fundus  forward,  and  a 
little  elevated  just  above  the  symphysis  pubis.  This  manceuvre  premised, 
nnder  full  protection  of  these  fingers,  now  lying  between  the  womb  and  the 
intestine,  taking  a  double  hook,  mounted  on  a  stem  eleven  inches  long,  I 
passed  it  into  the  abdominal  cavity,  througli  the  transverse  aperture,  along 
the  surface  of  tlie  fingers  already  mentioned ;  and  laying  it  in  front  of  them, 
near  tlieir  tips,  I  converted  these  fingers  into  a  sort  of  sentient  tenaculum, 
whicli,  with  little  pain  to  the  patient,  I  pushed  into  the  back  of  the  womb,  near 
the  fundus,  and  t^en  drawing  the  womb  downward  and  backward,  towards 
the  point  of  the  os  cocygis,  as  I  carried  the  fingers  upward  and  forward,  I 
succeeded  ultimately  in  placing  the  tips  over  the  fundus  in  the  manner  of  a 
blunt  hook ;  after  which,  by  a  movement  of  retroversion,  the  womb  was  very 
speedily  brought  downwards  and  backwards  into  the  palm  of  the  left  hand, 
then  lodging  in  the  vagina,  where,  at  this  part  of  the  operation,  the  diseased 
nass  might  be  seen  distinctly  enough  lying  just  within  the  genital  fissure. 

Fourth  stage  of  the  ojiera^fon.— The  process  of  removal  being  brought  to 
this  point,  the  diseased  structure,  still  in  the  palm  of  my  hand,  remained  in 
connexion  with  the  sides  of  the  pelvis,  by  means  of  tlie  fallopian  tubes  and 
broad  ligaments,  and  with  the  bladder  by  means  of  the  peritoneum,  the  front 
of  tlie  vagina,  and  interposed  cellular  web,— parts  which  were  easily  divided, 
so  as  to  liberate  the  mass  to  be  removed.  The  broad  ligaments  were  cut 
through,  close  upon  the  sides  of  the  uterus;  and,  in  dividing  the  vagina,  great 
care  was  taken  to  keep  clear  of  the  neck  of  the  bladder  and  the  ureters. 
This  division  of  these  attachments,  and  the  removal  of  the  diseased  mass, 
constituted  tlie  fourth  step  of  the  operation.  Some  bits  of  indurated  vagina, 
^together  not  larger  than  the  common  bean,  were  left  in  the  pelvis,  to  be 
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removed  at  some  future  period,  should  symptoms  require.    This  fact  is  worth 
recording. 

To  this  circumstantial  account  of  the  operation  may  he  added  a  few  re- 
marks. The  intestines  did  not  protrude.  About  an  ounce  of  blood  was  lost 
when  the  back  of  the  vagina  was  divided,  three  or  four  more  ounces  following 
when  the  vagina  was  cut  in  front.  Ligatures,  tenacnia,  and  forceps,  were  in 
readiness  to,  secure  the  vessels,  but  these  were  not  required. 

The  intestines  were  felt  at  one  time  only,  namely,  when  two  fingers  were 
lying  out  through  the  opening  in  the  vagina  behind.  Of  course,  some  pain 
was  felt  when  the  first  incisions  were  making,  and  when,  as  in  ordinary  ob- 
stetric operations,  the  hand  was  urged  into  the  vagina;  but  the  principal  dis- 
tress was  oceasioned  by  drawing  down  the  uterus,  when  the  retroversion  vras 
accomplished,  and  the  ligaments  were  put  upon  the  stretch. 

The  pains  and  complaints  scarcely  exceeded  those  observed  in  instrumental 
deliveries.  The  patient  lay  in  the  ordinary  obstetric  position,  and  required  no 
restraint.  The  insertion  of  the  hook  into  the  back  of  the  uterus  did  not  occasion 
much  suffering.  The  operation,  from  first  to  last,  occupied  about  an  hour ;  but 
much  of  this  time  was  spent  in  reposing,  and  considering  what  might  best  be 
done.  With  better  instruments,  and  greater  activity,  the  whole  operation 
might  most  probably  be  completed  in  five  minutes.  In  obstetrics,  however, 
celerity  is  considered  to  be  in  itself  a  secondary  merit,  and  the  operation  was 
conducted  on  obstetric  principles.  The  general  range  of  the  pulse  was  be- 
tween 120  and  130,  a  frequency  common  in  delivery  by  instruments. 

When  the  last  gush  of  blood  was  observed,  the  pulse  became  imperceptible 
in  the  wrist;  returning,  however,  in  the  course  of  ten  or  fifteen  minutes.  A 
few  ounces  of  spirit  were  administered  to  the  patient  as  the  operation  pro^ 
ceeded.  Throughout  the  process  the  forefinger  of  the  left  hand  was  the  prin* 
cipal  instrument,  and  the  scalpels  and  hooks  were  employed  merely  as  the 
means  of  arming  the  finger  for  its  various  operations. 

The  professional  friends  who  favored  me  with  their  presence  were.  Dr. 
Elllotson,  Mr.  Callaway,  Mr.  B.  CoQper,  Mr.  Key,  and  Mr.  Morgan.  An 
accident  deprived  me  of  the  presence  and  assistance  of  my  friend  Dr.  Roots. 

The  operation  was  not  undertaken  at  a  venture,  bnt  in  conformity  with 
certain  principles  laid  down  in  two  papers  read  before  the  Medico-Chirurgical 
Society;  the  first  of  them  in  the  year  1819,  and  the  last  in  the  year  1823. 
The  latter,  which  was  not  published,  contains  the  proposals  for  other  abdomi^ 
nal  operations.  The  fundamental  principles  of  these  operations,  as  there 
stated,  are  rested  upon  numerous  observations  made  upon  the  human  body, 
and  a  sufficient  number  of  experiments  upon  brutes.  Should  the  case  here 
narrated  come  before  the  eyes  of  the  public,  T  hope  it  may  tend  to  diminish 
any  unreasonable  prejudices  against  experiments  and  experimenters.  The 
feeling  is  respectable,  bnt  by  the  designing  it  may  be  misdirected.  ,In 
Lisfranc's  operation  I  conceive  there  must  be  some  misapprehension.  I  think 
I  run  no  risk  in  saying  that  by  his  method  of  procedure,  as  understood  here, 
what  the  English  accoucheur  means  by  cancer  of  the  uterus  must  frequently 
be  irremovable. 

It  is  now  five  months  since  the  parts  were  extirpated,  and  the  patient  is  fiit 
and  well,  and  designs  to  return  to  her  husband.  T^e  interception  of  the  ac- 
cess to  the  ovaries  is  a  complete  security  against  extra-uterine  impregnation. 
The  head  of  the  vagina  is  closed  by  the  bladder,  which  lies  upon  it.  The  re 
covery  was  easy  enough,  but,  as  the  details  may  perhaps  be  deemed  desirable^ 
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they  shall  be  communicated  at  an  early  opportnnity.  The  patient  had  been 
ill  for  eight  or  nine  months  before  the  operation  was  performed. — Medical 
Gazette. 


On  the  Treatment  of  Ulcers  by  Plates  of  Lead.  By  Dr.  A.  Menon.— In  all 
wounds,  tlie  simpler  the  treatment  the  better.  This  principle  of  surgery  is  now 
so  generally  recognised,  that  there  remain  few  practitioners  who  have  not  laid 
aside  all  mnitiform  and  compound  applications  to  seres,  and  which  only  retard 
their  care.  Quiet,  cleanliness,  dressings  «ith  lint,  either  dry  or  spread  with 
salve,  form  the  basis  of  treatment  now  followed,  unless  in  very  particular 
cases.  M.  Rbveillb  Parise  has  suggested  a  still  simpler  mode  of  treatment. 
In  a  Memoir  read  some  time  since  at  the  Academic  de  Medicine,  he  states 
that  he  had  derived  the  most  advantageous  results  from  plates  of  lead  applied  to 
wounds.  Guy  de  Chatjliac  and  Ambrose  Par6  had  before  employed,  in 
the  cure  of  ulcers,  plates  of  lead  rubbed  with  mercury ;  but  this  means, 
neglected  by  men  of  science,  passed  into  the  hands  of  the  vulgar,  where  it  is 
still  occasionally  met  with.    The  following  fact  will  show  this. 

A  military  invalid  had  applied  to  his  ulcers  a  plate  of  lead :  surprised  to 
observe  that  they  regarded  his  being  dressed  by  this  means  as  a  new  fact,  he 
said  that,  twenty  years  before,  having  received  a  wound  on  the  field  of  battle, 
he  cured  himself  by  applying  a  leaden  bullet  that  he  beat  out  with  a  flint.  He 
said  that  this  remedy  was  known  to  many  soldiers,  who  always  tried  it  when 
their  wonnds  were  not  sufficiently  bad  to  go  into  hospital. 

M.  Parise,  however,  has  not  the  less  merit  in  restoring  to  science  a  mode 
of  cure  which  may  be  very  useful.  Recent  wounds  are  almost  the  only  ones  in 
which  he  has  tried  his  plan.  His  success  induced  M.  le  Baron  Yvans  to  re- 
peat the  trials;  and  the  great  number  of  people  affected  with  ulcers  in  the 
establishment  at  the  head  of  which  he  is,  gave  him  great  facility  to  make  the 
experiment. 

M.  Memon  has  not  seen  a  sufficient  number  of  recent  wounds  tried  with 
this  means,  to  speak  of  its  effect;  but  more  than  sixty  cases  of  ulcers  suc- 
cessfully treated  in  this  way  convince  him  that  the  plates  of  lead  form  the 
best  topical  application  to  ulcers.  Among  these  cases,  some  have  been  of 
thirty  years' standing.  When  they  were  not  completely  x;ured,  the  ulcer 
quickly  put  on  a  new  aspect:  its  edges  thickened,  diminished  in  size,  and 
soon  assumed  a  more  satisfactory  appearance.  It  wag  remarked  that  several 
ulcers,  which  had  never  been  able  to  be  cicatrised,  were  so  by  this  new  me- 
thod ;  and  that  those  in  which  it  failed  were  never  cured  by  any  other  means: 
and  we  may  conclude  that  these  last  were  incurable,  and  that  nature,  more 
powerful  than  art,  resisted  the  suppression  of  an  evacuation  that  custom  had 
rendered  necessaiy.  At  first  this  method  was  confined  to  simple  ulcers:  em- 
boldened by  success,  M.  Yvans  tried  it  on  ulcers  evidently  in  an  inflammatory 
state,  and  which  before  he  would  have  treated  by  topical  emollients.  He  was 
astonished  to  see  that  the  lead  not  only  did  not  increase  the  pain,  but  the 
inflammatory  symptoms  diminished,  and  shortly  the  ulcer  was  in  a  healthy 
state.  In  fact,  many  cases  prove  that  this  substance  acts  with  a  promptitude 
quite  surprising  in  bringing  ulcers  foul  at  bottom,  and  having  all  those  ap- 
pearances that  are  implied  by  the  name  '*  ulceres  sordides,''  back  to  a.healthy 
state.  Three  or  four  days  has  in  general  been  sufficient,  and  soon  after  cica- 
trization has  generally  begun  to  take  place. 
The  fact  being  established  that  lead,  in  the  form  of  plates,  applied  to 
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wounds  is  beor6cial,  it  would  be  interesting  to  know  how  it  acts.  Does  this 
lead  enjoy  any  spccilic  property?  Can  it  have  within  it  something  peculiar 
which,  changing  the  kind  of  irritation  of  the  ulcerated  sniface,  disposes  it 
to  ileal?  Is  there  any  cliemical  action  takes  place,  from  which  might  resalia 
compound  analogous  to  the  acetate  of  lead  which  Goulard  and  others  have 
80  roach  praised?  M.  Menon  thinks  not ;  for  it  appears  that  plates  of  brass, 
or  gold,  or  silver,  have  nearly  the  same  results.  Lead  is,  however,  prefer* 
able,  both  being  cheaper  and  also  mofe  flexible,  so  that  it  is  modelled  more 
exactly  to  the  surface.  M.  Menon  thinks  it  acts  mechanically,  exercising 
slight  compression  on  the  borders  of  the  wound,  and  keeping  in  contact  with 
it  the  pus  which  many  physiologists  think  necessary  to  the  formation  of  a 
cicatrix. 

This  mode  of  dressing  consists  in  the  simple  application  of  a  thio  plate  of 
lead  on  the  ulcer,  and  keeping  it  in  its  place  by  a  bandage.  When  it  is  wished 
to  be  removed,  the  surface  of  the  ulcer  and  the  pkte  are  both  wiped  clean, 
and  again  brought  into  contact.  Nothing  can  be  simpler  ;  and  it  is  a  great 
advantage,  not  exposing  the  suiface  of  the  sore  too  long  to  the  action  of  the 
air.  If  granulations  shoot  up  too  fast,  touch  them  with  lunar  caustic,  or 
powder  them  with  calcined  alum.— ^^rcAives  generale$  de  Medicine, 


On  Sanguineous  Tumors  of  an  equivocal  character ^  which  appear  to  be  Aneurisms 
of  the  Arteries  of  Bones,  By  M.  Brescuet. — These  M.  Breschet  thinks  have 
been  confounded  by  writers  with  osteo  sarcoma,  fungous  hscmatodes,  inflam- 
mation of  the  veins  of  bones,  and  of  the  bones  themselves,  &c.  The  disease 
generally  arises  spontaneously,  sometimes  follows  blows  or  other  external  . 
violeiice,  occasionally  succeeds  gouty  or  rheumatic  affections  of  the  knee.  It 
is  usually  situated  at  the  posterior  part  of  the  leg,  below  the  knee,  and  affects 
the  tibia  or  flbula,  or  both ;  sometimes  the  disease  occupies  the  metatarsal 
bones  of  the  foot.  The  tumor  is  painful,  and  the  veins  of  the  whole  limb 
swollen,  distended,  and  varicose.  There  is  dcep-.^eated  pulsation,  dynchro- 
nons  with  that  of  the  arteries  :  this  pulsation  ceases  on  the  artery,  between 
the  heart  and  tumor,  being  compressed.  On  pressing  with  the  flnger  upon 
some  parts  of  the  tumor,  a  sound  resembling  the  breaking  of  an  egg  may  be 
heard.  On  dissection,  the  cellular  tissue  of  the  bones  has  always  been  found 
in  great  part  or  wholly  destroyed ;  the  cavity  of  the  bone  enlarged,  filled  with 
coagulated  blood  dispo^d  in  concentric  layers,  as  in  old  aneorismal  tumors, 
and  these  clots  form  one  or  several  foci,  each  communicating  with  an  arterial 
branch.  The  external  table  of  the  hone  still  remains,  but  thinner  than  natu- 
ral ;  destroyed  in  several  of  its  parts,  and  off*ering  but  feeble  resistance,  in 
comparison  with  a  cartilaginous  surface,  which  yields  to  the  finger,  but  quickly 
recovers  itself.  Sometim(Es  the  bone  may  be^crushed  easily,  like  an  ejjg-shell. 
The  periosteum  and  the  aponeurotic  expansion  are  generally  thicker  and 
firmer  than  in  the  healthy  slate,  and  sometimes  they  pass  into  a  fibro-cartila- 
ginous  state.  The  articulation  near  the  seat  of  the  disease  has  always  been 
found  healthy,  even  when  it  was  only  separated  from  the  seat  of  the  malady 
by  an  expansion  of  cartilage.  Injection  has  proved  that  the  principal  vessels 
of  the  limb  are  healthy  through  their  whole  extent :  this  is  not  the  case,  how- 
ever, with  the  small  arteries  which  supply  the  substance  of  the  bone  :  thry 
are  increased  in  size,  and  pa^s  from  the  centre  of  ihe  bone  into  theaneurisnial 
sac  by  several  orifices. 
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M.  Brescbet  thinks  that  this  affection  may  be  compared  to  erectile  tissues 
of  soft  parts,  and  that  the  pulsation  in  them,  which  is  sufficiently  powerful  to 
have  led  to  the  comparison  between  them  and  anenrisms,  properly  so  called, 
results  from  the  synchronous  movements  of  dilatation  and  contraction  o^  all 
the  small  arteries  which  pass  from  the  bony  substance  to  the  parts  affected. 
From  these  partial  but  simultaneous  movements  results  a  continued  motion, 
which  has  also  been  frequently  observed  in  erectile  tumors  of  the  lips,  and  of 
the  globe  of  the  eye,  &c.  That  the  disease  is  M  an  anenrismal  character,  is 
proved  by  the  fact  that  the  ligature  of  the  principal  trunk  arrests  the  disease. 

The  credit  of  being,  the  first  to  detect  the  nature  of  this  disease,  and  also  of 
having  first  indicated  the  best  mode  of  treatment,  is  due  to  Dcjpuytren. 

M.  Breschet  is  of  opinion  that  neither  topical  applications  nor  compression 
can  be  of  any  service  in  this  affection ;  the  ligature  b  ^the  proper  remedy. 
The  sooner*  however,  it  is  applied,  the  greater  the  chance  of  success;  for  the 
farther  the  disorganization  of  the  osseous  tissue  has  advanced,  the  greater  will 
be  the  difficulty  of  cure,  even  when  the  aneurismal  character  of  the  complaint 
is  removed  by  the  ligature.  When  considerable  disorganization,  has  taken 
place,  amputation  offers  the  only  hope  of  a  cure. — Repertoire  gin4ral  d'Ana- 
tomie,  ifc. 


Two  Cases  of  Injury  of  tlie  Headt  accompanied  with  a  loss  of  Brain»  By 
Thomas  Sewall,  m.d.  Professor  of  Anatomy  and  Physiology  in  the  Colum- 
bian College,  D.c. 

Casb  I.— In  February,  1827,  I  was  called  to  W.  Brown*  a  coloured  man, 
4iged  fifty  years,  who,  in  a  rencountre  with  another  individual,  had  received  a 
severe  blow  on  the  right  side  of  the-  head  with  a  sharp  spade.  When  I  ar- 
rived, which  was  only  a  few  minutes  after  the  accident,  I  found  him  bleeding 
profusely,  and  already  so  much  exhausted  from  the  loss  of  blood  as  scarcely 
to  be  able  to  support  himself.  Though  not  insensible,  he  had  lost  his  reason, 
and  appeared  not  to  know  how  he  came  by  the  injury.  On  examination,  I 
found  a  deep  wound  dividing  the  integuments,  the  whole  of  the  temporal 
mascle  penetrating  the  cavity  of  the  cranium,  and  extending  horizontally, 
from  an  inch  above  the  external  angular  process  of  the  frontal  bone,  through 
the  parietal  bone  just  above  the  squamous  suture,  forming  a  fissure  of  three 
inches  in  length,  llie  lower  portion  of  bone  was  considerably  depressed,  and 
the  two  edges  separated  about  half  an  inch. 

Two  branches  of  the  temporal  artery  were  taken  up;  when,  on  a  more  cri- 
tical examination,  it  %ras  ascertained  that  the  dura  mater  was  divided  for  an 
inch  in  extent,  and  the  bniin  penetrated  some  way  into  its  medulUry  portion, 
which  was  easily  distinguished  from  its  cortical  part. 

Suitable  dressings  were  applied,  and  he  was  conveyed  home,  about  one  mile 
distant,  and  placed  in  bed  with  his  head  and  shoulders  considerably  elevated. 
From  the  great  loss  of  blood,  his  pnlse  was  feeble,  and  his  extremities  cold. 
Warmth  was  applied  to  the  limbs :  he  soon  became  sensible,  and  complained 
of  severe  pain  iu  tlie  head  and  vertigo,  llie  most  rigid  antiphlogistic  course 
was  enjoined,  and  the  patient  placed  nnder  the  immediate  care  of  an  intelligent 
student,  who  was  directed  to  bleed  and  to  purge  in  proportion  to  the  reaction 
of  the  system,  and  with  a  freedom  that  should  prevent  any  bad  effects  from 
subsequent  inflammation.  He  was  bled  and  purged  daily  for  a  considerable 
time,  the  circulation  equalised  by  warmth  applied  to  the  extremities,  and  by 
gentle  diaphoretic  remedies  given  internally. 
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Daring  the  process  of  sappnration,  the  brain  protruded  and  sloughed  away» 
and  subsequently  portions  were  removed  by  a  spatula. 

A  f^w  days  after  the  accident,  a  second  wound  was  discovered,  which  pe- 
netrated the  integuments  and  the  frontal  near  the  median  line,  and  about  one 
inch  from  the  coronal  suture.  This  wound  was  apparently  made  by  a  small 
spear-pointed  instrument,  and  was  so  large  as  to  admit  a  probe  to  pass 
through  the  skull. 

For  about  ten  days  after  the  accident,  the  patient  complained  of  constant 
and  sometimes  of  severe  pain  in  the  head ;  and  on  one  occasion  was  affected 
with  a  slight  spasm  of  the  muscles  of  the  face,  neck,  and  extremities.  The 
wound  healed,  and  in  six  weeks  the  patient  was  quite  well.  He  has  since 
followed  his  occupation,  that  of  scavenger,  and  has  not  manifested  any  devi* 
ation  in  the  functions  either  of  body  or  mind  from  their  ordinary  healthy 
condition. 

Case  II. — September  18th,  1827,  Lewis  Pool,  aged  five  years,  while  play- 
ing in  the  street,  was  kicked  by  a  horse,  and  taken  up  in  a  state  of  insensibi- 
lity. I  arrived  a  quarter  of  an  hour  after  the  accident,  and  found  a  semicir- 
cular wound  in  the  integuments  of  the  head,  and,  corresponding  with  this,  a 
large  fissure  in  the  frontal  and  parietal  bones,  about  three  inches  above  the 
external  angle  of  the  right  eye.  Through  this  fissure  a  portion  of  brain 
protruded,  something  larger  than  a  walnut,  and  was  composed  both  of  corti- 
cal and  medullary  matter,  which  were  easily  distinguished.  This  was  so  far 
separated  from  the  parts  beneath  as  to  be  removed  without  any  violence. 

Light  dressings  were  applied,  and  the  patient  placed  in  bed.  The  pulse 
was  slow  and  intermitting,  the  pupil  dilated,  and  the  skin  cold.  Very  little 
blood  had  been  lost  from  the  accident.*  In  a  few  hours  he  became  sensible; 
the  pulse  rose,  and  he  complained  of  pain  in  the  head.  He  was  bled  to 
fainting. 

Particular  circumstances  prevented  the  snbseqnent  nse  of  the  lancet;  bnt 
he  was  purged  actively  and  daily  for  two  weeks,  and  the  pulse  kept  down  by 
nauseating  doses  of  the  tartrate  of  antimony.  Extensive  suppuration  came 
on,  with  a  copious  discharge  of  pus;  the  wound  gradually  healed;  and  in  about 
tyfe  weeks  the  child  was  quite  well.  He  has  since  remained  in  perfect  health. 
— American  Journal  of  Medical  Sciences, 


CHEMISTRY. 
A  Method  of  detecting  the  Presence  of  Opium  in  very  small  Quantities, — Dr. 
R.  Hare,  of  Pennsylvania,  has  discovered  a  process  by  which  the  presence 
of  opium  contained  in  a  liquid  in  the  proportion  of  twelve  drops  of  laudanum 
to  half  a  gallon  of  water,  may  be  detected.  This  method  is  founded  upon  the 
property  which  the  meconic  acid  possesses  of  forming  a  precipitate  with  the 
solutions  of  lead.  Thus,  if  a  few  dro^s  of  acetate  of  lead  are  dropped  in  an 
infusion  containing  opium  in  as  small  a  proportion  as  above  mentioned,  an 
evident  precipitate  of  meconiate  of  lead  is  obtained.  If  the  quantity  of 
opinm  is  small,  the  precipitation  is  not  effected  in  less  than  from  six  to  twelve 
hours.  It  may  be  forwarded  by  being  gently  stirred  with  a  glass  tube,  to 
detach  the  flakes  from  the  sides  of  the  vessel,  which  should  be  of  a  conical 
shape  to  facilitate  their  approximation  during  precipitation.  When  the  me- 
coniate of  lead  is  thus  settled  at  the  bottom  of  the  vessel,  thirty  drops  of 
sulphuric  acid  must  be  poured  into  it  by  means  of  a  glass  tube,  added  to  which 
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niiist  be  an  eqnal  quantity  of  the  red  snipfaate  of  iron.  The  snlphuric  acid, 
uniting  with  the  lead,  sets  free  the  meconic  acid,  which,  by  combining  with 
the  iron,  produces  that  particular  red  colour  indicative  of  the  presence  of 
that  acid,  and  consequently  of  opium. 


GaUaies  afQuina  and  CincAoma.— M.  Plata  Ni A  forms  these  compounds  in 
the  following  way :  Pour  an  infusion  of  galls  into  a  hot  solution  of  the  sulphate 
of  qnina,  wash  the  precipitate  with  cold  water  upon  a  filter,  and  dry  it  at 
100^  of  Fahr.  Afterwards  dissolve  it  in  warm  alcohol ;  ponr  off  the  solution, 
and  evaporate  it ;  then  add  cold  water  to  it,  which  precipitates  pure  gallate 
of  quina. 

Another  process  consists  in  pouring  gallic  acid  into  sulphate  of  quina,  and 
merely  washing  the  precipitate  with  cold  water;  and  it  may  also  be  formed 
by  directly  combining  the  acid  and  base,  each  separately  dissolved  in  alcohol. 
Gallate  of  quina  is  very  white  and  light ;  its  specific  gravity  is  0.816  at  60**  Fah. 
Its  vapour  is  astringent,  and  very  slightly  bitter;  it  is  soluble  in  alcohol  and 
ether^  but  almost  insoluble  in  water.    It  is  composed  of  nearly 

Gallic  acid <•••-  14.87 

Quina - 85.1S 
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The  gallate  of  cinchonia  is  obtained  by  dropping  gallic  acid  into  a  solution 
of  cinchonia ;  the  gallate  precipitates,  and  is  to  be  redissolved  in  water,  and 
suffered  to  cool ;  the  liquid  becomes  opalescent,  and  deposits  granular  transpa- 
rent crystals.— Hensm AM 's  Repertoire  de  Chimiey  Sfe, 

Action  of  AlkalieSf  aad  their  Carbonates,  Sfc.  on  lodides.—M,  Berthemot, 
having  made  numerous  experiments  on  the  action  of  alkalies  and  some  metals 
on  the  iodides,  concludes:  That  the  earthy  oxides,  and  their  carbonates,  do 
not  act  upon  iodide  of  mercury ;— that  potash,  soda,  barytes,  and  strontia, 
decompose  iodide  of  mercury  by  the  intervention  of  water  or  alcohol,  and 
there  result  oxide  of  mercury  and  tri-iodo-hydrargyrate  of  potash,  which,  on 
the  cooling  of  the  liquors,  successively  deposit  iodide  of  mercury  and  bi-iodo- 
hydrargyrate  of  potash ; — that  lime  produces  the  same  phenomena,  with  this 
difference,  however,  that  the  action  occurs  only  by  the  intervention  of  alco- 
hol ;— that  the  soluble  carbonates  of  the  alkaline  oxides  also  decompose 
iodide  of  mercury,  and  yield  analogous  products,  but  only  with  the  interven- 
tion of  alcohol  ;^ that  the  insoluble  carbonates  of  the  alkaline  oxides  do  not 
act  upon  iodide  of  mercury,  either  by  the  intervention  of  water  or  alcohol; — 
4hat  the  protoxide  of  mercury  decomposes  the  iodide  of  potassium,  forming 
potash  and  metallic  mercury,  or  protiodide  of  mercury  and  iodo-hydrargyrate 
of  potash ;— that  the  remaining  alkaline  iodides  have  a  similar  action,  except 
that  of  calcium,  which  does  not  appear  susceptible  of  it; — that  peroxide  of 
mercury  decomposes  the  alkaline  iodides,  forming  an  alkaline  oxide  and  bi- 
iodo-hydrargyrate.-*Jottr«ai  de  Pharmacie. 


MISCELLANEOUS. 

Cupping  Glasses  to  Poisoned  fToafK/x.— 'Dr.  Pennock,  of  Philadelphia,  has 
lately  repeated  a  series  of  experiments  similar  to  those  which  had  been  previ- 
ously made  by  Dr.  BuRU\.  The  conclusions  Dr.  P.  has  arrived  at  are  as 
follow :  viz. 
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ist.  The  usual  effects  of  poisoned  wounds  cannot  take  place  during  the 
absence  of  the  atmospheric  pressure  procured  by  the  application  of  cupping 
glasses. 

2d.  Such  application  does  not  arrest  the  deleterious  action  of  the  poison  by 
withdrawing  it  from  the  exposed  surface.  On  the  contrary,  the  fatal  effects 
are  wholly  prevented,  though  not  a  particle  of  the  substance  employed  has 
been  abstracted.  In  proof  of  this,  if  a  poison, in  powder  (strychnine  or 
arsenic,  for  instance,)  be  conveyed  by  a  tube  through  a  narrow  wound,  in 
an  oblique  direction  under  the  integuments,  to  some  distance  from  the  open« 
ing  by  which  it  is  introduced,  and  there  deposited,  and  under  these  circum- 
stances the  glass  be  applied  over  this  spot,  where  the  skin  is  sound  and 
unbroken,  the  wound  being  without  the  bounds  of  the  glass,  none  of  the  poi- 
sonous substance  will  be  removed,  and  yet  no  indication  of  its  action  will  be 
presented  during  the  time  of  the  application  of  the  glass. 

3.  The  constiti]|tional  symptoms,  such  as  tetanic  convulsions,  &c.  are  ar- 
rested by  the  establishment  of  a  vacuum  on  the  poisoned  surface ;  then,  by 
removing  the  poison  by  an  incision  throqgh  the  integuments,  the  life  of  the 
animal  is  preserved. 

4.  When  the  cupping  glass  is  applied  over  the  opening  made  in  the  integu- 
ments, for  the  purpose  of  introducing  the  tube  containing  the  poison,  and  this 
is  deposited  under  the  skin  beyond  the  circumference  of  the  glass,  none  of 
the  effects  are  manifested  during  the  continuance  of  the  vacuum ;  but,  as 
soon  as  the  cup  is  removed,  the  action  of  the  deleterious  article  commences. 

.  5.  If,  during  the  application  of  the  cupping  glass,  placed  as  just  stated,  an 
incision  be  made  between  its  edge,  and  the  place  at  which  the  poison  has  been 
lodged,  death  will  ensue  as  speedily  as  though  the  atmospheric  pressure  had 
not  been  removed. 

6.'  If,  after  the  application  of  the  glass,  for  a  given  time,  to  the  sound  skin 
over  the  spot  where  the  poison  has  been  deposited,  the  glass  be  removed, 
death  will  then  ensue  as  soon  as  if  no  such  application  had  been  made. 

This  last  position  is  entirely  at  variance  with  the  observations  of  Dr. 
Barry.  He  expressly  says,  that,  "  after  the  glass  had  been  taken  off,  the 
animal  continued  for  one  or  two  hours  to  carry  imbedded  in  his  cellular  tissue 
a  dose  which  would  infallibly  have  destroyed  him  in  a  few  minutes,  had  the 
cupping  glass  not  been  previously  applied.''  Dr.  Pennock  has,  however, 
repeatedly  observed  that  if  the  animal  was  abandoned  to  his  fate  after  the 
glass  had  been  removed,  after  an  application  of  it  for  an  hour  or  more,  that 
death  took  place  as  soon  afterwards  as  it  ordinarily  did  when  no  vacuum  had 
been  formed.  Tliis  very  important  practical  fact  has  been  verified  by  nume- 
rous experiments. 

Being  desirous  of  rendering  more  generally  useful  the  method  4f  prevent- 
ing the  fatal  effects  of  poison  by  the  exhaustion  of  cupping  glasses,  Br.  Pennock 
resolved  to  institute  a  series  of  experiments  on  the  bite  of  the  rattle-snake. 
He  did  not  succeed,  however,  in  procuring  one  of  these  animals  whose  bite 
was  mortal.  The  difference  of  the  habits  of  the  animal  whilst  in  captivity 
from  those  in  a  state  of  nature,  and  the  want  of  a  proper  subsistence  for 
several  months,  probably  produce  inertness  of  the  secretion.  The  supposed 
specifics  for  the  bite  of  a  rattle-snake  owe  their  reputation  to  having  been 
used  where  no  fatal  effects  would  have  resulted.— ^ilmerican  Journal  of  MediciU 
Sciences, 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 
Wb  haye  recently  met  with  a  good  deal  of  fever,  and  io  a  considerable  nnm- 
ber  of  instances  the  disease  has  assumed  an  intermittent  type.  Notwith- 
standing the  wetness  of  the  season,  however,  it  does  not  appear  to  have  been 
upon  the  whole  unhealthy.  There  has  beei\  much  less  than  usnal  of  diarrhoea, 
and  scarcely  any  cases  coming  under  the  description  of  cholera  have  iaUeii 
under  our  notice :  indeed,  it  is  only  during  the  last  ten  days,  since  the  weather 
became  warmer,  that  any  form  of  bowel  complaint  has  been  common. 


College  of  5tir|gr«on«.— Mr. Lawrence  has  been  elected  a  member  of  the 
Council  of  the  College  of  Surgeons. 


Examinations  for  the  Degree  of  M,B,  at  Cambridge, 
To  the  Editors  of  the  London  Medical  and  Physical  Journal, 

Gentlemen, — In  your  last  Number,  a  correspondent,  who  signs  himself 
'VERAX,has  given  a  list  of  qaestions  which  were  submitted  to  the  candidates 
for  the  M.B.  degree  in  the  university  of  Cambridge  in  June  last.  He  leaves 
the  public  *<  to  judge  whether  snch  an  examination  is  inferior  to  any  in 
Europe  in  difficulty,  and  whether  persons  answering  them  fully  on  paper  are  not 
qualified  for  their  admission  to  their  first  degree."  Now  Verax  is  cither  ud- 
candid,  or  he  is  ignorant  of  the  subject  upon  which  he  ventures  to  address  you. 
For  it  is  notorious  that  many  of  the  most  difficult  questions  in  these  examina- 
tions are  generally  not  answered  at  all,  and  they  are  selected  in  order  that  a 
candidate  of  very  superior  qualifications  may  have  an  opportunity  of  difltin- 
gnishing  himself  from  the  crowd,  or  that,  by  their  subsequent  publicatum^  the 
importance  of  an  university  education  may  be  inferred  from  the  difficultexami- 
nation  which  the  candidates  are  hastily  presumed  to  have  passed.  Hut  allow 
me  to  state  that,  if  only  a  few  of  these  questions  are  answered,  the  candidate 
still  receives  his  degree.  A  printed  list  of  all  the  questions  is  given  to  him 
upon  his  admission,  and,  by  subsequent  reference  or  study,  he  may  become 
capable  of  understanding  the  whole.  He  then  shews  his  examination  witli 
confidence,  and  comments  upoi^  its  severity^  and  his  ability  is  estimated  by  a 
test  to  which  he  has  not  in  fact  been  fairly  submitted. 

I  am,  gentlemen,  your  obedient  servant, 
JUSTUS. 

Remarkable  Appearance  in  the  Eyes  of  a  Child. — One  of  the  leading  wonders 
of  the  day  in  the  French  capital,  to  which  the  *'  seekers  of  the  extraordinary'' 
have  been  lately  attracted,  has  been  an  infant  of  three  years  of  age,  who  was 
said  to  have  the  words  Napoi.eon  Empereur  very  clearly  marked  in  her 
eyes.  Unwilling  to  allow  this  Insus  to  escape  us,  we  took  advantage  of  as 
opportunity,  afforded  us  by  the  kindness  of  Mr.  Guthrie,*  of  judging  for 
ourselves.  We  confess  we  were  before  a  little  sceptical  upon  the  «ibject. 
The  fact  is  simply  tliis :  The  child  has  light  blue  eyes,  the  irides  being  very 
strongly  striated  with  irregular  white  lines,  which  have  been  thought  to  con- 
stitute the  above  ominous  words.    In  our  opinion,  it  would  require  ^a  very 

*  At  this  time  she  was  not  publicly  exhibited. — £. 
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poetical  vision,  and  a  great  deal  of  imagination,  to  discover  them.  Some  of 
the  lines  certainly  resemble  letters,  but  we  endeavoured  in  vain  to  make  out 
any  distinct  words.  It  is  true  wehad  no  magnifying  glass  at  band,  which  the 
motlier  assured  us  was  necessary  to  make  the  letters  clearly  perceptible. 

The  French  police  have  taken  alarm,  and  have  deemed  it  prudent  to  de- 
prive the  friends  of  various  certificates  which  they  had  obtained  from  different 
persons,  asserting  that  they  could  with  facility  decipher  the  much  dreaded 
name.  We  remember  that,  some  years  ago,  the  name  of  Napoleon  was  said 
to  have  been  detected  upon  a  hen's  egg,  in  good  round  German  text.  The 
times  were  then  propitious  for  the  occurrence  of  such  a  phenomenon  ;  but,  if 
it  were,  to  happen  now,  the  ill-fated  animal  would  probably  be  placed  under 
the  strict  surveillance  of  the  guardians  of  public  tranquillity^  If  the  memory 
of  Bonaparte  is  not  kept  alive  by  any  more  alarming  circumstance  than  the 
appearance  in  the  eyes  of  this  very  engaging  infant,  the  Bourbon  dynasty  will 
not  be  endangered. — We  believe  it  is  intended  to  make  a  public  exhibition  of 
the  child.  . 

We  are  mformed  that  Dr.  Mvnro,  of  Edinburgh,  frequently  exhibited  to 
his  class,  about  two  years  ago,  a  child,  in  whose  eyes  many  persons  imagined 
they  conld  trace  the  name  and  age  of  its  father ;  and  there  is  now  living  at 
Hull  a  boy,  who  is  reported  to  have  his  name,  John  White,  very  clearly  marked 
in  the  iris  of  each  eye.  In  most  persons  who  have  light*coloured,eyes,  there 
may  be  seen  around  the  circle  of  the  iris  irregular  lines  and  marks  of  various 
forms  ;  and,  in  the  above  cases,  these  natural  appearances  have  been  tortured 
into  different  words  by  the  creative  fancy  of  different  individuals,  either  from 
a  love  of  the  marvellous  or  from  interested  motives. 


SpotUmemis  Diahcaiiw  of  the  Uip-JowL^X  healthy  boy,  about  fourteen 
years  of  age,  very  imprndently  amused  himself  by  frequently  remaining  in  the 
water,  bathing,  for  several  hours  a  ^ay.  He  became  sul^ect  to  rheumatic 
affections  of  his  joints,  and  complained  of  uneasiness  in  his  hip,  which  pre- 
vented him  from  moving  without  great  pain.  By  care  and  appropriate  treat- 
ment,  he  soon  recovered  the  use  of  the  limb.  He  was  now  deemed  conva- 
lescent; but,  after  having  passed  a  good  night,  he  rose  in  the  morning 
perfectly  lame,  and  his  hip-joint  was  found  to  be  dislocated.  He  had  met 
with  no  accident,  nor  was  be  conscious  of  having  been  at  all  restless  during 
the  night.  For  what  reason  we  know  not,  but  no  attempts  were  made  to 
reduce  the  dislocation,  until  a  year  had  elapsed.  Every  effort  was  then  ex- 
cited in  vain  to  restore  the  parts  to  their  natural  situation,  and  the  patient 
now  remains  a  complete  cripple.  The  head  of  the  thigh-bone  may  be  plainly 
felt  on  the  dorsum  of  the  ilium. 

We  presume  that  in  this  case  dislocation  occurred  either  from  a  relaxation 
of  the  ligaments,  or  perhaps  from  a  loss  of  muscular  power,  and  brought  on 
by  the  imprudent  habit  which  we  have  mentioned.  Sir  Astley  Cooper 
mentions  similar  cases  in  his  splendid  work  on  Dislocations. 

Mineral  Teeih, — There  are  many  disadvantages  attending  the  coAimon  mode 
of  preparing  mineral  teeth  in  one  solid  piece.  M.  Boullamcovrt,  who 
was  long  under  the  tuition  of  the  famous  Delabarre  of  Paris,  has  suc- 
ceeded an  mounting  them  exactly  in  the  same  manner  as  tlie  natural  teeth. 
By  this  means  the  disagreeable  sensation  and  noise  in  the  mouth,  which  exist 
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when  they  are  formed  of  one  solid  piece,  are  obviated.    They  are  light  and 
comfortable  in  the  month,  and  of  a  very  natnral  appearance. 

M.  Boullancourt  has  also  made  several  very  ins^enions  improyements  in  the 
construction  of  artificial  noses,  and  in  different  instruments  for  defective 
pahites. 

Second  Editiona  of  Works. 
To  the  Editors  of  the  London  Medical,  and  Physical  Journal. 

You  will  oblige  amembej  of  the  College  of  Surgeons  by  giving  insertion  to 
the  following  note. 

Some  time  ago  yon  did  me  the  honour  to  notice  with  approbation  some 
sentiments  contained  in  a  note,  on  the  advantages  we  should  derive  by 
authors  publishing  alterations  and  improvements  in  their  second  editions,  in 
the  form  of  appendices.  Since  that  perfod  I  am  happy  in  being  able  to  state, 
Dr.  Arnott  has  set  an  example  which  deserves  to  be  noticed.  He  has  pub- 
lished a  second  edition  of  his  interesting  work  on  Physics,  and  has  had  the 
generosity  to  publish  separately,  in  the  form  of  Appendix,  the  alterations  and 
improvements  contained  therein.  Were  such  a  practice  to  prevail,  the  bene- 
fit to  the  profession  and  public  would  be  incalculable. 


Literary  Notices. 

Observations  on  Fever.  By  R.  Wade,  Member  of  the  Royal  College  of 
Snrgeons.    Second  edition.     1828. 

We  are  glad  to  see  that  this  little  work,  to  which  we  formerly  drew  the 
attention  of  our  readers,  has  reached  a  second  edition.  It  is  expressly  de- 
signed for  the  use  of  students,  and  well  calculated  for  its  object.  The  author 
has  lived  much  among  patients  and  pupils,  and  endeavours  to  carry  his  readers 
to  the  bedside,  describing  diseases  as  they  are  to  be  found  in  actual  practice, 
and  pointing  out  the  appropriate  remedies  in  a  clear  and  perspicuous  manner. 
It  would  be  foreign  to  our  object  to  quote  from  a  work  avowedly  elementary, 
or  to  enter  at  large  into  details  which  do  not  profess  to  contain  any  thing  new ; 
but  we  recommend  the  work  to  yonng  practitioners  as  containing  vwioas  re- 
marks calculated  to  prove  useful  to  them. 


Natnral  Theology;  or,  Evidences  of  the  Existence  and  Attributes  of  The 
Deity,  collected  from  the  Appearances  of  Natnre.  By  William  Paley, 
n.D.  Illustrated  by  a  series  of  Plates  and  Explanatory  Notes.  By  James 
Paxton,  Surgeon,  Oxford.  Second  Edition.— ^  vols.  8vo.  Vincent,  Oxford, 
1828. 

It  may  appear  to  be  travelling  out  of  our  record  to  take  any  notice  of  such  a 
work  as  the  present  But,  as  the  author  has'  drawn  his  numerous  illustrations 
and  proofs  from  the  marvellous  machinery  of  animated  nature,  the  medical 
student  and  practitioner  will  both  derive  instruction  and  amusement  in  the 
perusal  of  it.  Dr.  Paley's  work  is  too  firmly  established  in  public  opinion  to 
require  any  formal  praise  at  bur  hands.  Mr.  Paxton,  the  editor  of  the  present 
edition,  deserves,  however,  our  especial  thanks  for  having  considerably  in- 
creased the  utility  of  the  original  work,  by  his  graphic  illustrations  and  expla- 
natory and  emendatory  notes ;  for  the  want  of  which  there  was  before  some 
difficnity  in  fully  comprehending  the  text,  notwithstanding  the  simple  perspi- 
cuity of  style  which  characterises  all  the  writings  of  Dr.  Paley. 
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A  Manual  of  the  Anatomy,  Physiology,  and  Diseases  of  the  Eye  and  its 
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The  quantity  of  Rain  fallen  in  the  month  of  July,  was  5  inches  and  36.100ths. 
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The  Communications  of  Dr.  Blake,  Mr.  Kitson,  and  Dr.  Bow,  hure  been 
received. 
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FORAMEN  OVALE. 
A  Case  of  the  Foramen  Ovale  found  not  closed  on  the  Dissection  of 
a  Soldier,  with  its  previous  History,  and  Observations ;  as  re- 
ported to  the  Director  General  of  the  Army  Medical  Department, 
in  December  last.  By  Andrew  Blake,  m.d.  Member  of  the 
Royal  College  of  Surgeons,  and  Surgeon  to  the  7th  Dragoon 
Guards. 

A  DRAGOON,  aged  twenty-one  years,  of  the  sanguineous 
temperament,  a  robust  make,  and  not  brought  up  to  any 
trade,  at  the  expiration  of  two  years  and  ten  months'  service, 
reported  himself  sick,  on  the  8th  of  September,  1826.  On 
examination,  he  appeared  to  labour  under  slight  febrile 
symptoms,  and  stated  that  for  some  time  past  he  had  been 
subject  to  what  he  called  weaknesses,  but  which  appeared  to 
have  been  attacks  of  syncope  cardiaca,  during  which  he  be- 
came insensible,  and  the  face,  but  particularly  the  lips, 
assumed  a  dark  colour.  They  were  not,  however,  of  long 
duration,  and  their  effects  were  quickly  dissipated. 

Soon  after  his  admission,  the  febrile  symptoms  increased, 
and  he  seemed  to  labour  under  an  inflammatory  afiection  of 
the  viscera  of  the  left  side  of  the  thorax,  in  which  the  heart  or 
pericardium  participated:  at  least,  he  suffered  from  the 
principal  diagnostic  symptoms  of  these  complaints,  namely, 
pain  in  the  cardiac  region,  attended  with  a  rapid  irregular 
pulse,  cough,  and  a  sense  of  extreme  uneasiness  and  sutibca- 
tion,  which  were  all  greatly  augmented  by  the  horizontal 
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position.  He  attributed  bis  state  to  the  effects  of  a  fall  he 
met  with  while  exercising  his  horse,  soon  after  he  began  to 
learn  to  ride;  for  which  it  appears  my  predecessor.  Dr. 
Rose,  found  it  necessary  to  bleed  and  blister  him.  During 
the  whole  of  bis  life,  previous  to  his  having  fallen  from  the 
horse,  he  enjoyed  uninterrupted  health. 

For  these  alarming  symptoms  I  bled  him  twice  copiously, 
administered  digitalis,  with  calomel  and  opium,  and  kept  a 
blister  open  on  the  chest.     These  remedies  arrested  the  pro- 

S^ress  of  the  disease,  but  palpitation  of  the  heart  and  irregu- 
arity  of  the  pulse  continued,  attended  with  occasional  attacks 
of  syncope  cardiaca. 

The  system  was  now  brought  slightly  under  the  influence 
of  mercury.  He  was  put  on  milk  diet,  and  digitalis  was 
given  in  large  doses.  Under  this  treatment  he  seemed  to 
recover  gradually,  and  was  discharged  to  duty  on  the  11th 
of  October  following,  in  apparent  good  health. 

He  continued  well,  and  able  to  perform  all  the  duties  of  a 
dragoon  without  inconvenience,  up  to  the  month  of  April, 
1827,  when  he  embarked  at  Dublin  for  Liverpool,  on  his  way 
to  Coventry.  On  my  arrival  there  soon  after,  1  found  him 
in  hospital,  suffering  from  cough,  with  muco-purulent  expec- 
toration. The  lips  were  of  a  livid  hue;  he  complained  of 
confusion  in  his  ideas,  and  appeared  listless  and  inactive. 
These  symptoms  gradually  increased,  and  were  latterly  ac- 
companied with  hectic  exacerbations  and  occasional  diarrhoea, 
which  alternated  with  colliquative  perspirations. 

On  the  27th  May,  1827, 1  reported  his  case  to  the  director 
general  as  one  of  phthisis  complicated  with  disease  of  the 
heart,  with  a  view  to  obtain  his  sanction  to  the  patient's  re- 
turn to  his  native  place,  which  was  immediately  granted;  but 
his  situation  unexpectedly  became  such  as  to  preclude  the 
possibility  of  indulging  him  in  the  object  he  so  much  wished 
to  obtain.  From  being  able  to  walk  into  the  country,  which 
he  was  in  the  habit  or  doing  daily/  he  became  suddenly  so 
weak  as  not  to  be  able  to  get  out  of  bed ;  and,  without  suffer- 
ing from  any'Other  apparent  symptom  than  those  already 
mentioned,  attended  with  extreme  debility,  he  expired  on  the 
fourth  day  of  his  confinement  to  bed,  without  even  being 
previously  affected  with  the  mucous  wheeze. 

In  my  report  to  Sir  James  M*Grigor,  above  alluded  to, 
I  stated  the  result  of  having  explored  the  thorax  to  have  been 
as  follows :  "  Percussion  elicits  a  dull  sound  from  the  whole 
of  the  lower  part  of  the  left  side  of  the  thorax.  The  stetho- 
scope conveyed  the  respiratory  murmur  very  indistinctly 
from  the  same  parts.    On  exploring  the  cardiac  region  parti- 
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cularly,  the  rythm  was  observed  to  be  occasionally  irregular; 
the  impulse  on  the  left  side  was  more  considerable,  while  the 
sound  was  nearly  equal  on  both  sides,  though  greater  than 
nataral.  Pulse  generally  very  quick,  and  sometimes  irre- 
gular/' 

The  body  was  examined  twenty  hours  after  death  by  Dr. 
Stewart,  now  physician  to  the  forces,  and  myself:  it  pre- 
sented an  emaciated  appearance,  and  a  matter  of  a  bilious 
and  fetid  nature  flowed  from  the  mouth,  while  the  abdomen 
was  distended  as  if  by  flatus. 

The  abdominal  cavity  was  first  opened,  from  which  there 
issued  a  considerable  quantity  of  sero-purulent  matter.  The 
surface  of  the  intestines  generally  presented  the  appearance 
of  having  been  inflamed,  and  were  covered  with  thick  and 
adhesive  purulent  fluid  ;  large  quantities  of  which,  from  gra- 
vitation, had  accumulated  in  the  lumbar  regions.  The  marks 
of  inflammation  were  not  vivid,  but  of  a  very  pale  rose  colour. 
The  intestines  presented  nothing  remarkable  in  their  struc- 
ture; but  the  peritoneum  covering  the  right  lobe  of  the  liver, 
and  lining  the  contiguous  parts,  seemed  also  to  have  under- 

fone  inflammation,  and  was  thickly  covered  with  the  same 
ind  of  viscid  pus-like  fluid  as  already  spoken  of.  A  super- 
ficial stratum  of  the  parenchyma  of  this  lobe  appeared  to 
have  participated  in  the  inflammatory  action,  but  the  re- 
mainder of  its  substance  was  perfectly  healthy.  It  was 
rather  remarkable  that  this  inflammation  terminated  abruptly 
at  the  falciform  ligament,  and  did  not  extend  to  the  left  lobe 
or  its  covering.  No  other  morbid  appearances  were  disco- 
vered in  this  cavity. 

On  removing  the  sternum,  universal  adhesions  were 
brought  into  view  on  both  sides  of  the  thorax,  but  on  the 
left  they  were  of  a  much  more  dense  and  firm  structure  than 
on  the  right.  In  the  cavity  of  the  former  the  contents  ap- 
peared as  one  mass,  from  being  so  intimately  blended  toge- 
ther by  the  eflects  of  adhesive  inflammation,  more  especially 
on  the  anterior  surface  of  the  pericardium,  where  large  quan- 
tities of  coagulable  lymph  had  been  extravasat^.  The 
structure  of  the  lung  on  this  side,  when  cut  into,  shewed 
extensive  devastation  from  the  ravages  of  tubercles  and 
vomic8D ;  while  that  on  the  right  side,  although  slightly  tu- 
berculated,  appeared  still  to  be  capable  of  performing  the 
respiratory  function.  Having  laid  open  the  pericardium,  an 
unusual  quantity  of  serum  was  found  in  its  cavity,  and  thp 
right  sinus  of  the  heart  appeared  enlarged  and  dilated.  On 
removing  the  heart,  together  with  as  much  of  the  great 
vessels  as  were  thought  necessary,  its  minute  examination 
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waB  commenced  by  laying  opeo'thfe  right  sinus  from' tbe  ifi^ 
fmoT  caya  to  the^  extreme  point  of  its  auricvkr  portion,^  by  ' 
ivhich  the  right  side,  of  the  Beptnni  between  the  auricles  was 
exposed,  as  also  the  Eustachian  valve,  which  in  this  subject 
was  remarkably  beautiful.  On  examining  the  site  of  the 
fossa  ovalis,  a  perfect  and  well*  defined  opening  was  observed 
at  its  upper  and  posterior  part,  of  size  sufficient  to  admit  the 
largest  goosequill,  and  leading  in  an  oblique  direction  through 
the  coats  of  tne  inter-auricular  partition  from  right  to  left, 
forming  a  canal  nearly  a  quarter  of  an  inch  in  length,  and 
thus  preserving  by  its  obliquity  somewhat  of  a  valvular  cha- 
racter. At  this  stage  of  the  dissection,  the  valve  of  the 
coronary  vein  was  also  observed :  it  was  larger  than  usual, 
and  beautifully  delicate  in  its  structure.  There  was  now 
likewise  an  opportunity  of  observing  that,  independently  of 
the  enlargement  of  this  auricle,  its  structure  was  extremely 
thin  and  relaxed.  The  right  ventricle  exhibited  no  remark- 
able appearance ;  the  left  auricle  was  also  natural,  save  the 
opening  already  spoken  of;  but  the  left  ventricle,  in  its 
external  appearance  and  internal  capacity,  was  corrugated 
and  contracted,  while  its  walls  were  strong,  firm,  and  hard 
to  the  feel,  evincing  a  comparative  state  of  hypertrophy  with 
regard  to  the  other  parts  of  this  organ.  No  further  efl'ects  of 
disease  wwe  found  in  the  prosecution  of  this  post-mortem 
investigation. 

A  preparation  was  made  of  the  heart,  displaying  its  pecu- 
liarities of  structure:  it  accompanied  this  report,  and  is 
deposited  in  the  army  medical  museum  at  Chatham,  by  order 
of  the  director  general. 

Obiervations. — It  is  difficult  to  account  for  the  morbid 
appearances  which  the  abdominal  cavity  presented  in  this 
case,  as  they  were  produced  without  any  premonitory  symp-* 
toms  having  manifested  themselves,  save  occasional  diarrhcea, 
with  which  the  patient  was  not  troubled  for  some  days  pre- 
vious to  his  death.  They  appeared  to  me  to  have  been  the 
effect  of  a  last  effort  of  nature  to  establish  a  metastasis  in 
favor  of  the  more  important  organs  already  engaged,  and 
which,  being  too  great  for  the  constitution  to  support  in  its 
reduced  state,  was  the  immediate  cause  of  the  sudden  and 
fatal  termination. 

With  respect  to  the  opinions  and  prognosis  which  the 
symptoms  of  this  case  were  likely  to  suggfest,  more  particu- 
larly with  regard  to  the  state  of  the  heart,  1  think  it  will  be 
allowed  they  must  have  been  very  uncertain ;  and  I  am  of 
opinion  that  whenever  a  similar  case  occurs, — that  is  to  say, 
when  a  like  malformation  of  the  adult  heart  is  combined  with 
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acute  inflammation  of  the  langs  on  the  left  side, — although 
the  fitedaoacope  may  enable  us  to  diseove?  the  disorder  in  tire 
organs  of  respiration,  yet  the  heart  or  pericardium  will 
always  be  supposed;  to  be  materially  implicated  in  the  inflame 
matory  action  which  is  going  on.  « 

In  my  yearly  report  to  the  director  general,  dated  Decem- 
ber 1826,  at  the  conclusion  of  my  observations  on  liiis  man^s 
first  attack  of  illness,  I  expressed  myself  thus:  "  I  must 
confess  that  I  felt  a  good  deal  alarmed  for  the  safety  of  my 
patient,  as  I  feared,  from  the  long-continued  irregularity  of 
the  pulse,  that  structural  disease  must  have  existed :  bow*^ 
ever,  I  observed  at  times  that  the  pulse  resumed  its  regula- 
rity ;  which  circumstance  assured  me  that  the  integrity  of 
the  heart  and  its  appendages  had  been  preserved,  and  that 
these  symptoms  only  arose  from  some  functional  derangement 
of  that  important  organ.  The  cases  quoted  in  Good's  work 
and  in  the  Parisian  hospital  reports,  tended  much  to  give  me 
confidence  in  my  prognosis." 

From  what  has  been  stated  it  will  appear  evident  that, 
although  I  was  correct  as  to  my  prognosis  in  this  case,  as  far 
as  regarded  the  integrity  of  the  heart  from  the  effects  of 
active  inflammation,  1  was  not  aware  of  the  structural  mal- 
formation which  existed  in  the  communication  through  the 
auricular  septum,  the  oblique  direction  of  which,  acting  as  a 
valve,  prevented,  under  ordinary  circumstances,  the  develop- 
ment of  any  symptom  whioh  was  capable  of  denoting  its 
existence.     I  therefore  hold  this  case  to  be  of  particular  inte- 
rest, inasmuch  as  it  will  serve  to  render  practitioners  cautious 
in  forming  a  prognosis,  lest  such  a  combination  of  circum- 
stances as  are  here  alluded  to  may  take  place,  and  prevent 
them  from  pronouncing  too  hastily  (because  the  irregularity 
of  the  pulse  may  be  only  occasional,)  that  their  patient  does 
not  labour  under  some  structural  malformation  of  the  heart. 
Had  the  subject  of  this  report  liv^d  a  monastic  life,  where 
little  or  no  bodily  exertion  would  be  required,  he  might  have 
obtained  old  age  without  the  irregularity  being  observed ; 
but  the  fall  he  met  with  from  his  horse,  and  the  necessary 
exertion  and  gfine  which  learning  to  ride  in  a  cavalry  regi- 
ment requires,  appear  to  have  forced  the  blood  in  an  improper 
course,  and  excited  the  symptoms  of  deranged  circulation 
already  described.     All  such  irregularities,  under  particular 
circumstances;  must  necessarily  produce  concomitant  con- 
gestion, and  thus  gradually  excite  other  structural  changes 
in  the  organ  in  question,  as  well  as  inflammation  in  the  lungs, 
more  particularly  where  there  is  a  tubercular  disposition,  as 
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appears  to  have  existed  in  this  case.  Indeed,  whenever  such 
a  communication  exists,  which,  owing  to  its  valvular  forma- 
tion, may  perhaps  not  serve  as  such  until  the  patient  shall 
have  made  some  violent  exertion,  and  is  attacked  with  acute 
inflammation  of  the  lungs,  (possibly  on  the  left  side,)  I  am 
not  acquainted  with  any  diagnostic  mark  which,  daring  the 
inflammatory  action,  will  prove  that  the  heart  or  its  appen- 
dages are  not  equally  engaged  with  the  lungs.  It  is  fortu- 
nate, however,  that,  in  a  practical  point  of  view,  the  diagnosis 
is  unimportant,  as  the  treatment  required  in  eitlier  case  must 
be  similar. 

The  preparation  which  accompanied  this  paper  appeared 
also  interesting  in  exemplifying,  by  the  disposition  to  valvular 
formation  which  it  exhibited,  parts  that  in  ordinary  subjects 
are  not  so  well  marked  ;  and,  notwithstanding  the  following 
observation  of  that  able  anatomist,  the  late  Mr.  Shaw,  viz. 
"  this  is  BO  common  that  we  cannot  atta<^h  much  importance 
to  it/'  I  took  the  hberty  of  offering  it  to  Sir  James  M^Grigor 
for  the  interesting  museum  formed  under  his  auspices  at 
Chatham.  Mr.  Shaw  also  says  he  discovered  in  the  septum 
auriculorum  of  the  heart  of  a  strong  drayman,  who  died 
from  rupture  of  the  aorta,  and  who  did  not  appear  to  have 
suffered  from  any  affection  that  could  be  referrible  to  the 
state  of  the  heart,  an  opening  which  would  admit  four 
fingers,  although  no  valvular  contrivance  was  observed  in 
this  case.  This,  in  my  opinion,  might  well  be  placed  in  the 
collection  of  *'  cos  rates  ;'*  and  the  non-existence  of  symp- 
toms denoting  deranged  circulation  during  lifetime  can  only 
be  accounted  for  by  supposing  the  equilibrium  of  size  and 
power  between  the  auricles  to  have  been  most  accurately 
preserved,  and  consequently  that  the  contracting  power  at 
one  side  of  the  heart  did  not  prevail  over  that  of  the  other. 

Neither  Morgaqni  nor  Dr.  Baillie  give  any  specific 
example  in  th«r  writings  of  the  peculiarity  in  question  having 
been  found  in  an  aduh;  and  Mason  Good,  in  his  work, 
says,  in  the  article  on  Cyania,  "  We  may  confidently  assert 
that,  whenever  so  large  a  portion  of  venous  blood  is  thrown 
into  the  arterial  circulation  as  to  give  a  blue  tin?e  to  the  lips, 
or  the  skin  generally,  all  the  functions  will  be  performed 
feebly,  and  there  is  great  danger  that  the  infant  will  never 
reach  the  age  of  puberty^." 

It  is  to  be  remarked,  in  the  case  which  forms  the  subject 
of  this  paper,  that,  previous  to  the  fall  alluded  to,  tl|e  indi- 
vidual was  apparently  healthy :  consequently,  it  is  to  be 
supposed  that  the  structural  disease  manifested  by  the  dila- 
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tation  of  the  right  auricle,  and  hypertrophy  of  the  left  ven- 
tricle, must  have  been  of  subsequent  formation ;  as,  other- 
wise, it  is  more  than  probable  irregularity  of  the  pulse,  and 
more  or  less  cyania,  would  have  been  the  consequence  at  an 
earlier  period,  owing  to  the  disproportion  which  would  have 
existed  between  the  chambers  of  the  heart. 

Manchester  Barracks  ; 

FEVER^ 
Observations  on  Fever.     By  W.  F.  Bow,  m,d. 

I  HAD  the  honour  of  appearing  in  the  Numbers  of  your  Jour- 
nal for  March,  April,  and  May,  as  the  author  of  some  specu* 
lations  on  the  nature  of  fever.  I  there  hazarded  an  opinion 
regarding  the  heat  of  the  surface.  I  said  that,  during  the 
first  stage,  the  products  of  secretion  throughout  the  system 
were  imperfectly  secreted,  in  consequence  of  the  impairment 
of  nervous  energy ;  that  these  imperfect  products  at  length 
irritated  the  extremities  of  the  sentient  nerves,  and  thus 
caused  the  reaction  which  introduced  the  second  stage;  that, 
owing  to  the  great  sensibility  of  the  skin,  reaction  first  mani- 
fested itself  thereby  a  sense  of  heat;  and  that  the  preternatural 
heat  of  fever  depended  on  such  irritation,  and  was  not  caused 
by  increased  vascular  action. 

My  object  in  now  addressing  you  is  to  call  the  attention  of 
your  numerous  readers  to  this  point:  many  of  them  niay 
have  an  opportunity  of  watching  the  progress  of  febrile 
attacks  in  their  own  persons  during  the  autumn:  if  so,  I  am 
confident  they  will  find  that  heat  of  surface,  more  or  less,  in- 
variably precedes  increase  either  of  force  or  frequency  of 
pulse.  I  begin  to  auspect  that  the  contrary  opinion  is  the 
offspring  of  theory  rather  than  of  clinical  observation,  and 
that  the  general  belief  in  this  doctrine  is  the  chief  obstacle 
in  our  research  into  the  nature  of  fever.  As  an  instance  how 
apt  we  are  to  be  misled  by  preconceived  ideas,  or  bv  the  au- 
thcdty  of  great  names.  Dr.  Cuhrie,  tbrougnout  his 
"  Reports,"  never  doubts  but  that  the  heat  of  the  surface  in 
fever  is  caused  by  iiu^teased  vascular  action.  He  believes  it 
to  accumulate  first  about  the  heart,  and  to  extend  to  the  sur« 
face;  yet  he  commences  his  work  with  a  case  which  shews 
evidence  to  the  contrary.  This  case  is  the  more  to  be  de- 
pended on  as  it  is  reported  by  the  patient  himself.  Dr. 
Wright. 

''  By  my  attention  to  the  sick  man,  I  caught  tive  qoatagion,  and 
began  to  be  indisposed  on  the  5th  of  September;  and  the  follow- 
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ing  18  a  narrative  of  my  case,  extracted  from  notes  daily  marked 
down,  &c.  September  5,  6,  7. — Small  rigors  now  and  then  ;  a 
preternatural  heat  of  the  skin ;  2l  dull  pain  in  the  forehead  ;  the 
pulse  small  and  quick.^ 

Dr.  Good  considers  heat  to  be  the  resalt  of  increased 
action.  "  For  as  the  former  [heat]  is  the  result  of  increased 
action,  till  such  increased  action  takes  place,  the  heat,  as  in 
the  first  stage  of  the  paroxysm,  may  continue  even  below  the 
natural  standard."*  Yet  his  diagnosis  of  mild  remittent  fever 
runs  as  follows  :  "  The  patient  complains  of  drowsiness,  and 
feels  languid ;  is  occasionally  chilly,  and  afterwards  flushed, 
but  without  perspiration;  for  the  skin  is  hot  and  dry,  the 
thirst  considerable,  commonly  with  nausea  and  a  total  loss  of 
appetite.  In  the  course  of  the  day,  but  usually  towards  the 
evening,  the  pulse  quickens,  the  heat  increases,  and  at  length 
terminates  in  sweat.*' 

Dr.  Good  also  illustrates  the  autumnal  remittent  with  a 
case,  in  which  I  suspect  heat  of  skin  existed,  with  a,  feeble 
pulse. 

"In  the  case  of  a  young  lady,  in  her  seventeenth  year,  whom  I 
lately  attended,  the  attack  was  slight,  and  no  serious  evil  was  at 
first  apprehended.  The  pulse  was  about  ninety  in  a  minute,  and 
TSLihev  small :  the  bowels  were  relaxed,  the  motions  bilious,  and 
the  stomach  suflTered  from  nausea.  A  gentle  emetic  seemed  to 
afford  some  relief  to  the  stomach,  and  a  dose  of  rhubarb  and 
calomel  to  the  bowels ;  bat  the  fever  continued  with  a  daily  and 
increasing  exacerbation,  for  the  most  pan  at  mid-day,  or  soon 
after.  The  stomach  again  became  irritable  and  sick,  and  the 
sickness  was  again  connected  with  diarrhoea;  but  the  stools  were 
colourlessand  watery,  and  nothing  was  rejected  from  the  stomach 
but  the  diluent  food  that  was  swallowed.  The  skin  was  now  very 
hot  and  dry;  the  pulse  from  a  hundred  to  a  hundred  and  twenty, 
strokes  in  a  minute.*' 

Now,  in  the  first  part'of  this  case,  although  the  heat  of  the 
skin  is  not  mentioned,  there  must  have  been  considerable 
heat,  because  Dr.  Good  says  "  the  fever  continued."  With- 
out heat  greater  than  natural,  the  disease  could  not  have  been 
recognised  as  fever;  and  a  pulse  ninety,  and  smaller  than 
natural,  certainly  caunot  indicate  increased  action  of  the 
sanguiferous  system.  / 

Alnwiek;  August  SO,  161!8. 

^  Study  of  Medicine,  vol.ii.  p.  40. 
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Observations  on  the  Cause  of  Paralysis  in  Painters  Colic. 
By  George  Kitson,  Esq. 

SEVBRAii  cases  having  occurred  during  the  last  five  years 
which  gave  me  reason  to  suppose  that  the  cause  of  the  para- 
lysis from  which  painters,  and  others  who  are  much  in  the 
habit  of  using  lead^  are  so  liable  to  suffer,  might  be  found  in 
the  spinal  canal,  I  was  induced  to  examine  a  man  who  died 
under  somewhat  peculiar  circumstances  in  the  hospital ;  and 
the  result  of  the  examination  having  in  some  measure  justi«» 
fied  my  anticipation,  I  am  induced  to  send  the  case  for 
insertion  in  the  London  Medical  and  Physical  Journal, 
should  it  be  deemed  of  sufficient  importance  to  merit  public 
attention.  There  are  at  all  times  numerous  instances  of  this 
disease  in  the  Bath  Hospital;  but  so  rarely  does  it  prove 
fatal,  that  there  has  not  been  one  instance  of  examination 
after  death  during  eleven  years  that  I  have  been  surgeon  to 
that  institution. 

John  Mas  tin,  a  painter,  aged  forty,  was  admitted  into  the  Bath 
Hospital,  July  11th,  1828.  The  case  sent  to  the  hospital,  which 
was  roost  imperfectiy  stated,  represented  him  to  be  safiTering  from 
rfaeumatie  pains,  chiefly  of  the  hands  and  arms,  without  fever. 

Mr,  Bush,  the  house  apothecary^  collected  from  him  that  he 
had  had  three  attacks  of  '*  dropt  hands;'*  that  the  last,  which  oc- 
curred about  three  months  since,  was  the  most  severe,  and  was 
preceded  by  colic.  He  had  been  at  sea,  and  had  lived  freely;  his 
mind  appeared  somewhat  confused,  and  the  pupils  more  than 
naturally  dilated. 

Dr.  Barlow  saw  him  the  same  day,  when  he  found  not  rheu- 
matism, but  *'  dropt  hands,''  from  the  poison  of  lead.  The  man 
made  no  complaint  whatever,  but  his  tongue  being  white  and 
furred,  the  Doctor  ordered  him  cathartic  pills  and  an  antimonial 
saline. 

On  the  13th,  Dr.  Barlow  was  called  to  see  him.  He  complained 
of  acute  pain  across  the  chest,  with  some  pain  of  head.  The  pulse 
was  ninety -'six,  full,  hard,  bounding;  the  tongue  parched. 

lie  was  ordered  to  be  bled;  the  saline  every  three  hours,  and  cathar- 
tic pills. 

14th.— The  blood  was  buffed  and  cupped.  He  expressed  him- 
self much  relieved.     Pulse  softer,  and  tongue  moist. 

16th,— In  consequence  of  some  pain  of  head,  Mr.  Bush  applied 
leeches  to  the  temples. 

17th. — Some  relief  from  the  leeches.  Appearances  indicated 
that  disease  was  going  on  within  the  head. 

He  was  ordered  to  be  dupped  at  the  nape  of  the  neck,  and  a  blister  to 
be  applied. 

No.  356.— No.  28,  New  Seriet,  5  Q 
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18th, — Said  he  was  rather  better.  Though  able  to  answer  ques- 
tions distinctly,  there  was  some  confusion  of  mind. 

1 9th,— He  seemed  better.  Pulse  ninety ;  tongue  moist ;  bowels 
open. 

20th. — A  tendency  to  coma. 

The  head  was  shaved,  and  cold  applied  to  it  dnring  the  day,  from  its 
appearing  to  soothe.    At  night,  a  blister  to  the  vertex. 

21st. — Pulse  seventy-two.  Intelligent,  apparently,  in  answer- 
ing questions ;  but  mind  confused,  and  obviously  much  disturb- 
ance within  the  head. 

Calomel  gr.  ij.  qnartis  horis.  - 

22d.— Died  early  in  the  morning. 

N.B.  Sensation  was  not  defective;  nor  was  there  any  paralytic 
affection  of  the  lower  extremities. 

On  examining  the  body,  nine  hours  after  death,  a  very 
considerable  quantity  of  dark-coloured  fluid  was  found  be- 
tween the  dura  mater  and  arachnoid  membrane,  in  the  cra- 
nium, and  spinal  canal.  Colourless  fluid  was  also  effused 
between  the  arachnoid  and  pia  mater.  The  brain  was  extra- 
ordinarily firm ;  the  cortical  substance  pale ;  and,  from  the 
state  of  the  pia  mater,  and  the  spots  of  blood  exhibited  on 
dividing  the  medullary  substance,  there  was  not  any  reason 
to  suppose  inflammation  had  existed.  No  fluid  was  found 
in  the  ventricles.  The  theca  vertebralis  was  distended  with 
bloody  fluid.  The  pia  mater  covering  the  cord  in  its  passage 
through  the  inferior  and  superior  dorsal  vertebrae  was  injected 
with  blood;  so  much  so  that  for  about  three  inches  on  the 
anterior  surface  the  membrane  was  uniformly  of  a  bright  red 
Colour  :  posteriorly,  the  membrane  was  less  vascular,  as  well 
as  less  firmly  attached  to  the  cord.  The  superior  part  of  the 
pia  mater  had  the  usual  appearance,  and  it  gradually  ap- 
proached the  natural  state  as  it  descended  to  the  lumbar 
region. 

It  appears  probable,  from  the  foregoing  statement,  that  the 
disease  commenced  in  the  superior  part  of  the  spinal  canal; 
and,  as  the  nerves  forming  the  axillary  plexus  are  given  off*  at 
the  part  most  materially  diseased,  it  is  fair  to  infer  that  it  was 
the  cause  of  the  paralytic  affection  of  the  arms.  The  serous 
effusion  which  produced  the  confusion  of  mind,  and  ulti- 
mately proved  fatal,  in  all  probability  did  not  take  place  until 
a  few  days  previous  to  the  man's  dissolution  ;  and  as  it  may 
be  doubted  whether  there  be  any  evidence  of  actual  inflam- 
mation of  the  brain  or  its  membranes  having  existed,  it  is  not 
improbable  that  the  effused  fluid  was  produced  by  the  disease 
in  the  spinal  canal. 

Bath;  August  I5thf  1828. 
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DISEASE  OF  THE  KIDNEY. 

Case  of  Disease  of  the  left  Kidney,  which  terminated  fatally  m 
By  J.  Bryant,  Esq.  Surgeon  Accoucheur. 

Mrs.  T — ,  aged  twenty-five  years,  a  healthy  looking  woman, 
fair  complexion,  was,  four  days  after  a  tedious  labour,  (in 
which  both  the  foetuses  and  secundines  were  materially  as- 
sisted in  their  expulsion  by  secale  cornutum,)  seized  with 
severe  pain  in  the  left  side,  about  the  sigmoid  flexure  of  the 
colon.  Up  to  this  period  she  was  doing  extremely  well ; 
lochial  discharges  natural,  and  plentiful  secretion  of  milk. 
The  pain  was  increased  by  pressure.  Recollects,  about  two 
years  since,  being  affected  in  a  similar  manner;  which  she 
attributed  to  have  been  in  consequence  of  carrying  a  heavy 
weight  up  stairs. 

Pulse  irequent,  full,  and  hard,  with  general  pyrexial  symptoms; 
the  bowels  had  been  evacuated  the  previous  day  by  salts  and 
senna. 

Ordered  to  be  bled  to  ^xiv.    Twenty  leeches  to  part  affected ;  and 

two  pills  of  Calomel,  Antimony,  and  Opium  directly,  aqd  a  dose  of 

Castor-oil  in  fonr  hours. 

Six  o'clock  P.M. — Bowels  have  been  freely  relieved  ;  pain  and 
fulness  much  diminished ;  has  slept  three  hours,  and  could  turn 
on  either  side;  pulse  eighty-four,  and  soft;  skin  moist. 

Take,  every  five  hours,  Sulphate  of  Magnesia,  Tartarised  Antimony, 
and  a  pill  of  Extract  of  Henbane  with  each  dose  of  the  mixture.  Dry 
fomentations  of  heated  malt  to  the  side ;  and  farinaceous  diet. 

These  remedies  were  continued  for  the  next  Ave  days,  when  she 
became  convalescent,  and  continued  tolerably  well  up  to  the  15th 
April,  when  my  attendance  was  again  requested.  She  now  com- 
plained of  uneasiness  of  the  same  side,  which  she  ascribes  to  over- 
exertion. Has  applied  a  bhster,  which  is  now  acting.  Pulse 
nearly  natural,  with  little  or  no  febrile  excitement;  bowels  consti- 
pated. 

Ordered  recumbent  position  and  aperient  medicine. 

17th. — Bowels  relieved;  less  uneasiness,  but  has  vomited  dur- 
ing the  night,  stomach  continuing  irritable. 

Saline  medicines  in  a  state  of  effervescence,  with  small  doses  of  Tinc- 
ture^of  Opium,  were  given. 

.  18th. — The  stomach  is  now  quiet.  Blister  nearly  healed ;  but 
there  is  an  evident  fulness  and  hardness  over  the  seat  of  pain, 
which  is  increased  by  pressure.  Pulse  frequent,  and  somewhat 
fuller. 

Ordered  fourteen  leeches  to  the  part ;  and  a  draught  with  Rhubarb  and 

Tartrate  of  Potass  directly ;  and  a  mixture  of  Tincture  of  Henbane  and 

Infusion  of  Linseed  every  five  hours. 

21st. — Pain  relieved ;  pulse  ninety,  and  less  full ;  bowels  open 
Repeat  the  leeches  and  saline  medicines,  with  Extract  of  Henbane, 
every  four  hours. 
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23d. — Fulness  and  hardness  increasing,  and  extending  obliquely 
towards  the  right  hypochondrium,  and  downwards  to  the  pubes. 
Repeat  the  leeches,  and  continue  remedies. 

24th. — Pain  relieved.  The  tumor  reaches  from  the  pubes,  and 
extends  to  and  under  the  margin  of  the  ribs  on  the  left  side  ;  pain 
more  dull  and  obtuse.  Had  a  smart  rigor  this  morning. '  Urinates 
freely  and  without  pain,  but  the  secretion  emits  an  odour  similar 
to  animal  broth  in  a  state  of  decomposition,  yet  not  turbid.  She 
was  now  seen  by  several  medical  friends,  some  of  whom  were  of 
opinion  it  was  a  suppurative  spleen ;  others,  an  abscess  in  the  left 
ovarium.  Dr.  Nevinson,  who  saw  her  at  this  time,  conjectured 
it  might  be  the  kidney.  Cataplasms  with  conium  were  nowap* 
plied  to  the  tumor.  Pulse  quick,  small,  and  hard;  bowels  regu- 
lar; has  not  rested. 
Opiate  at  bedtime. 

26th. — Blister  over  the  tumor,  and  five  grains  of  the  Soap-pill, 
with  opium  and  saline  mixture,  every  five  hours. 

28th. — Blister  has  afforded  some  relief.  Has  had  a  good  deal 
of  bilious  vomiting  for  the  last  three  or  four  days. 

Carbonate  of  Potass  and  Magnesia,  with  lemon-juice,  every  &^e  hoars; 
with  an  opiate  pill  at  bedtime. 

80th. — There  is  a  perceptible  deep-seated  fluctuation  about  the 
centre  of  the  tumor.  Cataplasms  with  conium  have  been  conti- 
nued, from  which  she  experienced  considerable  relief. 

May  3d. — Still  urinates  freely,  but  it  emits  the  same  putrescent 
animal  odour  before  remarked. 

Take,  every  four  hoars,  the  decoction  of  Uva  Ursi,  with  the  Subcar- 
bonateof  Soda. 

5th. — A  considerable  quantity  of  pus  has  been  passed  with  the 
urine  this  morning.     Tumor  in  the  side  considerably' diminished. 
Sulphate  of  Qainia,  with  Aromatic  Confection,  was  now  given  every 
five  hours. 

7th.— Large  quantities  of  pus  continue  to  be  discharged  with  the 
water,  but  without  pain.  Tumor  is  no  longer  perceptible,  the 
abdomen  being  quite  flaccid;  no  pain  on  pressure.  Diarrhoea 
supervened  this  morning.  Pulse  quick  and  feeble;  body  much 
attenuated ;  animal  spirits  good. 

Casparia  Bark  was  substituted  for  the  Cinchona ;  and  a  large  plaster  of 
Alhamim  was  applied  over  the  lef^  side,  and  a  broad  belt  placed  comfort- 
ably tight  around  the  abdom«n.^Diet,  rice,  chicken  broth,  and  beef 
tea. 

9th .^—Diarrhoea  still  continuing,  ordered  Chalk  mixture,  with 
compound  Powder  of  Kino,  after  every  loose  motion. 

14th. — Diarrhoea  having  continued,  with  intermissions,  since 
the  9th  instant,  half  a  grain  of  Superacetate  of  Lead,  and  half  a 
grain  of  Opium,  were  given  every  four  hours.  The  relief  afforded 
by  this  medicine,  both  as  regards  the  alvine  and  urinary  excretions, 
was  strikingly  marked ;  but  colicky  pains  supervening  on  the 
24th,  it  was  thought  prudent  to  discontinue  the  lead. 
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29th.' — Diarrhoea  having  again  become  troublesome,  the  white 
decoction,  with  compound  Powder  of  Kino,  was  administered. 
31st. — Diarrhoea  somewhat  alleviated. 

ContiDoe  remedies,  with  Extract  of  Cascariila  and  Black  Pepper  in 
pills, 

June  8th.— Diarrhoea  still  continues,  the  dejections  often  ap- 
pearing puriform. 

Small  doses  of  Salphate  of  Copper  with  Opinm  were  now  exhibited. 

15th, — The  diarrheea  has  been  considerably  diminished  since 
the  administration  of  the  Sulphate  of  Copper,  but  was  disconti- 
nued this  morning,  in  consequence  of  a  return  of  the  bilious 
vomiting. 

29th. — Very  little  medicine  was  given  up  to  this  period.  The 
tongue  and  fauces  have  assumed  an  apthous  appearance.  Diar* 
rhoea  occasionally  troublesome ;  urine  sometimes  clear,  at  others 
turbid;  the  putrescent  odour,  which  formerly  emitted,  has  never 
been  perceptible  since  the  discharge  of  matter  per  urethra.  Sub- 
borate  of  Soda,  with  Tincture  of  Opium  and  Infusion  of  Linseed, 
were  given  every  four  hours.  These  remedies  were  continued, 
with  tri6ing  alterations,  up  to  the  day  of  her  dissolution,  which 
took  place  on  the  21st  July. 

During  the  last  four  days  of  her  existence,  she  was  seized  with 
symptoms  of  cerebral  derangement ;  pulse,  which  was  before 
quick,  small,  and  weak,  now  became  comparatively  fall  and  hard; 
she  could  with  difficulty  be  kept  in  bed;  contracted  pupil,  and 
other  symptoms  of  strong  cerebral  excitement. 

Post-mortem  examination,  eighteen  hours  after  death.— 
On  proceeding  to  examine  the  body,  the  left  side  presented  a 
darK  surface,  similar  in  appearance  to  what  takes  place  in 
cases  of  internal  mortification ;  and,  on  laying  open  the  ab- 
domen, the  whole  internal  viscera  were  found  considerably 
shrunk  and  displaced ;  the  stomach  being  pushed  upwards, 
having  the  lower  opening  in  a  direct  line  from  above  with  the 
cardiac  portion;  liver  preternaturally  large;  colon  higher 
than  usual,  and  the  duodenum  drawn  to  the  left  side.  In 
the  gall-bladder  were  found  three  biliary  calculi,  and  one  in 
the  cystic  duct.  The  left  kidney  was  K>und  much  enlarged 
and  discoloured,  the  pelvic  portion  of  which  was  partially 
filled  with  dark,  ill-conditioned  pus,  together  with  fourteen 
calculi,  the  size  of  hazel  nuts,  and  had  evident  marks  of  hav- 
ing been  the  sac  of  an  immense  abscess,  the  contents  of  which 
had  been  discharged  partly  by  the  ureter,  and  partly  by  an 
opening  in  the  duodenum,  between  which  portion  of  intestine 
and  the  sac  a  communication  was  formed  by  ulceration.  A 
layer  of  coagulable  lymph  covered  the  bladder  externally,  but 
in  other  respects  was  perfectly  healthy, 
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DISEASE  OF  THE  STOMACH. 
Observations  upon  a  Disease  of  the  Stomach,  in  which  a  well-defined 
Perforation  takes  place  in  the  Tunics  of  that  Organ,  without  any 
Softening   of  their  Structure.     Illustrated  by  Cases*     By   Dr. 
C.  H.  Eberhaier.* 

Notwithstanding  the  attention  of  the  profession  has  been 
directed  to  this  subject  by  many  able  practitioners,  no  satis- 
factory information  has  yet  been  recorded  which  connects 
the  appearances  detected  upon  examination  after  death  with 
the  symptoms  which  existed  during  the  Hfe  of  the  patients. 
The  cases  hitherto  collected,  in  which  these  circumscribed 
perforations  have  been  found,  with  smooth  and  regular  edges, 
and  without  any  alteration  in  the  structure  of  the  surround- 
ing parts,  have  been  generally  in  direct  contradiction  to  the 
opinions  formed  from  the  symptoms  complained  of.  In 
1803,  Gerard  endeavoured  to  deduce  some  general  opi- 
nions from  the  facts  which  had  been  stated  respecting  perfo- 
rations of  the  stomach,  and  to  explain  the  symptoms  which 
took  place  during  life.  Chaussier  has  also  described  an 
appearance  sometimes  detected  in  the  stomach,  which  might 
be  referred  either  to  the  action  of  poison,  or  to  some  external 
injury,  or  to  disease  of  the  stomach.  His  work  relates  prin- 
cipally to  perforations  produced  by  softening  of  the  stomach. 
Since  the  moderns  have  become  more  familiar  with  this 
softened  state  of  the  stomach  and  intestines,  cases  of  perfo- 
ration and  spontaneous  rupture  have  been  frequently  observed 
and  recorded.  The  disease  upon  which  these  appearances 
depend  must  consequently  be  common.  The  subject  of 
perforations  in  the  stomach  with  smooth  edges  has,  however, 
been  much  neglected. 

Case  I.— A  woman,  twenty-two  years  of  age,  of  robust  form, 
sought  assistance  for  ophthalmia,  under  which  she  had  laboured 
for  several  weeks.  This  affection  was  speedily  subdued.  Dr.  £. 
was  then  informed  that  for  many  years  the  patient  had  suffered, 
almost  constantly,  from  a  train  of  symptoms  which  would  hardly 
have  been  suspected  from  her  general  appearance  of  good  health. 
The  only  mark  of  ill  health  was  a  slight  paleness  of  the  face.  At 
the  age  of  eighteen  she  began  to  menstruate,  and,  after  having 
continued  regular  for  about  a  year,  the  menses  ceased,  without 
any  evident  cause.  For  some  months  she  continued  in  good 
health.  At  the  end  of  this  period,  the  digestive  functions  were 
much  disturbed:  her  stomach  ceased  to  bear  her  accustomed 
food  ;  even  the  lightest  aliment  produced  considerable  pain  in  the 
stomach,  acid  eructations,  and  pains  in  the  precordia.     These 

*  Journal  Conipleiiientaire,  JuiUet  18'i8. 


Dr.  Ebermaier  on  Disease  of  the  Stomach.         303 

symptoms  gradually  increased  both  in  duration  and  severity^  and 
frequently  appeared  suddenly  after  the  patient  had  eaten.  Vo- 
mitings soon  took  place  some  hours  after  food  had  been  taken ; 
half-digested  aliment,  mixed  with  mucus,  was  thrown  from  the 
stomach.  The  symptoms  were  not,  however,  relieved  by  the  sto^ 
mach  being  thus  freed  from  its  contents.  At  length  the  vomiting 
became  almost  constant,  even  after  the  mildest  food,  but  it  was  not 
so  violent.  The  symptoms  were  not  yet,  however,  so  severe  as  to 
confine  the  patient  to  bed,  or  to  prevent  her  from  following  her 
ordinary  occupations,  excepting  occasionally  for  a  few  hours. 
The  nutrition  of  the  body  did  not  appear  to  be  much  diminished. 
So  far  from  this  being  the  case,  there  were  intervals  of  some 
months  in  which  the  patient  enjoyed  comparative  ease,  and  dur- 
ing which  the  spasms  of  the  stomach  were  so  much  diminished  as 
to  lead  to  the  hope  of  radically  curing  a  disease  which  had  been 
considered  more  distressing  than  dangerous. 

During  the  first  two  years,  a  great  variety  of  means  were  had 
recourse  to,  without  any  avail.  The  whole  tribe  of  antispasmodics 
and  emmenagogues  were  exhausted  in  vain.  The  menstrual  dis-r 
charge  did  not  appear.  The  imperfect  digestion,  the  vomiting, 
the  dull  pain  in  the  region  of  the  prsecordia,  and  occasional  at- 
tacks of  fever,  continued  without  diminution.  The  patient  con- 
sequently lost  all  confidence  in  the  power  of  medicine,  and 
resolved  to  trust  to  the  efforts  of  nature  alone;  which  she  did 
during  one  year. 

It  was  presumed  that  the  derangement  of  the  stomach  was  pro- 
duced by  the  total  suppression  of  the  menstrual  discharge. 

Having  again  submitted  herself  to  the  direction  of  her  physician, 
she  was  bled  in  the  foot ;  a  mixture  of  cream  of  tartar,  sulphur,  * 
and  chamomile  infusion  was  taken ;  the  feet  were  frequently  im- 
mersed in  warm  water ;  and  the  lower  part  of  the  abdomen  was 
rubbed  with  stimulating  liniments. 

For  several  months  Dr.  Ebermaier  entirely  lost  sight  of  her. 
He  was  informed  that  she  was  relieved  for  a  short  time  by  the 
iabove  treatment,  but  that  all  the  symptoms  then  returned  with 
their  original  severity.  She  was  still  able  to  perform  her  domestic 
duties,  but  was  incapable  of  working  in  the  field,  on  account  of 
the  pain  she  experienced  in  bending  her  body.  Pressure  did  not 
increase  the  pain  she  complained  of  in  the  epigastrium.  She 
every  day  carried  milk  and  vegetables  the  distance  of  a  mile,  with- 
out inconvenience.  The  menses  had  not  appeared.  Frequently 
and  irregularly  spontaneous  and  easy  vomiting  took  place,  two  or 
three  hours  aRer  she  had  taken  food. 

At  the  end  of  about  seven  weeks  she  died  suddenly,  to  the  asto- 
nishment of  Dr.  E.,  who  had  still  viewed  her  malady  with  little 
apprehension. 

Until  the  day  of  her  death  she  continued  lively  in  spirit,  and 
capable  of  performing  moderate  labour.     She  rose  early,  took  a 
little  bread  and  cofiee,  and  went  into  the  garden  to  gather  fruit, 
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ivhich  she  was  to  carry  to  market.  She  was  in  the  act  of  stoop- 
ing^ when  she  suddenly  screamed  out,  w>th  great  anxiety,  '<  I  aln 
dying/'  and  fell  apparently  expiring  in  the  greatest  torture.  Her 
hands  and  feet  became  cold  ;  she  complained  of  excessive  pain  in 
the  belly;  the  thirst  was  inextinguishable,  and  her  general  rest- 
lessness and  anxiety  very  distressing.  There  was  now  no  dispo- 
sition to  vomit.     She  died  in  a  short  time. 

Upon  examining  the  body,  a  considerable  quantity  of  fluid  was 
found  in  the  abdomen.  In  the  stomach  was  found  a  regularly 
formed  hole,  on  the  anterior  part,  through  which  the  contents  had 
of  course  escaped  into  the  abdomen,  together  with  the  large  quan- 
tity of  water  the  patient  had  taken  during  the  last  hours  of  her 
existence.  Around  this  aperture  there  was  not  the  slightest  ap- 
pearance of  inflammation,  redness,  suppuration,  ulceration,  or 
erosion;  nor  any  organic  lesion  whatever.  The  internal  margin  of 
the  orifice  was  perfectly  smooth,  and  the  surrounding  parts  as 
free  from  any  morbid  appearance  as  the  external.  The  hole,  in 
fact,  presented  the  same  appearance  as  one  which  would  be  made 
in  a  piece  of  leather  with  a  punch.* 

Case  II. — A  man,  fifty  years  of  age,  of  a  sanguine  and  bilious 
temperament^  had  complained,  every  two  or  three  months  for  the 
last  five  years,  of  pains  in  the  belly.  He  died  suddenly.  On  the 
right  anterior  surface  of  the  stomach,  a  hole,  about  the  size  of  a 
two-franc  piece,  with  callous  edges,  was  found.  In  the  small  in- 
testines were  observed  several  gangrenous  spots.  It  was  ascer- 
tained that,  five  years  before  the  commencement  of  the  symptoms 
under  which  he  had  laboured,  he  had  received  a  severe  blow  from 
the  pommel  of  a  saddle  on  the  epigastric  region. 

Case  III. — A  girl,  fifteen  years  old,  had  sufifered  for  two  or 
three  years  from  slight  pains  in  the  belly.  As  her  sufferings  in- 
creased, medical  assistance  was  sought  for.  She  was  found  to 
have  all  the  symptoms  of  enteritis;  the  face  was  pale  and  anxious ; 
urine  small  in  quantity,  and  of  a  deep  colour.  Bowels  constipated. 
The  patient  could  assign  no  cause  for  the  attack.  Some  years 
before  she  had  had  a  similar  attack,  and  since  this  time  she  had 
been  occasionally  subject  to  pains  in  the  stomach.—Ten  ounces  of 
blood  were  taken.  A  clyster  with  castor- oil  was  administered, 
and  emollient  fomentations  applied  to  the  abdomen.  She  died  in 
half  an  hour. 

Appearances  post-mortem. — The  omentum  adhered  to  the  peri- 
toneum, and  at  different  points  to  the  intestines.    The  abdomen 

*  It  is  worthy  of  remark,  that  precisely  the  same  description  of  a  perfora- 
tion found  ill  the  stomach,  has  !)een  given  by  Mr.  Griffiths,  in  his  account 
of  a  somewhat  dmilar  case.  His  words  are,  **  the  perforation  looked  much 
as  if  it  had  been  made  with  a  punch.*'  Vide  t.oudon  Medical  and  Physical 
Journal  for  April  1825,  p.  2&9.— In  the  case  related  by  Mr.  Griffiths,  the 
patient  had  suH'ered  from  previous  illness  for  two  months ;  she  was  attacked 
suddenly,  after  eating  a  heariy  breakfast,  with  great  pain  in  the  belly,  and 
died  in  a  few  hours. — Editors. 
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contained  a  good  deal  of  serous  fluid,  mixed  with  coagulable 
lymph.  Throughout  the  small  intestines  there  were  traces  of  in- 
flammation. The  large  intestines  were  also  slightly  inflamed 
in  different  parts,  and  much  distended  with  air.  The  liver 
was  smaller  and  paler  than  usual.  The  stomach  was  empty,  and 
inflamed  in  different  spots.  Near  the  cardiac  extremity  a  circular 
hole  was  found,  of  about  nine  lines  in  diameter :  its  edges  were 
smooth  and  regular.  At  the  opposite  side  of  the  stomach  there 
was  another  perforation,  of  an  oblong  form,  but  not  passing  en- 
tirely through  the  external  membrane.  It  appeared  as  if  it  had 
been  once  completely  perforated,  but  that  the  orifice  had  subse- 
quently closed. 

Case  IV.-«*A  robust  man  was  attacked  with  a  fixed  pain  In  the 
epigastrium,  accompanied  by  so  distressing  a  throbbing  that  he 
was  twice  bled.  After  his  meals,  he  vomited  both  solid  and 
liquid  food.  For  along  time  he  confined  himself  to  a  very  light  diet, 
but  without  any  benefit.  For  a  considerable*period  he  suffiered  from 
attacks  of  fever,  the  pain  and  vomiting  still  continuing.  He  was  fre- 
quently bled.  He  at  length  threw  up  a  considerable  quantity  of 
blood,  mingled  with  pieces  of  substance,  some  resembling 
liver,  and  others  like  fragments  of  the  villous  coat  of  the  sto- 
mach. For  about  three  weeks  he  went  on  with  occasional  varia- 
tions in  the  severity  of  his  symptoms,  when,  after  a  very  severe 
accession  of  pain  and  vomiting,  he  fell  a  sacrifice  to  the  disease. 

Upon  examination,  the  abdominal  viscera  were  found  swimming 
in  a  mixture  of  oil  and  other  liquids  which  the  patient  had  taken. 
The  stomach  was  free  from  adhesions  to  any  of  the  surrounding 
parts,  and  without  any  traces  of  inflammation.  On  the  right  and 
anterior  part  of  the  small  curvature  a  round  hole  was  perceived, 
about  six  or  seven  lines  in  diameter.  The  interior  of  the  stomach 
was  perfectly  free  from  any  traces  of  inflammation.  The  internal 
orifice  of  the  perforation  was  much  larger  than  the  external.  The 
edges,  examined  with  the  finger,  appeared  hard,  solid,  and  of  a 
cartilaginous  nature. 

Case  V.— A  man,  twenty-eight  years  of  age,  had  been  frequently 
troubled,  during  his  youth,  with  affections  of  his  stomach,  which 
had  been  attributed  to  worms.  For  many  years  he  enjoyed  an 
apparently  good  state  of  health.  Without  any  previous  indispo- 
sition, he  was  attacked  suddenly  one  evening  with  violent  pain  in 
the  belly,  which  almost  bent  him  double.  He  was  carried  home 
on  a  board,  and  threw  up  from  his  stomach  some  bread  and  wine 
which  he  had  taken  in  the  morning.  A  similar  mode  of  treatment 
was  adopted  to  that  in  the  above  cases,  but  without  effect.  He 
died  in  a  few  hours. 

Appearances  on  dissection.r^The  contents  of  the  stomach  had 
escaped  into  the  abdomen.  At  the  small  curvature  of  the  sto- 
mach, about  an  inch  from  the  pylorus,  a  hole,  was  found,  about  a 
line  and  a  half  in  diameter,  and  rounded  as  if  it  had  been  made 
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with  a  punch.  This  bole  was  surrounded  by  a  red  circle.  The 
interior  of  the  stoiaacb,  and  every  other  organ,  were  perfectly 
healthy. 

Case  VI.— DESoaANOES  attended  a  woman  who  for  four  years 
had  been  subject  to  pains  in  the  stomacb,  from  the  severity  of 
which  she  at  length  died.  She  never  vomited.  A  similar  aper*- 
ture  was  found  in  the  stomach  to  that  above  described.  In  other 
respects  the  stomach  was  perfectly  healthy.  The  intestines  were 
slightly  inflamed. 

Case  VII. — A  man  had  been  subject  for  a  considerable  time  to 
pains  in  the  stomachs  He  had  sometimes  long  intervals  of  ease. 
He  gradually  emaciated.  Vomiting  took  place;  and,  after  great 
and  tedious  sufferingi  he  died.  The  pylorus  was  found  in  a  scir- 
rhous state.  Two  apertures  were  seen  in  the  stomach,  one  an 
inch  in  diameter,  the  other  much  smaller.  There  was  no  appear- 
ance of  inflammation  in  any  part.* 

For  many  reasons^  this  communication  of  Dr.  Ebermaier's 
demands  our  atricteat  attention.  In  the  first  place,  it  is  of 
course  desirable  that  all  similar  cases  should  be  Accorded, 
that  we  may  be  enabled,  if  possible,  to  establish  a  diagnosis 
of  so  formidable  a  malady,  the  symptoms  of  which,  in  many 
cases,  unfortunately  so  much  resemble  a  violent  attack  of 
spasm,  that  the  practitioner  may  easily  be  led  to  adopt  a 
mode  of  treatment  which  cannot  but  be  prejudicial.  The 
sudden  and  violent  manner,  also,  in  which  the  patient  is  not 
unfrequently  attacked  and  destroyed,  may  excite  suspicions 
that  some  poisonous  article  has  been  administered ;  and  the 
most  lamentable  consecjuences  may  ensue,  if  the  medical 
attendant  is  not  aware  of  the  frequent  occurrence  of  such 
cases.  A  case  in  point  occurred  in  France  in  1818.  A 
woman  was  attacked  with  violent  pains  in  the  stomach,  and 
general  symptoms  of  illness,  after  having  walked  some  dia* 
tance  on  a  very  sultry  day.  She  had  taken  no  refreshment 
whatever  until  her  return  nome,  when  she  partook  of  a  light 
meal  with  her  husband  and  some  friends.  From  the  com- 
mencement of  the  attack,  she  was  tormented  with  raging 
ttiirst  \  she  had  frequent  stools,  accompanied  with  great  pain 
in  the  bowels.  She  did  not  vomit.  Upon  examination  post 
mortem,  the  stomach  was  found  to  be  in  a  state  of  inflamma- 
tion, and  there  was  ev^ry  appearance  of  some  violent  caustic 
having  been  applied.  In  some  parts  the  coats  of  the  stomach 
were  entirely  destroyed.    The  pyloric  portion  was  of  a  deep 

*  For  much  additional  information  upon  this  very  interesting,  and  as  )'et 
•bsenre  subject,  oar  readers  may  oonsaU  the  Diotlonnaire  dee  Scienees  Med, 
tfiiiiazlfi«  p.  314^  an.  Perfor«t)oo,  iUnttfttted  hy  plates. 
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brown  colour^  and  contracted.  After  this  examination^  Dt. 
R.  declared  it  to  be  his  opinion  that  poison  had  been  admi- 
nistered. The  same  opinion  was  also  given  by  several  phy- 
sicians and  surgeons^  who  were  consulted.  It  was  determined 
that  the  destruction  of  the  stomach  must  have  arisen  from 
some  caustic  material,  for  that  no  disease  could  destroy  so 
large  a  portion  of  living  animal  substance.  Chaussier 
was  fortunately  called  upon  for  his  opinion :  he  very  properly 
deprecated  the  rash  and  ignorant  decision  of  bis  brethren, 
who  had  made  no  attempt  to  prove  the  presence  of  poisonous 
matter.  He  stated  that  the  same  appearances,  and  the  same 
sudden  accession  of  symptoms,  frequently  occurred  from  in- 
ternal disease.  The  husband  of  the  woman  was  consequently 
acquitted.  There  was  not  the  slightest  grounds  for  suspicion 
in  this  case>  excepting  the  manner  in  which  the  woman  had 
been  attacked,  and  the  destruction  of  the  stomach  which  was 
detected  upon  examination  after  death. 

We  not  unfrequently  find  a  partial,  or  even  general,  de- 
struction of  the  stomach,  in  young  children.  The  symp- 
toms that  exist  during  life  in  these  cases  sometimes  clearly 
indicate  disease  of  the  stomach  and  bowels;  but  almost 
as  frequently  they  are  very  obscure,  and  do  not  point 
out  any  derangement  of  the  digestive  organs.  In  these  in- 
stances the  aperture  found  in  the  stomach  is  very  diiferent 
from  that  described  in  the  above  paper.  The  edges  are 
ragged,  and  the  whole  of  the  stomach  is  usually  soft  and 
pulpy  to  the  feel.  Various  parts  of  the  intestines  also  are 
generally  found  to  have  lost  their  natural  firmness,  and  are 
torn  if  but  slightly  handled.  A  very  instructive  paper  has 
been  published  by  Dr.  Gairdner  upon  this  subject  in  the 
Transactions  of  the  Med.-Chirurgioal  Society  of  Edinburgh^ 
1824.  A  paper  was  also  published  by  Mr.  North  in  our 
Journal  for  December  1824,  upon  the  same  subject. 

By  Mr.  Hunter,  and  many  other  authorities,  this  de- 
struction of  the  stomach  has  been  presumed  to  arise  from  the 
action  of  the  gastric  juice.  We  doubt  the  accuracy  of  this 
explanation.  Mr.  Hunter  was  led  to  adopt  this  opinion  from 
finding  these  appearances  in  the  stomach  where  the  subject 
had  died  suddenly,  and  where  he  presumed  the  gastric  juice 
still  retained  its  activity,  and  that,  consequently,  the  process 
of  digestion  went  on  after  death;  while  the  stomachy  being 
dead,  was  no  longer  capable  of  resisting  the  powers  of  that 
menstruum  which  itself  had  effected  the  digestion  of  food. 
But  it  will  be  seen^  by  a  reference  to  the  papers  we  have  just 
mentioned,  that  most  of  the  children  in  whom  this  destruction 
of  the  stomach  was  found  had  long  laboured  under  very  tedi- 
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ous  and  debilitating  diseases.  To  these  cases,  then,  Mr. 
Hunter's  explanation  cannot  apply. 

Mr.  Paxton  observes,*  *' We  have  been  in  the  habit  of 
examining  a  great  number  of  animals  at  different  periods 
after  death,  and  most  of  them  carnivorous,  whose  gastric 
secretion  is  more  active  than  that  of  the  human  stomach  in 
dissolving  animal  matter ;  yet  in  these  we  never  could  find 
any  erosion  of  the  coats  of  the  stomach,  which  must  have 
been  the  case  if  it  were  possible  for  the  gastric  j  nice  to  have 
such  effects.  We  consider  the  stomach,  therefore,  to  be 
equally  insensible  to  its  presence  in  life  or  in  death." 

In  a  case  which  was  pubhshed  in  the  Medical  Repository 
for  August  1815,  about  half  the  cardiac  portion  of  the  sto- 
mach was  found  to  be  completely  destroyed.  The  preparation 
was  presented  to  Mr.  Brookes.  The  child  had  long  been 
in  a  very  feeble  state  of  health,  and  at  last  died  in  a  complete 
state  of  marasmus.  In  such  a  case  there  could  be  no  reasoa 
for  presuming  that  the. gastric  juice  possessed  any  unusual 
activity :  on  tne  contrary,  its  powers  must  have  been  weak- 
ened in  proportion  to  the  debility  of  the  viscus  which  secreted 
it. — Editors. 


HEREDITARY  HEMORRHAGE. 
Observations  on  Hereditary  Hemorrhage,     By  Reynell 

COATES,   M.D.f 

There  are  several  families,  in  various  parts  of  the  United 
States,  affected  with  a  singular  predisposition  to  hemorrhage 
from  very  trivial  injuries.  Dr.  Otto,  pf  this  city,  has  writ- 
ten a  paper,  which  will  be  found  in  the  sixth  volume  of  the 
New  York  Medical  Repository,  giving  an  account  of  this 
idiosyncrasy,  as  displayed  in  the  descendants  of  a  Mrs.  Smith, 
who  settled  in  the  vicinity  of  Portsmouth,  N.  H.,  about  eighty 
years  previous  to  the  date  of  his  communication.  Nearly  all 
the  male  progeny  of  this  lady  were  subject  to  dangerous,  and 
often  fatal,  hemorrhage  from  the  slightest  wounds  or  scratches, 
nor  could  the  most  enlightened  professional  skill  suggest  any 
effective  remedy,  until  it  was  accidentally  discovered  that  the 
sulphate  of  soda  exercised  a  control  over  these  cases,  as  un- 
accountable as  the  affection  itself. 

The  females  of  the  family  never  exhibited  this  predisposi- 
tion, although  they  transmitted  it  to  their  male  issue.  Those 
who  were  affected  were  robust  men  of  a  choleric  disposition, 

*  Paley's  Natural  Theology,  illastrated  by  Plates  and  explanatory  Notes, 
by  James  Paxton. 
t  North  American  Medical  and  Surgical  Journal. 
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and  many  of  their  neighbours  supposed  that  they  could  dis- 
tinguish the  "bleeders,"  as  they  were  called,  by  certain 
peculiarities  of  personal  appearance. 

Another  paper,  by  the  same  gentleman,  published  in  Coxe's 
Medical  Museum,  vol,  i. ,  contains  the  particulars  of  the  fate 
of  four  sons  of  Mr.  Benjamin  Binny,  in  Maryland  ;  the  first 
of  whom  lost  his  life  by  a  hemorrhage,  occasioned  by  the 
*'  kick  of  a  horse  over  the  eyebrow;"  the  second,  from  '*  the 
fall  of  a  brick  on  the  forefinger  while  at  play;  the  third,  from 
*'  a  cut  over  the  eye  from  the  swing  of  a  gate  as  he  was  pass-  - 
ing  through;  and  the  fourth,  who  was  subject  to  frequent 
attacks  of  epistaxis,  fell  a  victim,  in  early  life,  to  dropsy, 
consequent  to  the  loss  of  blood.  Physicians  attended  each 
of  them,  but  to  no  purpose.  The  females  of  this  family  aUo 
were  exempt  from  the  affection. 

Dr.  Otto  mentions  that  Dr.  Rush  was  twice  consulted  in 
cases  of  the  same  hereditary  tendency.  Dr.  Physick  re- 
cently informed  me  that  he  had  attended  a  patient,  about 
thirty  years  ago,  in  whom  a  slight  cut  upon  the*knee  pro- 
duced a  very  obstinate  hemorrhage,  of  a  singular  character ; 
and  I  have  lately  been  informed  of  two  other  families,  one  in 
Pennsylvania,  and  the  other  in  Georgia,  in  which  this  idio- 
syncracy  is  strongly  marked. 

These  instances  are  sufficiently  numerous  to  render  the  his- 
tory of  the  disease  highly  interesting  to  those  practitioners 
who  reside  in  the  neighbourhoods  where  it  prevails;  and  to 
such  I  hope  the  following  case,  in  which  I  was  recently  con- 
sulted, will  prove  worthy  of  perusal.  If  the  details  of  treat- 
ment should  be  considered  unnecessarily  minute,  I  must  rest 
my  apology  upon  the  desire  to  avoid  that  careless  and  gene- 
ralising style  of  description  which  renders  too  many  reports  of 
this  character  altogether  useless  to  those  who  appeal  directly 
to  facts,  and  who  are  unwilling  to  place  implicit  confidence 
in  the  deductions  of  others. 

R.  W.,  a  young  gentleman  from  Delaware  county,  Penn- 
sylvania, a  member  of  the  medical  class,  was  the  first  of  his 
family  to  display  the  idiosyncracy  which  is  the  subject  of  the 
present  paper.  His  frame  is  vigorous,  and  he  has  every 
appearance  of  health. 

His  sister  has  never  exhibited  any  uncommon  disposition  to 
hemorrhage,  but  among  her  children  the  following  cases  have 
occurred :  A  child,  aged  about  eighteen  months,  fell,  and 
ruptured  the  froenum  of  the  upper  lip.  Two  of  the  most  re- 
spectable practitioners  of  the  neighbourhood  exerted  them- 
selves to  save  the  patient,  but  in  vain :  he  bled  to  death. 

Anotlier  child,  aged  about  fifteen  months,  met  with  the 
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same  accidents  Three  physicians  were  consulted ;  but  the 
hemorrhage  continued  until  the  third  day  after  the  injury, 
when  the  child  was  taken  to  Dr.  Qideon  Humphrey,  in  a 
state  of  extreme  exhaustion.  This  gentleman  succeeded  in 
arresting  the  bleeding  by  means  of  the  actual  cautery. 

The  same  child,  when  nearly  thirteen  years  of  age,  received 
a  cut  upon  the  forehead  by  a  blow  from  a  stone,  and  was  at- 
tended by  two  practitioners,  who  employed  the  actual  cautery 
freely,  but  without  effect:  the  patient  fell  a  victim  to  the 
hemorrhage. 

These  cases  are  mentioned  by  Dr.  Humphrey,  in  the 
Medical  Review  for  September  1 824.  The  sUght  discrepancy 
between  the  statemaits  contained  in  that  paper  and  the  ac- 
count here  given,  is  owing  to  the  fact  that  the  former  was 
published  from  rough  notes,  taken  long  after  the  event 
occurred,  and  not  intended  to  meet  the  public  eye ;  while  the 
latter  has  been  corrected  by  referring  anew  to  Dr.  H.,  and 
also  to  the  family  affected. 

Dr.  H.  has  since  narrated  to  me  two  other  cases  in  the 
same  family.  In  the  first  case,  which  occurred  in  the  brother 
of  the  children  already  mentioned,  a  slight  contusion  of  the 
scrotum  produced  an  enormous  extravasation  in  the  cellular 
tissue;  and,  in  the  second,  a  wound  of  the  thumb  was  fol-> 
lowed  by  bleeding  for  several  days.  The  shower  bath  sud- 
denly arrested  the  hemorrhage. 

R.  W.,  the  gentleman  above  mentioned,  received  a  cut  from  a 
penknife  on  the  forefinger,  when  about  eleven  years  of  age.  The 
wound  continued  to  bleed  without  intermission ;  and  on  the  fifth 
-day  after  the  accident  Dr.  Humphrey  was  consulted.  He  applied 
a  compress  and  bandage  *^  sufficiently  tight  to  stop  the  discharge;" 
bat  on  the  following  day  he  found  the  finger  considerably  inflame^, 
and  the  hand  and  forearm  distended  with  extravasated  blood.  On 
removing  the  compress,  the  blood  again  flowed  from  the  wound* 
The  Doctor  then  applied  remedies  to  combat  the  local  inflamma- 
tion, and  continued  them  for  a  few  days.  The  bleeding,  however, 
did  not  cease,  and  the  patient  being  in  an  extremely  exhausted 
condition,  the  actual  cautery  was  applied  with  complete  success. 

In  the  autumn  of  the  same  year,  Mr.  W.  had  a  molar  tooth  ex- 
tracted. Blood  continued  to  ooze  from  the  gum  for  many  days ; 
nor  was  the  hemorrhage  checked  until  the  actual  cautery  was  libe- 
rally employ^  as  a  last  resort. 

I  shall  now  proceed  to  give  the  details  of  another  similar 
attack,  occurring  to  the  same  gentleman,  when  twenty-foup 
years  of  age»  as  extracted  from  my  case-book : 

22d  December,  1827,  five  o'clock  p.m. — I  was  requested  by  Mr. 
(now  Dr.)  Spackman  to  visit  Mr.  W.,  who  had  a  tooth  extracted 
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by  a  dentist  the  day  before*  The  patient  and  his  friends  informed 
me  that  the  hemorrhage  following  the  operation  was  so  profuse, 
and  of  so  long  continuance,  that  the  dentist  (at  the  request  of 
Mr.  W.)  applied  the  actual  cautery,  but  without  success.  Mr. 
Spackman  took  charge  of  the  case  at  ten  o^clock  a.m.;  but,  being 
unable  to  check  the  discharge,  he  thought  it  advisable  to  call  in 
additional  aid. 

The  patient  had  lost  at  tiiis  time  about  half  a  gallon  of  bloody 
The  measures  resorted  to  by  Mr.  S.  were  as  follows : 

1st.  The  sulphate  of  copper  was  applied,  in  the  solid  form,  to 
the  bottom  of  the  socket,  without  effect. 

2d.  A  piece  of  cork,  adapted  to  the  form  of  the  cavity,  and  wet 
with  a  strong  solution  of  the  same  salt,  was  employed  as  a  com- 
press, with  no  better  success. 

3d.  The  cavity  was  plugged  with  lint,  but  without  any  benefit. 

4th.  A  saturated  solution  of  the  sulphate  of  alumina  was  em- 
ployed as  a  gargle;  but  this  did  not  arrest  the  bleeding. 

5th.  A  piece  of  sponge,  imbued  with  this  solution,  was  employed 
as  a  compress;  a  piece  of  cork  was  applied  over  it,  and  pressure 
was  made  by  means  of  Barton's  jaw  bandage*  This  apparatus 
arrested  the  hemorrhage,  but  it  returned  in  four  hours* 

6th.  Dry  sponge,  covered  with  powdered  sulphate  of  alumina, 
was  applied,  and  secured  in  the  same  manner.  This  application 
lessened  the  amount  of  discharge  considerably,  but  did  not  entirely 
check  it. 

At  the  time  of  my  visit,  I  found  Mr.  W.  weak  and  pale,  with  a 
pulse  small  and  frequent,  but  quite  mild.  His  stomach  was  irri- 
table. The  bleeding  at  this  time  being  flight,  1  did  not  think 
proper  to  advise  the  removal  of  the  dressings ;  but  recommended 
that  the  patient  should  be  kept  cool  and  quiet,  in  the  hope  that  the 
'  hemorrhage  might  cease,  without  obliging  us  to  resort  to  m<)re 
severe  measures. 

23d  December. — I  was  called  to  Mr.  W.  in  haste,  at  ten  o'clock 
A.M.,  and  found  him  bleeding  profusely.  The  dressings  were 
removed ;  and,  in  order  finally  to  test  the  effect  of  pressure  applied 
in  the  most  careful  manner,  I  proceeded  to  plug  the  cavity  of  the 
socket  with  dry  lint,  firmly  impacted  by  means  of  a  bent  wire. 
Over  this  was  placed  a  firm  compress  of  lint,  surmounted  by  a 
piece  of  cork,  upon  which  the  inferior  jaw  was  strongly  closed,  by. 
means  of  Barton's  bandage.  This  apparatus  totally  suppressed 
the  discharge  until  after  daylight,  when  it  returned. 

At  ten  o'clock  a.m.  the  hemorrhage  was  very  considerable.  I 
reapplied  the  compresses,  moistened  with  a  saturated  solution  of 
sulphate  of  copper.  The  bleeding  was  rather  less  profuse  for  half 
an  hour;  but  after  this  time  it  became  even  more  copious  than  I 
had  yet  seen  it. 

At  eleven  o'clock,  Mr.  Spackman  being  present,  we  made  %  very 
careful  examination  of  the  wound^  and  discovered  that  no  blood 
escaped  from  the  socket  of  the  tooth;  but,  on  the  contrary,  that 
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the  discharge  took  place  from  ot(e  angle  of  th6  incision  made  by 
the  gum  lancet,ju8t  within  the  tooth  next  adjoining,  which  was  the 
first  of  the  molares.  The  whole  cheek  and  gum  were  much  swelled 
and  inflamed,  in  consequence  of  the  pressure  which  had  been  em- 
ployed ;  and  there  was  some  febrile  action.  The  actual  cautery 
was  now  applied  t6  the  bleeding  surface,  and  the  hemorrhage  be- 
came instantly  arrested.  The  patient  was  ordered  to  take  a  purge 
of  the  sulphate  of  magnesia  immediately;  to  be  followed  by  the 
acetate  of  lead  and  the  nitrous  powder,*  alternately  exhibited. 

At  the  request  of  the  patient,  Dr.  Gideon  Humphrey  was  called 
in  consultation. 

At  three  o'clock  p.m.  Dr.  H.  met  us.  The  hemorrhage  was  very 
slight,  and  no  change  of  measures  was  proposed.  Dr.  H.  stated 
that,  in  all  the  cases  occurring  in  this  family,  pressure  invariably 
occasioned  severe  inflammation,  without  producing  any  benefit. 

At  eleven  p.m.  I  found  the  hemorrhage  as  profuse  as  ever.  I 
reapplied  the  cautery  freely,  and  checked  the  discharge. 

26th  December.— I  did  not  see  the  patient  on  the  24th  or  25th, 
concluding  that,  as  I  had  not  been  sent  for,  the  case  had  termi- 
nated favorably.  Mr.  Spackman,  however,  informed  me  that  the 
hemorrhage  had  recurred  on  the  morning  of  the  26th,  and  conti- 
nued without  intermission,  notwithstanding  the  application  of 
almost  every  styptic  which  suggested  itself  to  Mr.  W.  and  his  at- 
tendants. Most  of  the  remedies  appeared  to  lessen  the  flow  for  a 
short  interval,  but  their  ulterior  eflect  was  rather  to  increase  it. 

At  ten  o*clock  this  morning  i  called,  and  found  the  patient 
absent.  Weak  as  he  was,  he  walked  to  Dr.  H.'s  ofiice,  where  the 
cautery  was  again  applied  very  freely  to  the  inner  flap,  the  bleed- 
ing being  confined  to  that  part  only*  The  discharge  was  again, 
checked*  but  returned  as  violently  as  ever  on  his  arrival  at  his 
own  residence.  The  cautery  was  frequently  reapplied  by  myself 
and  others  during  the  day  and  night,  but  without  permanent  ad,- 
vantage. 

27th  December.— The  consultation  met  at  ten  o'clock  a.m.  The 
local  inflammation  had  in  a  great  degree  subsided.  Mr.  Spackman 
stated  to  us  that,  at  one  a.m.,  Mr.  W.  had  been  attacked  with  vo- 
miting, purging,  and  considerable  pain  about'the  colon.  With  a 
view  to  relieve  these  symptoms,  Mr.  S.  exhibited  Calomel  grs.  iij. 
cum  Pulv.  Opii  gr.  j.,  and  directed  Tinct.  Opii  gtt.  xxx.  qu&que 
tertisL  hor^  sumend. 

The  patient  was  now  free  from  fever,  and  the  purging  had  ceased, 
but  the  stomach  continued  irritable.  This  symptom  was  relieved 
by  a  spice  plaster  to  the  epigastrium,  and  a  Seidlitz  powder,  which 
operated  freely.  The  hemorrhage  was  very  profuse,  and  the  pa- 
tient extremely  exhausted.— Tinct.  Opii  contmued. 

*  The  nitrons  powder  coutains  Nitr.  Potass,  grs.  z.  with  Tart.  Antimon. 
gr.  l-6th.  It  is  a  formula  employed  in  the  practice  of  the  PeDDsylvania 
Hospital. 
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It  wa^  i'esdlTed  todajr  to  make  a  finial  conclusire  trial  of  th^  cau- 
tery, under  the  idea  that  some  portion  of  the  flap  might  tiave 
escaped  contact  trith  the  ifbtt.  I  therefbre  proceeded  to  destroy, 
by  this  means,  not  only  the  >^ounded  surface,  but  the  ^hol^ 
thickness  of  the  ^m  kitd  surface  of  the  socket;  The  blood  con* 
titiued  W  00^  rapidly  thrbiigh  th6  Substance  of  the  slough,  aud^ 
stbout  hh  hour  after  the  appllciitidn  of  the  iron,  I  dinihctly  saiw  the 
faetBOrrhdige  proceeding  f^om  the  surfeicie  of  the  uhinjfired  gum^  sit 
soBfte  distafnce  from  the  sloughs.  This  exudation  continued  fbr  al 
8h6ti  tim^  only.' 

At  the  Request  of  the  friends  of  the  patient^  Dr.  J.  R.  Barto^T 
was  invited  to  join  tis  in  consulta^tion. 

Attv^op.i(.  the  consaltation  met.  Hetnorrhage  considerable. 
The  blood  eontained  very  little  fibrin.  The  patient  was  exceedingly 
pale,  and  his  pulse  very  weak,  but  perfectly  mild.  The  amount  cif 
discharge  since  the  coramenceH>eht  of  the  case  certainly  exceeds 
t#o  gallons.  It  was  agreed  that  a  nourishing  diet  had  becdtihre 
iftdispen sable:  he  Was,  therefore,  ordered  to  take  plentifully  of 
soups  and  jellies;  eggs  were  also  allowed  him.  Port  wine  was 
directed  to  be  given  pretty  freely;  and  the  spirit  of  turpentine  was 
prescribed,  fifteen  drops  to  be  taken  every  tw6  hours^ 

At  six  P.M.  I  called,  Mr.  W.  had  taken  ab6ut  half  a  pint  of 
port  wine.  The  spirit  of  turpent^irie  #as  ifnmediately  rejected  fi^om 
the  stomach.  The  patient  had  considerable  fever,  ^ith  some  stu- 
por and  pain  in  the  head.  The  port  wine  and  turpentine  were 
th^tefore  omitted,  and  gruels  and  beaten  eggs  directed  to  be  taken 
freely:  mustard  plasters  were  applied  to  the  feet.  Durhig  the 
fallowing  night  the  hemori^hage  declined^  and  ceased  ehth'ely  for 
ad  hour  after  a  warm  breakfast. 

28th  Deceftibef. — At  ten  a.m.  the  consultation  met  D  r. 
Hamphrey  absent.'  The  patient  was  free  fi'om  feve^  and  the 
bleeding  not  very  p¥6fude«  The  exhibition  of  port  wine  wat^  re«- 
newed,  and  Huxmem's  tiftct^re  of  bark  w'as  prescribed. 

Twelve  p.m.— Found  consideifable  fever,  the  pulse  beatrng  122 
strokes  in  a  minute,  and  the  hemorrhage  profuto.  Applied  t!he 
muriated  tincture  of  iron,  and,  s^t  the  earnest  desire  of  the  friends, 
permitted  the  application  of  a  popular  remedy,  the  oil  obtained 
frofti  burnt  linen.  Both  these  artiiiles  lessened  the  discharge  fcrtf 
a  short  time,  but  ultimately  produced  an  ^acerbatfon.  The  ^o^n- 
pound  titicture  of  ba^k  being  invariably  rejected,  its  exhibitk>n 
was  discontinued. 

29th  December.-^  At  eleven  a.m.  the  Consultation  met.  Wr.W^ 
informed  us  that  the  hemorrhage  had  not  abated  until  he  hat} 
taken  breakfast,  after  which  it  had  stopped  for  half  ah  hoikr.  AC 
•  the  time  of  our  visit  it  was  considerable.  The  fei^er  had  sotftewHat 
abated;  pulse  115.  Notwithstanding  the  free  purging  which  fol'^ 
lowed  the  exhibition  of  calomel  two  days  before,  a  strong  rtiercurial 
odour  was  perceptible  in  the  patient's  breath. 

No.  3«i6.— IVo.  «8,  New  Ssri^s.  2  S 
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Ordered  Sitlpb.  Qiiimae  gr.  j.  q.  tertift  bor.  sum.,  et  Tioct.  Ferri  gtt.  v. 
q.  lior.  sum. — Tinct.  Opii  continued. 

At  the  desire  of  the  friends  of  the  patient,  Dr.  Physcck  was 
requested  to  join  us  in  consultation. 

At  four  P.M.  Dr.  P.  and  myself  met,  the  other  gentlemen  being 
absent.  One  important  indication  in  the  treatment  of  hemorrhages 
from  the  motith  in  general  was  suggested  by  Dr.  P.  He  stated 
that  he  had  met  with  instances  of  extreme  exhaustion  from  bleed- 
ing, consequent  to  operations  in  that  cavity,  and  which  continued 
after  all  the  remedies  usually  resorted  to  had  been  employed  to  no 
purpose.  These  discharges  he  supposed  might  be  kept  up  by  the 
suction  unavoidably  attendant  upon  the  effort  to  swallow,  and 
were  to  be  Arrested  by  keeping  the  mouth  permanently  open. 

In  order  to  answer  this  indication  as  completely  as  possible  in 
Mr.  W/s  case,  a  plug  of  wood  was  introduced  between  the  molar 
teeth,  and  he  was  ordered  to  receive  nourishment  through  the 
stomach  tube.  He  was  also  confined  to  a  sitting  posture;  and, in 
order  to  ascertain  whether  the  coagulation  of  the  blood  upon  its 
exit  would  not  prove  serviceable,  when  aided  by  the  means  just 
mentioned,  it  was  directed  that  a  slight  pledgit  of  common  spunk 
should  be  kept  in  contact  with  the  bleeding  surface. 

The  introduction  of  the  stomach  tube  was  strongly  resisted  by 
the  patient^  under  the  impression  that  some  injury  might  be  sus- 
tained by  the  oesophagus,  in  which,  a  second  hemorrhage,  less 
accessible,  and  consequently  more  unmanageable,  might  result. . 

At  one  P.M.  the  bleeding  continued  unchecked,  notwithstanding 
the  introduction  of  the  plug,  which  the  patient  was  compelled  to 
remove  in  about  an  hour,  in  consequence  of  the  nausea  occasioned 
by  its  presence.  He  took  one  egg  bpaten  up  with  sugar  and  water, 
and  this  ws^s  his  only  sustenance  for  twenty.four  hours. 

At  eleven  p.m.  I  reapplied  the  plug,  but  the  extreme  irritability 
of  the  fauces  rendered  its  presence  intolerable,  and  Mr.W.  re- 
moved it  at  one  o'clock  a.m.  He  then  continued  to  hold  spirit  of 
turpentine  in  his  mouth  for  some  hours,  at  his  own  suggestion,  but 
thiS;  increased  the  hemorrhage  very  considerably. 

Dec.  30th.— At  ten  a.m.  we  met.     We  were  informed  that  the 
patient  had  taken  plentifully  of  warm  tea  for  breakfast,  after  which  , 
the  hemorrhage  was  much  diminished  for  some  time.     The  mer- 
curial odour  could  no  longer  be  detected  in  the  breath.  > 

At  four  P.M.  Mr.  Spackman,  having  procured  some  spunk,  in- 
troduced a  wedge-shaped  plug  between  the  molares  of  the  injured 
side,  surmounted  by  a  pledgit  of  that  article,  according  to  the  di- 
rections of  yesterday.  The  hemorrhage,  although  somewhat 
lessened  for  a  short  interval,  ultimately  became  still  more  violent. 
L  afterwards  carefully  reapplied  the  same  apparatus,  with  a  similar 
result.  *  .        . 

The  patient  was  soon  afterwards  attacked  with  vomiting  and 
purging.  Mr.  Spackman  exhibited  laudanum  freely,  and  these 
symptoms  were  soon  relieved.     He  then  reapplied  the  plug,  with 
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temporary  benefit;  but  Mr.  (now  Dr.)  Temple,  in  whose  charge 
the  case  was  placed  for  the  night,  states  that  the  bleeding  became 
very  profuse  in  a  short  time.  At  three  o'clock  a.m..  efforts  to  vomit 
rendered  it  necessary  to  remove  the  plug.  The  patient  was  now 
extremely  weak,  having  nearly  fainted  on  attempting  to  rise. 
After  the  final  removal  of  all  local  applications,  the  hemorrhage 
ceased  in  a  little  while,  and  did  not  again  return  until  five  p.m. 

Dec.  31st. — At  ten  a.m.  we  again  met,  all  the  gentlemen  being 
present.  The  patient  had  taken  plentifully  of  rice  broths,  rice 
pudding,  and  other  nutritious  articles  not^ requiring  mastication. 
This  diet  was  ordered  to  be  continued.  He  was  directed  to  pre- 
vent the  entire  closure  of  the  teeth,  but  not  of  the  lips,  by  insert- 
ing a  small  piece  of  cork  between  the  incisors.  Tlie  amount  of 
Tinct.  Opii  was  reduced  to  gtt.  xxx,  every  four  hours.  At  five 
P.M.  the  hemorrhage  returned,  after  a  slight  febrile  paroxysm, 
accompanied  by  chillness  and  headache.  It  continued  to  flow 
gently  until  three  o'clock  in  the  morning. 

1st  January,  1828. — In  the  afternoon  of  this  day  there  was  a 
slight  return  of  bleeding,  which  continued  two  hours,  and  then 
finally  ceased ^  The  whole,  amount  of  blood  lost  during  the  pro. 
gress  of  the  case  cannot  be  estimated  at  less  than  three  gallons. 

It  is  proper  here  to  remark  that  Mr.  W.  has  received  se- 
veral woui)ds  from  the  sickle,  while  engaged  upon  his  father's 
farm.  One  of  these,  which  was  a  severe  and  deep  cut  upon 
the  hand,  produced  no  unusual  discharge  of  blood ;  but  seve- 
ral others,  of  less  extent,  required  the  application  of  the 
actual  cautery.  The  slight  scratches  occasionally  inflicted 
by  the  razor  seldom  caused  anj  trouble. 

(To  be  continued.) 


CATALEPSY. 
Case  of  Catalepsy  combined  with  Mania.     By  Jos.  C  anii a m,  m.d. 

In  one  of  the  late  fasciculi  [fasc.iv.of  No.  IS,]  of  the  Medico- 
Chirurgical  Review,  I  find  detailed  a  curious  case  of  catalepsy 
connected  with  mania.  The  only  case  of  the  disease  I  ever 
saw  was  likewise  combined  with  mania.  I  am  sorry  that, 
from  not  being  able  to  find  the  notes  I  took  of  the  case,  I 
cannot  give  you  as  minute  an  account  of  it  as  I  wish. 

B.  M.,  aged  about  twenty,  (apprentice  to  his  father,  a 
bricklayer,)  became  deranged,  and  in  a  few  days  was  sent  to 
St.  Luke's,  where  he  remained  a  year,  and  was  then  dis- 
charged, and  placed  by  his  friends  in  Warburton's  asylum. 
In  a  few  weeks  his  friends  took  him  home.  Two  days  after 
his  return  to  Stevenage  (where  I  then  resided),  he  was,  dur- 
ing dinner,  suddenly  attacked  with  catalepsy.  When  I  saw 
him,  which  was  almost  immediately,  he  sat  perfectly  motion- 
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l^ss;  bis  eyes  open  and  immovable;  vision  appaventljr  lost, 
as  be  would  allow  a  ^qgar  to  be  plaeed  ^f>oo  tbe  ^y^  without; 
closing  the  eyelids;  insensible  to  son^a;  {afie  and  bandi^ 
quite  pale,  having  the  appearance  of  white  wax;  temperatuvQ 
mach  reduced ;  pulse  at  the  wrist  not  to  be  felt*  Upon  an 
attempt  being  made  to  abstract  blood,  to  the  surprise  of  every 
one  pi'esent,  the  arm,  upon  being  raised,  retained  that  posi- 
tion after  the  hand  which  had  supported  it  was  removed. 
One  leg  was  now  placed  at  right  angles  with  the  trunk :  it 
would  not  retain  this  position,  but,  upon  being  placed  aboift 
a  foot  from  the  ground,  reinained  there,  the  patient  being 
seated  upon  a  chair  of  the  usual  height.  He  was  now  carried 
to  bed,  having  every  appearance  ofa  dead  man.  I  could  not 
see  that  he  breathed;,  but,  upon  applying  the  hand  to  the 
chest,  ft  slight  motion  of  the  ribs  was  perceptible. 

A  very  small  quantity  of  blood  was  procure^  from  the  anq, 
not  more  than  an  ounce,  (he  did  not  appear  to  feel  the  inpi- 
sion  with  the  lancet.)  A  few  drops  of  ether,  with  camphor 
rated  mixture,  was  given  him,  but  he  made  no  effort  to 
swallow.  Flannels  were  heated  and  applied,  and  friction 
used,  without  producing  any  effect. 

I  saw  him  every  two  hours  from  the  t\v?fi  I  first  vjsi^  hiin^, 
nvhich  was  about  two  p.m.  Untili  twelve,  b^  r^pptaiq^  witJ^-» 
out  any  cbs^nge.  He  was  l^Lewise  seeci  by  lyir.  Jones,  Vb^ 
was  tb^i^  practising  at  ^te?enage^ 

Early  tne  foUowin^r  i^on^ing,  h^  was  ii^  tbe  saiQo  ^^s^%  and 
had  remained  so  during  ii^e  nigt^t,  a^^OQcdipg  to  tbe  accovnt 
of  his  brother  and  those  who  sat  up  with  him.  At  about 
nine  o'clock,  a  slight  perspira.tion  appeared  on  the  face, 
which  increased  to  a  most  profuse  sweat  over  the  whole  body, 
and  he  shortly  afterwards  turned  in  bed,  and  soon  spoke. — 
The  excretions  of  urine,  8cc.  were  suppressed  during  the  con- 
tinuance of  the  cataleptic  symptoms. 

E^e  now  became  morose  and  melancho.ly,  which  was  the 
state  he  was  in  prior  to  this  attack.  I  saw  him  for  some  days 
afterwards,  and  he  continued  in  this  state. 

About  six  months  afterwards,  I  was  sent  f^x  tpseebim:  hie 
had  then,  without  any  interference  of  art,  regained  his  iatetr 
lect,  but  w^s  lame  from  the  iv&ils  of  the  g^eat  toe^  having 
penetrated  the  skin  on  each  sid^.  When  these  werQ  cured  by 
the  application  of  caustic^,  he  returned  to  work. 

It  IS  about  three  years  since  the  attack  of  catalepsy,  aod 
he  is  now  perfectly  well,  as  I  heard  of  him  very  lately*  His 
father  was  several  times  insane. 

Ramsgate;  Septemtffr  tUh,  182&. 
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uNtmrrED  fractures. 

Cases  of  Ununited  Fractures,  treated  at  f^e  Royal  Intirmart 

OF  Epikbuh^h/ 
Amongst  the  numerous  cases  of  fracture  which  always  con- 
stitute a  large  share  of  oqr  materials  for  clinical  observation, 
you  have  haa  an  opportunity,  during  the  present  course,  of 
seeing  two  remarkable  cases;  in  one  of  which  the  process  of 
reunion  h^^  be^n  exqessively  §low»  and  in  the  other  aUogetber 
suspended- 

The  first  of  theae  patienti,  Donald  Clark,  aged  seventy-two, 
was  admitted  on  the  26th  March  under  my  care,  having  sustained 
a  fracture  of  the  leg,  described  in  the  journiil  as  follows: 

*^  The  tibia  is  fractured  About  one  iaeh  and  a  half  below  its  tti*« 
berclei;  and  again,  two  incbes  lower  down,  the  iulerm^diate  poivi 
tion  of  bone  is  loose  and  moveable ;  the  fibula  is  broken  nearly 
opposite  to  the  lower  fracture  of  the  tibia«  Injury  was  the  conse^ 
quence  of  his  leg  having  been  pressed  between  a  coal-eart  and  a 
wall. 

**  Limb  was  placed  on  M'Intyre's  splint,  with  a  pasteboard  splint 
on  either  side,  firmly  confined  with  a  roller. 

**  May  10. — Upper  fracture  has  united,  but  lower  one  crepitates 
distinctly  when  the  limb  is  moved.    To  have  beef,  porter.  Sic. 

*'  June  1.— No  crepitus;  but  still  greoit  mobility  at  the  seat  of 
the  lower  fracture. 

**  96.«t^Tq  sit  up  every  day,  and  walk  npon  cmtchea. 

'<  July  13,rt-Mobiiity  has  decreaaed  coneidecaUy*  Biaraisaed 
relieved/' 

This  man  has  been,  visited  by  the  hous^*surgeon  today^  who  re^ 
ports  that  the  union  of  the  tibia,  although  still  incomplete^  has  of 
late  been  advancing  by  slow  degrees.  The  fractured  extremities^ 
of  the  bone  are,  and  have  all  along  been«  in  perfect  apposition; 
the  intermediate  portion  between  the  two  fractures  has  preserved 
its  vitality,  and  I  can  s^e  no  circumstance  which  should  have  pre- 
vented the  more  speedy  reunion  of  the  lower  fracture,  except  the 
defects  of  a  constitution  which  has  all  the  appearance  of  having 
been  impaired  by  hard  laboutj^  and  the  accession  of  a  premature 
-rather  than  an  extreme  old  age.  The  Hmb  was  firmly  aeeured  in 
pasteboard  splints,  and  the  patient  dismissed  with  an  injuobetion 
to  moive  aa  much  as  possible  with  the  aid  of  crutches,  fot  the  pttr>% 
pose  of  exciting  action  in  the  fractured  part  of  the  limb«  . 

This  is  a  case,  in  my  opinion,  ill  calculated  fof  the  adop- 

♦  From  l>r.  Balmng^ll's  Clinical  Lecture,  JuJy  1S38. 
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tion  of  any  of  those  expedients  which  surgery  holds  out  for 
the  treatment  of  cases  of  this  kind.  When  union  has  been 
retarded,  as  in  this  instance,  from  a  general  defect  in  the 
habit,  we  have  no  reason  to  expect  that  such  expedients  would 
succeed :  the  man's  constitution  cannot  be  improved  by  four 
months'  confinement  in  the  hospital. 

The  other  case  of  ununited  fracture  is  that  of  Thomas  Christie, 
aged  forty-one,  a  patient  of  Mr.  Liston's,  who  was  admitted  on 
the  9th  of  June,  and  stated  •*  that  six  weeks  ago,  when  at  work 
down  a  pit,  a  piece  of  wood  fell  and  struck  him  upon  the  arm, 
which  was  fractured.  A  good  deal  of  swelling  and  inflammation 
of  the  arm  succeeded,  for  which  he  was  once  bled  from  the  arm, 
and  at  different  times  had  leeches  applied,  to  the  number  of  eighty. 
Three  weeks  after  the  accident,  splints  were  applied,  which  he  says 
were  repeatedly  obliged  to  be  removed,  on  account  of  the  swelling 
and  inflammation. 

There  is  a  transverse  fracture  of  the  humerus  four  inches  above 
the  elbow.  The  ends  of  the  bone  overlap  each  other,  the  lower 
portion  going  in  front :  not  the  slightest  union  has  taken  place, 
and  the  ends  of  the  bone  cannot  be  brought  into  apposition  when 
extension  is  used  ;  general  health  good.  The  arm,  since  the  ac- 
cident, has  been  kept  in  a  bent  position." 

On  the  12th,  "  the  forearm  was  tightly  bandaged  with  a  flannel 
roller;  a  pasteboard  splint  was  applied  on  the  outer  and  inner.side 
of  the  arm,  and  a  wooden  splint  applied  firmly  on  the  outside  over 
all."  The  patient  was  ordered  a  beef-steak  and  a  bottle  of  porter 
daily;  and  the  splints  were  continued  on  the  arm  until  the  dOlh, 
when  the  foiiowing  report  is  entered: 

"No  union  has  taken  place;  the  bone's  are  as  loose,  seem  to 
have  the  same  motion,  and  to  remain  at  as  great  a  distance-  from 
each  other.  Mr.  Liston  removed  a  portion  of  the  broken  extremity 
of  each  bone,  by  cutting  them  somewhat  obliquely.  A  splint  was 
applied  on  the  inner  side  of  the  arm,  and  which  supported  the 
whole  of  the  forearm;  a  short  splint  was  applied  on  the  outside. 
Complains  of  pain  at  elbow;  passed-  a  quiet  night;  not  much 
sleep;  bowels  not  open;  tongue  rather  loaded ;  pulse  ninety-six; 
skin  cold;  not  much  pain  in  the  wound." 

A  considerable  degree  of  swelling  and  tension  followed  the  ope- 
ration, which  rendered  it  necessary  to  remove  the  outer  splint.  A 
great  part  of  the  wound  at  either  extremity  healed  by  the  first  in- 
tention, the  centre  of  it  being  kept  open  for  some  time  by  the 
discharge  of  a  collection  of  matter  which  formed  over  the  region  of 
the  biceps  muscle.  The  whole  wound  is  now  nearly  cicatrised, 
and  the  case  wore  a  very  promising  appearance  until  within  these 
few  days,  when  the  patient  met  with  a  most  untoward  accident  by 
falling  out  of  bed  during  sleep,  by  which  the  process  of  reunion 
has  no  doubt  been  disturbed,  but  it  is  to  be^hoped  will  not  ulti- 
mately be  prevented. 
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In  speaking  of  this  case,  I  noticed  a  number  of  others  in 
which  this  operation  had  been  practised  with  various  degrees 
of  success:  1  fear,  however,  that  I  omitted  to  mention,  or  to 
give  you  a  reference  to  two  interesting  cases  treated  some 
years  ago  in  this  bouse,  one  by  the  late  Dr.  Wardrop,  and 
the  other  by  my  colleague  Dr.  Inglis.  Of  these  two  cases 
you  will  find  the  particulars  detailed  in  the  first  volume  of 
the  Edinburgh  Medical  and  Surgical  Journal;  and  what  ren- 
ders them  the  more  remarkable  is,  that  in  both  instances 
union  was  procured,  although  the  fracture  existed  in  the  one 
cas^  in  the  forearm,  and  in  the  other  in  the  leg;  situations  in 
which  BoYER  and  other  eminent  surgeons  had  altogether 
discountenanced  the  performance  of  this  operation. 


CHRONIC  AFFECTIONS  OF  THE  JOINTS. 

Cases  of  Chronic  Affections  of  the  Joints^  treated  at  the  Royal 

Infirmary  of  Edinburgh.* 

In  the  case  of  Thomas  Sprunt,  aged  thirty-nine,  who  was  admit- 
ted on  the  5th  of  May,  you  had  an  example  of  caries  and  ulcera- 
tion of  the  ankle-joint,  of  which  the  history  is  detailed  in  tiie 
following  report: 

"  A  little  in  front  of  the  right  malleolus  externus,  there  is  the 
orifice  of  a  sinus  which  runs  underneath  the  extensoc  tendons,  and 
tertrtinates  by  another  opening  a  little  below  the  inner  malleolus : 
from  both  of  these  orifices  the  probe  may  be  passed  into  the  arti- 
culation of  the  astragalas  and  tibia^  the  articulating  surfaces  of 
which  bones  are  felt  rough;  discharge  copious,  but  healthy;  the 
motions  of  the  joint  are  very  oonfined,  and  the  surrounding  parts 
much  swelled  and  slightly  infiamed.  General  health  pretty  good; 
pulse  100;  tongue  a  little  furred ;  slight  sweating ;  bowels  rather 
costiye. 

"  Twenty-six  years  ago  was  affected  apparently  with  necrosis  of 
the  tibia,  which  bone  is  evidently  much  enlarged.  Nine  years  ago 
was  first  attacked  with  his  present  complaints,  from  which  he  re- 
covered completely  in  five  months,  and  continued  perfectly  welL 
until  within  six  months  of  the  present  date,  when  he  again  relapsed 
after  exposure  to  cold  and  wet." 

This  was  a  case  in  which,  considering  all  its  circumstances,  no 
reasonable  prospect  of  relief  could  be  held  oat  from  any  milder 
means,  and,  the  man  having  come  prepared  for  the  removal  of  his 
leg,  it  was  amputated  by  the  single  flap  operation,  two. or  three 
days  after  his  admtssiouv 

You  saw  that  in  this  case  1  had  some  diflSculty  in  securing 
the  blood-vessels :  the  tibial  arteries  were  cut  across,  just  at 
the  point  where  they  spiring  from  the  popliteal,  and  were 

•  Ibid. 
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found  ftrmly  imbedded  ia  the  condensed  cellalar  membrane, 
€idhefin^>lio* the* bomtf,  'MO •  Hhftt  it^  m^m^  ne«tt9sacy'  t0' tsepamle 
theifo  'With  a  •cal|>et  ifracn  the  ^betnr^dnfSgx^.^Jti^^iM% 
before  fcoiild'Bui#<iuttditbe'i^ib(Mlwwidiatl%ttthm<i^tUe^ipivt^ 
were  obviouiAy'mpnoh  attested  in'>eaiMeqtiQiioe:taS^>thei<pfe«- 
exisldilce  of>  iii(ki/miiibi(toty^aetkm>in>1dhdix)e«mf0^  thei'wbia, 
aad  tk^stateof  the  iMbeUisetf  iiTfls  Ht  fin)rBi.beiilg'Batiafa»tory'. 
It  afforded  a  reosarkaMq  emtrastio^^be'attteiofrtfa^i  raniiftfs 
apd  tUna^ir)  Oairditner/A  f;HPefinA>Jii4iictTiIyb(«i4  simpAt|iLl0f)  Qnly 
a  few  mukules.befoi:^:  ther^  the  bon^  .pewes^ad  tha^  sobqU 
and  beQHby  iint.wUh  which  every  soltg^oni  iis<  iamiiliar,  and 
the blood>oOEed  finely  iit)m> itbeir  cttt'^saarfeucas^  ?  Ifi^-SpmotV 
case,  on  the  eoatitBiiy»  the  tibi^wfts  dty,  of  a  deadly  white* 
netifi,  and  not  a  particle  of  Uood  ^  of  marrow  doting  fVoiii  its 
cut  sarfece.  Tms  l«d  me  to  teaf  that  Ihad  erted  m*  ampii- 
tating  below  the  knee :  the  restilt,  however,  proved  highly 
satisfactory ;  the  stump  healed  kindly,  althongh  slowly,  and 
the  patient  left  the  hospital  full  of  gratitude,  expressing  "his 
satisfaction  at  having  exchanged  his  diseased  leg  for  t  WOoden 
one. 

ThU  map^s  l^eg  and  ai^kle  were  exbibited  to  ypu  imm^(|iately 
after  the  operation,  and. I. have  r^vf  again  the.  pleasui^e  >of 
ahewiog  yoH  .the  bp^^  iot  aot.?^4vi^PA^  aJkboi;^  not  ia.  a 
complete,  state  of  piefHM^tiaiti:  tbe  b^^^s  qft  the  tassaSf  and 
particularly  the  astra^^us,  although  somewbat  softened,  s^ 
m  ^ome  \ppiuts  derived  of  their  cartilages*  are,  upoft  the 
whole,  inucb  le8&diE)6«jsed  than  1  expected  te  fii^d  tbem^  The 
tibia  appears  to  have  been  the  seat  pf  long  standing  and  in* 
▼eterate  disease :  this  bene  is.  etd^rged  tbroughoat  ite  whoi# 
length,,  but  itiore  particalarly  at  its  extremitiee;  and/  On  lay^ 
ing  it  open  by  a  longitudinal  section,  you  observe  its  whofier 
medullary  cavity  oc(iupied  by  oSseOUs  deposition.  This  inter- 
nal structure  has  been,  in  sev'^^ral  placefe,  the  seat  of  cari^d,  of 
perhaps  I  should  rather  say  of  internal  absce^se^ :  a  small 
one  is  observable  just  at  the  point  where  die  bone  was  cut 
across  in  removing  the  limb,  another  immediutely  below  tWs 
point,  a  third  towards  the  middle  of  the  bone,  and  a  fourth 
very  large  cavity  is  situated  In  the  distal  extr^mit j  of  the. 
tibia^  immediately  above  its  junction  with  the.astragalus .:  ,t}iis 
cavityj  in  the  ^recent  state,  contained  a  (quantity  of  puruleoti 
matter*  It  opens  in  front  by  a  circular  aperture  immediately 
over  tbea^le-^jointj  and  it  we^,:  I  sftsp^ot^  into  this  opening 
that  the  probe  passed  when  1  conceived  it  to .  be  going,  intoi 
the  cavity  pf  the  joint:  on  tbe^p^teriof  s^rfece  of  the^b9|ie, 
nearly  opposite  to  the  seat  of  this  abscess^  you  wifl  nai'sonie 
adventitious  deposition  of  bssific  matter  in  a  stalactitic,  form. 
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The  fibula  soaveefy  presents  any  thing  worthy  of  notice  :  its 
lower  ettremity  is  divested  -of  ita  articular  cartilage,  and  ap- 
pareintty  roughened ;  but  whether  this  is  the  effect  of  disease 
or  of  macdration,  is  not  very  easily  determined. 

During  tbe  present  course,  several  instances  of  the  Morbus 
Ooxairius,  or  disease  of  the  hip^joint,  have  fallen  under  your 
observation  in  various  stages  of  its  progress. 

Ittthe  cSise  of  Mary  Robertson,  aged  twelve,  a  patient  of  mide, 
yon  had  an  opportotiity  of  seeing  this  affection  in  an  incipient 
state,  of  which  the  following  circumstances  were  symptomatic: 
**  Cotnpiains  of  pain  inside  the  left  thigh  and  knee,  much  increas*- 
ed  by  exercise ;  the  limb  is  slightly  elongated,  apparently  from 
iacl^fion  of  the  pelvis  to  the  same  side;  the  buttock  is  flatter 
tba^n  the  opposite  one;  the  thigh  is  a  little  inclined  forwards,  and 
thq  fold  between  it  and  the  buttock  is  very  indistinctly  marked. 
All  the  motions  of  the  limb  are  much  impaired,  but  chiefly  exteur 
sion  and  flexion,  more  particularly  the  latter;  pulse  120;  some 
sweating;  tongue  furred;  skin  at  present  cool;  appetite  good. 
Complaints  are  of  three  weeks'  duration,  and  began  without  evi- 
dent cause." 

This  little  girl  was  greatly  telieved  by  leeching,  anodyne  fomen- 
tation, and  confinement  to  the  horizontal  posture;  and,  after 
having  been  about  six  weeks  under  treatment,  she  left  the  hospital 
On  the  21st  of  June,  apparently  free  from  disease. 

In  the  case  of  Elizabeth  Orrock,  aged  seventeen,  a  patient  on 
Dr.  HtTNT^n's  side  of  the  house,  the  disease  was  further  advanced 
and  better  marked.  This  girl  stated,  "  that  about  eight  months 
ago  she  began  to  feel  some  pain  and  stiffness  in  right  hip-joint, 
which  has  been  gradually  increasing  till  within  a  month,  sinee 
which  time  it  has  been  increasing  more  rapidly.  Pressure  ove^ 
the  trochanter,  or  the  motion  of  the  joint,  causes  great*  pain. 
There  appears  to  be  a  slight  curvature  of  the  spine  in  the  lower 
dorsal  vertebree  towards  the  left  side.  The  aaterior  supericMr 
spinous  process  of  ilium  appears  somewhat  higher  on  left  side  than 
on  right.  The  right  leg  appears  elongated  for  about  one  and  a 
half  inch;  the  toes  are  everted;  there  does  not  appear  any  swell- 
ing or  redi^ss  about  joint;  the  limb  lies  easiest  m  the  extended 
position;  has  at  times  throbbing  pain  in  joint;  no  shivering;  cata* 
menia  natural;  general  health  good  in  every  other  respect.'' 

This  case  was  treated,  in  the  first  instance,  by  the  application  of 
leeches,  several  moxas  being  subsequently  applied  contiguous  to 
the  joint;  and,  on  the  13th  instant,  a  blister  was  placed  upon  the 
groin  and  interior  part  of  the  thigh^  by  which  means  she  has  be^n 
partially  relieved. 

With  reference  to  the  two  last-mentioned  cases,  I  offered 
you  some  extended  observations  on  the  hip  disease,  which, 
from  its  friequent  occurrence  and  dangerous  nature,  becomes 
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one  of  much  importaace.  I  sbewe^jl:  you  that  the  elongation 
o£  the  limb,  which  is  so  marked  a  feature  in  the  early  stages 
of  this  affection,  although  it  may  be  in  some  slight  degree 
influenced  by  changes  in  the  joint  iteelf,  by  swelUng  of  the* 
cartilages,  or  effusion  within  the  capsule,  is  in  all  cases, 
when  it  becomes  so  conspicuous  as  in  Orrock's  case,  to  be 
explained  only  by  the  oblique  position  which  the  pelvis  as* 
sumes.  From  the  tenderness  of  the  affected  joint,  the  patient 
is  induced  to  throw  the  weight  of  his  body  upon  the  top  of 
the  sound  thigh,  while  the  affected  limb  is  generally  stretched 
out  and  thrown  forwards,  as  a  stay  to  prevent  him  from  fall- 
ing, and  to  assist  him  in  progression.  The  pelvis  is  thus 
gmdually,  and  almost  imperceptibly,  elevated,  on  the  sound 
side,  while  it  drops  proportionally  on  the  diseased  one ;:  and 
this  obliquity  often  continues  to  increase  until  the  patient 
becomes  bedridden,  when  we  frequently  find  the  limb  short- 
ened, and  the  position  of  the  pelvis  reversed.  This  appears 
to  me  to  be  in  a  great  measure  owing  to  a  continued  state  of 
contraction  in  the  psoas  magnus  muscle  of  the  affected  side, 
which,  originatingby  different  slips  from  the  sides  and  trans- 
verse processes  of  the  lumbar  vertebra,  passes  down  to  be 
inserted  into  the  trochanter  minor :  its  contraction,  therefore, 
tends  to  approximate  the  transverse  processes  on  the  diseased 
side,  and  to  give  a  lateral  curvature  to  the  lumbar  portioa  of 
the  spine.  This  is  perhaps  aided  by  the  patient's  lying  for 
the  most  part  on  the  sound  side,  resting  upon  the  crest  of 
the  iUum,  and  thus  pushing  the  pelvis  towards  the  opposite 


In  more  advanced  stages  of  the  disease,  we  have  a  ahorten-r 
ingof  the  limb  from  cirQun>sta^ces  less  equivocal,  and  of 
which  the  explanation  is  abundcmtly  obvious :  such  are  the 
destruction  of  the  ligaments,. the  absorption  of  the  head  of  the 
bone,  and  consequent  luxation  of  the  joint;  the  abs^orption, 
in  some  instances,  of  the  brim  of  the  acetabulum,  and  in 
others  of  the  bottom  of  this  receptacle,  with  the  consequent 
intrusion  of  the  head  of  the  bone  into  the  cavity  of  the  pelvis; 
of  all  which  I  shewed  you  examples. 

Amongst  other  preparations  illustrating  the  ravages  of  this 
disease,  I  shewed  you  an  interesting,  and  perhaps  an  unique, 
specimen  from  Dr.  Knox's  collection^  which  gives  at  once  a 
view  of  all  the  consequences  above  enumerated. 

Here  you  saw,  on  the  right  side,  the  acetabulum  obliterated, 
and  in  its  site  a  rough  irregular  surface,  with  scarcely  any 
vestige  of  an  articular  cavity :  the  head  of  the  thigh-bone,  on 
this  side,  divested  bf  its  usual  globular  form,  its  surface  rou^h, 
and  the  limits  between  it  and  the  cervix  femoris  very  indis- 
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tinctly  marked.     On  the  left  side,  the  os  innominatum  is 
smaller  than  its  opposite  fellow ;  in  the  site  of  the  acetabulum 
there  is  h  comptete  breach  or  peHbraUon  in  the  bone,  with 
some  preternatural  ossific  deposit  above  it  near  the  anterior 
and  inferior  spinous  procesis  of  the  ilium.  The  bead  and  neck 
of  the  femur  on  this  side  have  been  completely  absorbed  as 
far  down  as  the  trochanter  mtijor :  this  process  remains,  and 
the  intermediate  portion  of  bbne  between  it  and  the  lesser 
trochanter  is  rough  and  quite  irregular  in  its  surface ;  below 
this  point  the  femur  is  smooth,  and  shrunk  in  every  dimen* 
siop;  and  this  wasting  or  atrophy  extends  to  the  other  bonea 
pf  the  limb,  the  tibia  and  fibula  being  both  shorter  as  well  as 
smaller  than  their  fellows  of  the  opposite  side.    Of  this  sin- 
gular preparation,  I  expect  we  will  be  furnished  with  a  much 
more  minute  and  perfect  description  in  a  work  on  the  Patho* 
logy  of  the  Bones,  by  Mr.  Benjamin  Bell,  now  in  the  press. 
The  history  of  the  subject  from  whom  it  was  taken,  a  lad 
apparently  about  eighteen  or  twenty  years  of  age,  is  unfortu- 
nately unknown.  Pr.  Knox  has,  however,  very  kindly  offered 
me  permission  to  take  a  sketch  of  this  preparation,  and  I  give 
it  to  you  as  a' valuable  and  impressive  memorandum  of  the 
nature  and  occasional  consequences  of  this  destructive  disease* 
In  the  treatment  of  the  morbus  coxarios,  our  object  is  to 
subdue  the  inflammatory  action  within  the  joint,  and  this  we 
attempt,  in  the  early  and  acute  state  of  the  disease,  by  the 
repeated  application  of  leeches ;  and  subsequently  by  the  use 
of  what  are  termed  counter^rritants;  blisters,  moxas,  caustic 
issues,  and  setons.    This  last  class  of  remedies  may  perhaps 
be  employed  here  with  less  equivocal  effects,  and  with  a  betteir 
prospect  of  success,  than  in  other  joints  more  superficially 
covered,  where  it  lippears  to  me  doubtful  how  far  we  can 
establish  an  inflammatory  action  on  the  surface  without  the 
risk  of  its  extending  to  the  interior^    Whatever  affords  a  ra<* 
tional  prospect  of  relief  ou^ht  to  be  employed  with  particular 
assiduity  and  perseverance  m  diseases  of  the  hip-joint,  because 
the  removal  of  the  limb,  to  which  we  often  resort  with  success 
in  the  diseases  of  other  joints,  is  here  scarcely  admissible,  or 
at  least  its  practice  in  thid  disease  has  not  been  encouraging. 
The  excision  of  the  head  of  the  botte  in  some  aggratvated 
cased,  where  the  articular  appitTatus  has  been  destroyed  and 
the  joint  dislocated,  is,  in  my  opinion,  a  much  more  promis- 
ing operation;  and  I  m^ntiontJd  to  you  a  very  interesting  case 
in  which  it  was  performed  suceessfully  by  Schmalz,  and 
which  you  will  find  detailed  by  Hedbnus  of  Dresdi^n,  in  an 
excellent  thesis,  **  De  Femore  in  Cavitate  Cotyloidea  ampu- 
tando.'^ 
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Ol^ERATiON  ON  THE  KNpE-JpJNT^  *     ..  •   . 
On^  the  ^Jiem(fv<^l  of  ^^  Substances-.  from>  the  Knee^jJomt^    By 

at  Chelienliam.*  .  ;  .    ..      .       .     '  • 

PliOBABLY  ther?'  13  no  4i4ease  to  wMtfh  <tbe  knee^i^t  is 
lubjeot  whicl^. produces  more  «Kcruciaitini^paHi,  fck  mertin^ 
ievy^U,  than  that  ooQasioaed  by  curtilag^ous  or  bony  svb- 

rtancds  lying  loose/i^itfcavHjr*.  ^    ' 

Th0  following  .ob^enfiatio^s^  thefcofore^  ob  •  the  iremoyal  «€ 
these  bodies,  I  <^ust»  will  not  be  ^donsidered  imimportent, 
presupamg  that  that  object  maybe  £^i)it^ted  by. the. means 

When  it  is  ascertained  that  one  or  moreof  ihes^e^ubstaneeB 
are  lyii3g  loose  in  the  cavity  of  the  knee^-joint,  v/t  havo'  the 
choioe  of  two  modes  of  practice^  which  may  be  called  the 
palliative  and  the  curative.  The  former  is  the  method  pro^ 
|H)Sed  by  ^  late  Mr*  Hey^  of  wealring  a  bandage;  d¥  laced 
kneecap,  so  as  to  confine  the  svrbstances  in  one  spot,  and 
thereby  prevent  its  giving  pain  by  getting  between  the  extre- 
mities of  the  b<)n^  IwnJng  the  joint.  This  practice,  I 
shovtld'  imagine^'  is'  riot  ^milicable'  to  those  cases  in  which 
there  are  two  b^nidie^tibfefeiibe's  present;  especially  if  they 
diflfeir  considerably  in  size,  arid  if  the  patient's  occupation 
subject  him  to  hard  labour  or  severe  exertion.  In, such  c^es 
reMef  may  be  afforded  bjr  the  operation  of  removing  the  sub* 
Stances;  hut  this^  from  it^  necessarily  Jaying  open  the  joint, 
as  well  asfroD;i  its  having  been^in  «ome  instances,  unsuccess- 
fully attempted,  has  always  l3een  considered  a  serious  undet- 
taking* 

The  only  difficultjr  thai,  asferais  I  am  informed,  has  been 
found  in  accoasplishing  the -operation,  even  when  ther^  are 
two  or  more  substance^  present,  is  to  fix  them,  whilst  the 
operator  cuts  inCo^the  j'oint;  so  that  he  toay  extract  them 
readily  aftter  the  incision  Is  tnade.  "This  difficulty,  which  is 
owing  to  the  polished  slirfac'es  of  the  loose  bodies,  and  the 
hibricatlhff  nature  of  the  synovia  favoring  their  slippery 
passage  from  one  part  of  the  joint  to  another,  obliged  the 
surgeon  to  relincjuish  the  operation,  even  after  henadcut 
into  the  joint,  ip  a  case  of  this  kind,,  which  was  lately  related 
to  me  by  Mr* Thomas  Christie,  an  apprentice  of  Dr» 
BALxiNQAiiLV,  surgeon  to  the  Royal  Infirmary  in  Edinburgh. 
In  this  case  the  operation  had  been  twice  attempted,  by  diffe- 
rent surgeons,  without  success ;  and  the  patient  afterwards 
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went  into  the  Edinburgh  Infirmarjr,  wh^re  t|ie  substance  was 
removed  by  Mf /All an/    ''' 

-  i Aware^of tfiffe ^bvefttetfe;  T^^^ig liid'dced totort^dW liow  t 
might t^vidttfetlrfe'diffibiilti'te-I'h&vfe  ^at^.  and  Tiave  been 
gratified  to  find  that  I  could  do  so  by  very  simple  means, 
Whea  the.piati«tttyWhtM9eefeseisberefeiti^aced,da^^^  tmdet 
my«are,  I  |)rocinedaii  iwwi  Ting,-  arid  fdund;  updn'trial,  that 
the  looJieisubstanoeaiiA  big  kadei-joiiit  were  to  be  teiidily  fixed 
by  it,  so  securely,  in  one  spof^  as  to  leave  no  doubt  in  tny 
*^ind  of  theit  being  red««lyex*mcted  ^ill  best 

appeftcin-my  uotefi^iof  the  case, AvHich  etre  as  foUoWsr     ' 

'^^rge  Fltf'ck,  a^ed  thirty,  by  trade  a  gardener  aitdniirsery- 
man,  was  admitted  into  the  Cheltenham  Casualty  HospibT^  Aq^ust 
ld^a^8(5v' wlwfltl^dga^e  Ihdfdllbwlftg  'acwUnt  of  fiimSelft 
:iHe^d,  for  ituetAl yearg^'thi«g|Ht there  Was'a  dfegree '6f  weik- 
»t$s '  id '  bis  kneeSf  pai^tioaiftrly  whefi  ihe  was  carrying  atiy  htfavy 
Wi^i^hlL  Beiwe^Q  two.and  thpeeimoatks  sfnce,  after  he  had  been 
koejdi^^  for  some  time  in  the  garden, « at  work,  ^bfe  was  attacked 
with  le^Dsid^rable  inflamiPif^tiQii  aad^  swelling  in  the  left  knee,  foa? 
\ybicU  be  useda^.ei|ibroo^ion,a^*when  tfie^weUing  went  down, 
}ie  foiind  there  was  a  o^Qveabie  substance  ia-tbe  j^int. .  Shortly 
after  he  discovered  a  3$co$d, :  fhj^^  at  times,  cau^dexpruqiatiog 
pain/ more  particularly  when  he  wa&wj^lki  hilU.or  cona- 

ing  down  stairs,  so  as  to  oblige  him  to  sit  down  till  the  paio  had 
subsided.  -  ,  '  ,.     - 

'  He  had  worn  a  bandage,  by  fneaq?  of  which  he  cpuld  H^  the 
larger  8ub&^(ance  at  the  trpjjer'ahd  diitef  part  of  the  joint;  but  the 
j^malkroheooold  not  be  rfetiaihed  ih  aiv'bn^  place,  and  it  was  this 
which,  from  ks  n>otion,atid'fr6mit3'geCtitjg  between  the  ends  of 
thebones,  gave  him  paiis.   .  v- 

At  the  time  of  his  admission,  both  substances  could  be  readily 
feity  and.  moved  to  difiiareilt'paTt^  ef  thb  jbint':f  on^  appeared  to  be 
about  the  >iize  of  a  marbllv  flfitteiied;jtbW'6tk^t'  considerably 
smaller.    •.  -    ^  •    -         ^  r:---.;    '^-v).-.;;?^  *    ••    "•  ^ 

H^  was  recpmmended  tQ'HitoiittH)>i}»e Q|>eratt{i<)n  of havii^them 
removedt  to  which  he<iQasent^;..a»0.W»s  tbfireft>re>dir^ted,  by 
way  of  preparation,  to  take,  at  night  foo^e.pilk^of.  palanttel  and  ex-? 
tract  of  colocynth,  and  sonie  aperient  nued^ine;  by  d^y >  for.  tu^o  or 
three  day;?,  and  to  eat  no  meat.     ,.     ,. 

Oh  the  I&th,  the  operatioii  w^s  perforpecj  In  'thefpllpwing  man-r 
her:  tioth  the  substances  being  pushed  to  the  upper  and  outer 
side  of  the  joint,  and  tfhe  integurae^'ts  drawn  tightly  over  them 
towards  one  side^*  while  the  kiieje  wa^  kept  straightened;  the 
substances  were  fis€?d  by  meand'of  the  rirt^,  which  1  hieldwith  my 
left  hand,  firmly  pressed  against  the  side  of  the  outer  condyle  of 

*  This  was  done  to  prevent  the  wound  in  the  iutegumeuts  being  parallel  to 
that  in  the  capsular  ligaineat*  ' 
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the  feffiur,  thus  rendering  their  escape  bacl^  into  the  joint  impos- 
sible. I  then,  with  a  common  scalpel,  made  an  incision,  .within 
the  ring,  throngh  the  integuments  and  capsular  ligament,  from 
above  downwards  into  the  joint;  when  the  larger  substance  imme- 
diately fell  out  on  the  floor,  and  with  my  finger  I  tilted  out  the 
smaller  one,* 

The  operation  was  performed  in  less  than  a  minute,  and  only 
about  a  drachm  of  synovia  escaped.  There  was  no  bleeding  of 
consequence.  The  hps  of  the  wound  were  brought  together  by 
adhesive  plaster,  a  bandage  applied,  and  a  long  splint  was  fixed 
on  the  outside  of  the  limb,  to  prevent  the  knee  being  bent.  He 
was  directed  to  keep  quiet  in  bed,  and  to  take  a  saline  draught 
every  three  hours. 

20th.*-He  has  had  a  good  night,  and  is  free  from  pain. 

22d.— The  wound  dressed,  looking  very  healthy, 

28th. — Sat  up  for  an  hour  or  two. 

September  3d. — Discharged  quite  welL 

In  conclusion,  I  may  be  allowed  to  ask,  whether  the  evils 
80  much  dreaded  in  the  operatiau  of  removiing  loose  cartilages 
from  the  joints  may  not,  m  all  probability,  have  arisen  fion^ 
the  excessive  escape  of  synovia,  and  the  irritation  produced 
by  unsuccessful  attempts  to  squeeze  out  those  substapces  at 
a  wound  made  comparatively  upon  speculation  i  and  whether^ 
if  they  can  be  always  certainly  and  securely  fixed  by  tb€i 
simple  means  I  have  employed,  the  operation  be  not  therc^ 
re;9aered  sufficiently  safe  to  authorise  us  to  recomn^end  it  with 
confidence:  at  all  events^  wherp  the  bandage  and  knee-rcap 
have  failed  to  afford  relief. 

*  The  substances  removed  appear  to  have  been  broken  from  eaeb  other  ; 
and  to  be  composed  in  part  of  bone,  which  is  imbedded  in  cartilage,  Aorroaiid- 
ing  it  on  the  mar^n  and  on  the  whole  of  the  under  surface* 
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Qtttt  UudMdA  foi«*t,  M  ^titt  culMiat,  vTmssim 

lUa«  priiKft  ci^ti;  uioxli«c,  (cur9one,N0/«i«ii<^^pBitsius« 

A  Compendimm  of  the  DiseaHs  of  the  Human  Eye ;  containing 
Deaeriptions  and  Explanations  of  the  vprious  Diseases^  iUus* 
trated  by  Engra»ingt^  and  aceompanied  by  Practical  Observa- 

.  tions  on  their  Treatment.  By  Alex^andbr  Watson,  Feiiow 
of  the  Royal'  Cailege  of  Surgeons,  Edinburg^h,  &c.  &c.  &c« 
Second  Edition^  much  enlarged.-^Svo^  pp.  192.  Maciadilan 
and  Stewart,  Edinburgh,  1828. 

This  treatise  is  designed  chiefly  for  the  use  of  studehts.  Its 
objects  are  tp  shew  how  the  various  diseases  of  the  eye  may 
be  distinguished  from  each  other,  either  by  the  appearances 
of  the  affected  organ,  or  by  these  in  connexion  with  other 
symptoms.  Many  of  the  diseases,  though  common,  have 
neither  been  described  nor  delineated  by  any  writer.  The 
author  trusts  that  the  brief  descriptions  of  diseases  which  he 
has  given  are  accurate,  as  they  are  the  riesult  of  his  actual 
observation.  He  has  been  careful  to  notice  every  particular 
which  he  considered  necessary,  either  towafds  formmg  a  cor- 
rect diagnosis,  or  in  elucidatmg  the  nature  of  each  disease. 
The  treatment  recommended  has  been  found' most  successful 
after  considerable  experience.  "  Without  attempting  to 
expose  or  to  combat  prevailing  errors,  whether  theoretical  or 
practical,  the  author  has  stated  what,  either  from  experience, 
or  after  mature  consideration  and  reflection,  he  conceives  to 
be  correct." 

We  are  by  no  means  inclined  to  commend  an  eager  spirit 
of  disputation,  but  we  caimot  entirely  approve  of  the  forbear- 
ance of  an  author  who  insinuates  that  he  is  conscious  of  the 
existence  of  ''  theoretical  and  practical"  errors  upon  the 
subject  to  which  he  has  directed  his  especial  attention,  but 
who  yet  allows  those  errors  to  pass  unexamined  and  unre- 
futed.  The  grand  object  of  all  our  labours  must  be  to  dis- 
tinguish right  from  wrong,  and  we  certainly  ought  not  to 
hesitate  in  pointing  out,  for  the  general  benefit,  the  inaccu- 
racies which  our  reflection  or  experience  has  enabled  us  to 
detect  in  the  doctrines  of  others.  It  is  as  incumbent  unon  a 
writer  to  perform  this  duty  unreservedly,  as  to  state  with  the 
most  impartial  candour  the  results  of  his  own  observation. 

The  treatment  of  diseases  of  the  eye  was  formerly  almost 
entirely  confided  to  persons  styling  themselves  oculists. 
These  oculists  not  only  laid  no  claim  to  a  knowledge  of  any 
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Other  branch  of  surgery,  but  they  appeared  to  pride  them- 
selves  upon  their  ignorance  of  those  general  pathological 
principles,  without  which  they  might  certainly,  by  extensive 
practice,  become  expert  operators;  but  the  pperative  part  of 
surgery  is  neither  the  most  important  to  the  practitioner,  nor 
the  most  advantageous  to  the  public.  To  perceive  the  first 
invasion  of  disease,  and  to  cut  it  short  by  appropriate  treat- 
ment, must  be  considered  the  most  gratifying  part  of  our 
duty;  and,  as  this  duty  can  only  be  performed  by  those  who 
have  studied  the  general  laws  of  disease,  it  is  very  fortunate 
that,  in  the  present  day^  ophthalmic  surgery  is  almost  en- 
tirely intrusted  to  those  men  who  have  been  regularly  edu- 
cated in  all  branches  of  the  profession,  but  who  still  have 
paid  particular  attention  to  diseases  of  the  eye.  "  No  one 
can  expect  to  succeed  as  an  oculist  who  is  not  well  acquainted 
with  the  constitutional  as  well  as  local  causes  of  disease,  and 
with  the  effects  of  remedies  as  they  operate  on  the  general 
system." 

Ophthalmia,  or  Inflammation  of  the  Eye. — Inflamma- 
tion is  by  far  the  most  frequent  disease  that  affects  the 
eye;  and  most  of  the  other  affections  of  this  organ  are 
the  consequences  of  inflammation,  arising  either  from  vio- 
lence or  improper  treatment.  The  usual  commencement 
and  progress  of  the  symptoms  of  "  active  or  acute  inflamma- 
tion of  tne  eye/'  which  forms  the  subject  of  the  first  section, 
are  too  well  known  to  require  repetition.  Swelling,  Mr, 
Watson  observes,-  only  takes  place  when  the  eyelids,  or  parts 
surrounding  the  eyeball,  are  inflamed.  In  these  cases,  swell- 
ing sometimes  takes  place  to  a  great  degree.  Redness  is  not 
a  constant  symptom.  *'  The  internal  parts  of  the  eye  may 
be  inflamed  to  a  very  violent  degree  without  any  external 
redness.  The  same  may  be  said  of  intolerance  of  light, 
which,  at  the  commencement  of  the  disease,  seldom  occurs  in 
proportion  to  the  degree  of  inflammation,  but  depends  rather 
on  the  nature  of  the  parts  affected.'*  (P.  9.) 

Pain,  though  a  very  common  symptom  of  acute  inflamma- 
tion of  t^e  eye,  is  not  always  present. 

"  The  pain  may  be  very  violent,  darting  through  the  bead, — it 
may  intermit,«-it  may  amount  only  to  increased  heat  and  uneasi- 
ness in  the  organ,— or  it  may  be  wanting  altogether,  while  the 
inflammation,  attended  with  other  symptoms,  exists  to  a  conside- 
rable degree.  The  coats  of  the  eve  are  so  unyielding  in  their 
nature,  that  when  any  of  the  more  internal  parts  are  inflamed  the 
pain  is  very  great."  (P.  10.) 

The  most  common  local  causes  are — 

"  1.  Exposure  to  excessive  heat  and  light.     2»  Cold  and  mois- 
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ixxTt.  3.  Wounds  and  other  injuries  of  the  eye.  4.  The  intro- 
dtrctieto  'of  fbreignr  botifcs.  5.  The  application  of  acrid  substances 
or  acrtd"  vapours  to  the  eye.  6*  Ihtfemperahce.  f'.  Contagion,  by 
the  gippiicatio!!  of  morbtd  matter  to  th^.  eye. 

*<  The  most  commowconsfltuti^onsil  cao»s^  ar^-^ 
.(^1.  The -srafsfresstoii  oP  oustomary  evacoaHotrs/    2;  General 
pleftbom. : -d.  .Deraogements  of  the  alioietttaty  canal. 

^^  Acut^.iBflammatipn  of  the«yeoocurra»  a  sytnptDmatic  aBTec^ 
tioQ  iia  small-pax^  nfmaak^,  eryiipe}a«,  gonovrhcsrav  gout,  rheumaw 
tistm,  sproftila,  cancer,  and.  syphilis.  In  f  many  of  these  cases  it 
requires  to.  be  treated  as  a  local  a»  well  as  acoitstltutionaldiaease.*' 
(P.  12.)     ,  

ZVertfi?i4?n^.-— From  whatever  cause  it  may  have  arisen, 
aoute  inflammation  of  the  ey«  ganerally  requires  the  same 
mo4e$  of  tr^tment.  Of  course,  when^  the  inftammation  has 
been  caused  by  a  formgn  aubsta^ee  having  gt>t  inter  the  eye, 
that  muat  first  be  entirely  removed  before  any  other  meails  of 
cure  are  applied.  If  any  fluid  of  an  acid  nature  has  entered 
the  eye/ Or  one  which  can  be  deeompod^d'^by  lime^M^t^r;  this 
maj-  be  UJled  toirash  the  eye>  .i€  it  ean  be  immedial^ely  pro« 
cured..  If  any  substance' haa  got  mthtn  th%  eye,  and  can  be 
seeqy  it'sliOQldbe  t|bstracted:by  mskingan- ineision-in  the 
corneal  and  iottroduoingthefdrceps  tfaroagfa  it;«  Inisome  cases  * 
this  .plan -caiiat»t  be  n6ceasary,'a&the'ex4(rane6ii^bo^  may  be 
removed,  by  the  wound  ihilict^dd  upon  its  entrance  into  the 
eyeji/  Blo0dle(;ting,  JDOth  genecaland  kiCal,  repbaiedaccord^ 
inp  to^the  s^^rity  of>the:dtseash'aadf  the-oonstitutioh' of  the 
patient>  i»  the  jeBaled^'chiefly  t©  be  relidd  dn.     •  ♦ ' 

f.'  in  the  caaedf  an  iufaM  alfect<id  <^ith.  bphth^ttiia/  one  leech 
may  be  applied  to  each  eyei;  ,bat(.tte«. bleeding  should,  be  immedr* 
ately,  .stPPpe4,l)yfCoinpre5six>p,  Wi?i»  .^U^  leecbha*  s^arated:  .and 
thi^^y^pdi^g.^aj.Jjj?  jv^pee^^d  jn^twy^ptyrf^r»,pf  thirjKy^six  hours 
after,  >cqo^^|pg.tQ.cii:9Uflj9^an(f?a».;!  (P^.IA,)^  ..,  ,.....!  *.     ,•  .. 

The,  )octaJL  detJBactibn.of  Tblood  imay  ^be^efiilcleA  by  Daahi^g. 
scarifications,-  or  by  applying  two  or  tlurqe  Ifetediea  upon 'the 
inneirSfUirfttee  of  ihe  ey€Jii<iii>fwfaen  ifta'T^essekr  ard.enlaiqged^  Or 
by  the  application  of  leecW^  externally;  or  ty  cupping  on 
the  temples*  ...,.'. 

'*^Scariications,  or  the  appliciitiDn  of  leecbev  tiponr  the  inner 
surlace  of  the  eyelids^  should  not,  ih  general,  iieemployed,  except 
in  casas  where)  die  violenoe  of*  the  itjAammationhat  been  ovor^ 
come  by  other^treatmeirl';  for,  when  Sara^loyed  pre^riously  to'thin, 
they  have  generally  been  found  to  prodiKsd  hurtful  iri^tation.  B«t 
they  may  be  highly  beneficial  in  cases  wherfe  the  inflammation  has 
been  in  some  measure  subdued,  .and  where  some  inflampaation^, 
with  increased  vascularity  of  the  conjunctiva,  still  continues, 

"  The  appfication  of  leeches  to  the  neighbourhood  of  the  eye 
Ho,  356.— iVo.  £8,  New  Series,  2  U 
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IS  the  most  easy  and  gentle  way  of  abstracting  blood  in  slight 
cases  of  inflammation,  where  a  small  quantity  may  be  quite  suffi- 
cient. They  form,  likewise,  a  useful  auxiliary  to  general  bleeding 
in  severe  cases.  The  application  of  the  leeches  directly  upon  the 
external  surface  of  the  eyelids,  is  very  liable  to  excite  distressing 
erysipelatous  inflammation  of  the  parts,  by  which  the  employment 
of  other  remedies  is  prevented.  It  is  preferable,  therefore,  to 
apply  them  either  to  the  forehead,  immediately  above  the  eyebrow, 
or  the  cheek  immediately  below  the  lower  eyelid.  By  applying 
them  to  the  foreliead,  blood  is  takeadirectly  from  the  branches  of 
the  ophthalmic  artery ;  but  the  bites  do  not  bleed  so  freely  when 
the  leeches  are  detached,  as  they  do  when  they  are  applied  under 
the  lower  eyelid,  where  the  skin  is  more  vascular."  (P.  16.) 

The  antiphlogistic  regimen,  in  the  strictest  sense  of  the 
term,  is  to  be  enforced.  During  the  first  or  most  acute  stage 
of  the  disease,  warm  applications  give  most  relief.  They  may 
be  applied  in  the  common  manner,  or  in  the  form  of  vapour. 
The  vapour  employed  may  consist  either  of  that  arising  from 
the  decojctionf  of  poppies,  hyoscyamus,  or  camomile  flowers, 
or  from  boiling  water  poured  upon  a  small  (quantity  of  cam- 
phor and  tincture  of  opium.  A  pint  of  boiling  water  may 
be  poured  into  a  vessel  containing  one  drachm  of  campho- 
rated spirit  of  wine  and  one  of  tincture  of  opium.  The 
vapour  is  applied  merely  by  holding  the  eye  open  over  the 
vessel  in  which  the  hot  liquid  is  contained. 

'*  When  warm  applications  are  employed,  they  should  be  dis- 
continued whenever  a  remission  of  the  inflammation  takes  place, 
and  tepid  or  cold  ones  should  then  be  substituted;  for,  when 
warm  applications  are  continued  longer  than  this,  they  are  apt  to 
cause  too  much  relaxation  of  the  blood-vessels,  and  thereby  to 
induce  passive  inflammation."  (P.  20.) 

Mr.  Watson's  experience  leads  him  to  the  same  conclusions 
respecting  the  use  of  purgatives,  emetics,  diaphoretics,  and 
blisters,  which  have  been  derived  by  other  writers  upon  the 
same  subject. 

Puncture  of  the  cornea. — "  The  evacuation  of  the  aqueous 
humor  by  a  puncture  of  the  cornea  was  first  proposed  by  Mr. 
Wardrop,  from  whose  observations  it  appears  that  it  may  be  per- 
formed with  very  great  benefit  in  all  cases  of  violent  acute  inflara- 
mation  of  the  eyeball,  and  particularly  when  they  resist  other 
treatment.  This  operation  is  indicated  when  the  pain  is  very  in- 
tense, accompanied  with  a  sense  of  fulness  in  the  eye,  or  a  feeling 
as  if  the  eye  was  going  to  burst;  and  also  when  the  eye,  either 
from  its  prominence  or  from  a  whitish  turbid  appearance  of  the 
cornea,  appears  to  be  very  much  distended. 

^<  The  operation  is  easily  performed  with  the  point  of  a  common 
lancet,  or  cornea  knife,  introduced  through  the  cornea  into  the 
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anterior  chamber,  at  a  small  distance  from  its  margin;  the  in- 
strument is  then  to  be  turned  round  a  little  upon  its  own  axis,  so 
as  to  allow  the  fluid  to  escape  more  readily  by  the  sides  of  it.  A 
needle  may  also  be  used  for  the  same  purpose. 

*'  Other  circumstances,  besides  those  mentioned,  may  demand 
the  puncture  of  the  cornea;  as  when  effusion  of  blood  or  purulent 
matter  takes  place  into  the  aqueous  humor.  By  this  operation  the 
pain  from  distention  may  be  removed,  and  bursting  of  the  eyeball 
prevented,"  (P.  23.)  ' 

Upon  the  subject  of  passive  or  chronic  inflammation  of  the 
eye,  the  author  is  very-  brief. 

Diseases  of  the  Tunica  Conjunctiva. — Acute  inflammation 
of  the  conjunctiva  is  of  two  kinds:  the  one  cous^ting  of 
a  simple  inflammation  of  the  membrane ;  the  other  is, 
in  addition,  attended  with  a  copious  eflusion  of  purulent  or 
muco-purulent  matter  from  the  inflamed  surface.  Hence  the 
one  is  called  simple,  the  other  purulent,  inflammation  of  the 
conjunctiva.  In  the  former,  the  blood-vessels  of  the  mem- 
brane are  much  enlarged,  and  carry  red  blood ;  but  unless 
that  part  of  the  conjunctiva  which  covers  the  cornea  be  the 
chief  seat  of  the  disease,  or  partake  in  the  general  inflamma- 
tion, they  never  extend  over  the  cornea.  The  cornea,  how- 
ever, assu9ies  a  dim  or  muddy  appearance,  which  produces 
more  or  less  indistinctness  of  vision.  ^ 

Of  purulent  inflammation  of  tlie  conjunctiva. — "The  purulent 
or  puriform  ophthalmia  takes  place  only  from  some  specific  cause; 
as  when  it  occurs  symptomatic  of  small-pox,  measles,  or  erysi- 
pelas; or  when  idiopathic,  from  infection,  as  in  purulent  or 
Egyptian  ophthalmia,  gonorrhoea,  and  infantile  purulent  ophthal- 
mia. These  last  probably  take  place  only  by  the  application  of 
morbid  virus  to  the  eye.  The  infantile  purulent  ophthalmia  has 
been  considered  to  arise  from  the  contact  of  the  matter  of  fluor 
albus,  imparted  from  the  mother  at  the  time  of  birth.'*  (P.  34.) 

We  cannot  assert  that  the  infantile  purulent  ophthalmia 
is  never  produced  in  this  manner,  although  we  have  observed 
no  facts  which  appear  to  support  the  opinion  that  the  disease 
does  arise  from  infection  thus  conveyed.  It  is  certainly  not 
unfrequently  occasioned  by  the  tender  eyes  of  the  infant 
being  imprudently  exposed  to  a  strong  light,  or  by  the  direct 
application  of  spirits  to  the  eye,  which  nurses  almost  invari- 
ably mix  with  tne  water  in  which  the  child  is  washed. 

"  Those  affeqtions  of  the  eye  which  are  called  purulent  ophthal- 
mise,  of  the  different  kinds  already  mentioned,  are  affections 
almost  entirely  of  the  tunica  conjunctiva,  from  which  the  pus  is 
copiously  secreted.  The  degree  of  inflammation  which  takes 
place  in  these  puriform  affections  is  in  general  very  great;  and  the 
inflammation  often  spreads  to  the  adjacent  parts,  so  as  to  occasion 
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abscess  or  sloughing  of  the  eyelids, — the  disorganization  of  the 
internal  parts  of  the  eye,— opacities,  ulceration,  or  sloughing  of 
the  cornea,  and  suppuration  of  the  eyeball;  so  that  the  ravages 
by  these  diseases  have  been  truly  dreadful,  the  humors  being 
evacuated  in  many  cases  by  the  bursting  of  the  eye,  which  then 
collapses. "  (P.  34.) 

When  the  inflammation  of  the  Qonjunctiva  is  of  the  puru- 
lent kind,  the  eyelids  are  so  much  swollen  in  the  first  stage 
of  the  disease,  that  it  is  often  impossible  to  see  the  eyeball  in 
a  satisfactory  manner,  even  by  using  a  speculum  and  tearing 
the  eyelids  open.  "  This  practice,  though  recommended  by 
some,  may  occasion  mucn  harm,  by  the  irritation  thereby 
excited/'  It  is  of  much  consequence  that  the  practitioner 
should  bear  in  mind  that  minute  inspection  of  the  eyeball  is 
not  so  necessary  as  to  justify  any  violent  measures  to  obtain 
it.  The  violence  of  the  inflammation  having  subsided,  the 
disease  passes  into  the  second*  or  suppurative  stage,  and 
large  quantities  of  purulent  matter  continue  to  be  discharged 
for  an  uncertain  period. 

*'  When  acute  inflammation  of  the  conjunctiva  does  not  termi- 
nate by  resolution,  the  most  common  consequences  of  it  are 
chronic  inflammation,  opacity,  ulcer,  and  sloughing  of  the  cornea, 
mth  adhesion,  prolapsus  of  the  iris«  or  staphyloma.  These,  how- 
ever, are  each  to  be  considered  as  distinct  diseases,  and  treated 
accordingly." 

Treatment  of  acute  inflammation  of  the  conjunctiva. — 
Simple  acute  inflammation  of  this  membrane  generally  ter- 
minates in  resolution.  The  consequences  are  sometimes 
more  serious.  By  its  continuation  or  extension  to  other 
parts,  vision  may  be  more  or  less  impaired.  It,  therefore, 
requires  the  vigilant  and  attentive  application  of  the  remedies 
used  in  acute  ophthalmia. 

.  **  Great  care  must  be  taken  to  substitute  the  cold  for  the  warm 
applications,  whenever  the  violence  of  the  disease  is  subdued ;  for, 
when  this  is  not  done,  the  inflammation  is  very  apt  to  assume  the 
passive  or.  chronic  state,  .which  is  generally  more  difficult  to  be 
removed  than  the  active  state. 

*'  Wh^n  the  inflammation  is  of  the  purulent  kind,  particular  care 
must  be  taken  frequently  to  inject  the  fluids  formerly  mentioned 
between  the  eyelids,  and  to  change  the  warm  for  cold  applica- 
tions.  In  addition  to  this,  it  is  in  general  necessary,  after  washing 
them,  to  besmear  the  edges  of  the  eyeHds  with  some  mild  oint- 
,nient,  to  prevent  their  adhering  together,  in  consequence  of  the 
evaporation  of  the  matter  which  exudes."  (P.  37.) 

It  is  true  that  these  observations  have  been  repeatedly 
made,  but  it  is  equally  true  that  in  ordinary  practice  they  are 
not  suflEiciently  attended  to. 
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Of  passive  or  chronic  inflammation  of  the  conjptnctiva, — 
This  is  frequently  a  most  obstinate  and  tedious  form  of  dis- 
ease. Inflammation  of  the  conjunctiva  may  be  of  a  passive 
or  chronic  character  from  its  commencement^  or  it  may  follow 
acute  inflammation,  by  gradually  passing  from  the  active 
into  the  passive  state.  It  varies  in  degree  from  a  few  enlarged 
vessels  upon  the  eyeball,  or  inner  surface  of  the  eyelids,  to 
the  distressing  tetates  about  to  be  described. 

"  1.  Of  passive  inflammation  of  the  conjunctiva,  consisting  simply 
of  increased  vascularity  of  the  conjunctiva, — Passive  inflammation 
of  the  conjunctiva  may  consist  of  increased  vascularity  of  the 
sclerotic  part  of  this  membrane,  and  that  which  lines  the  eyelids, 
without  that  of  the  cornea  being  affected.  The  vessels  have  then 
a  deep  red  colour,  inclining  to  purple,  are  often  tortuous  in  their 
course,  and  have  a  turgid  appearance,  without  symptoms  of  acute 
inflammation  being  present.  In  some  cases,  a  rupture  of  some  of 
these  vessels  appears  to  take  place,  blood  being  effused  beneath 
the  conjunctiva.  The  conjunctiva  has  a  relaxed  appearance,  and 
forms  into  folds.  The  patient  experiences  the  sensation  of  dust  or 
sand  existing  in  the  eye,  and  a  feeling  of  weakness  in  it. 

"  2.   Consisting  of  increased  vascularity ^  accompanied  with  pws- 

•  tulesy  or  opacity  of  cornea. — When  passive  inflammation  of  the 
conjunctiva  is  not  the  consequence  of  acute  ophthalmia,  it  is  ge- 
nerally of  a  pustular  character,  taking  place  commonly  in  subjects 
of  a  delicate  or  irritable  constitution.  This  form  of  the  disease 
has  been  denominated  strumous  ophthalmia.  It  is  most  common 
in  young  subjects,  and  is  frequently  confined  only  to  a  small  part 
of  the  membrane. 

"  Several  distinct  and  important  affections  of  the  eye  have  been 
included  under  the  term  of  scrofulous'  ophthalmia,  from  each  of 
these  being  caused  or  kept  up  by  that  peculiar  state  of  the  consti- 
tution. The  disease,  in  each  of  the  different  forms  alluded  to,  is 
no  doubt  modified  ^by  the  same  cause,  but  it  is  necessary  to  dis- 
tinguish them  from  each  other,  in  order  that  the  proper  treatment 
may  be  adopted. 

**  The  different  forms  in  which  scrofulous  ophthalmia  appear  are 
— Symptoms  of  chronic  inflammation  of  the  conjunctiva  simply; 

^inflammation  of  the  eye,  the  same  as  that  last  mentioned,  attended 
with  opacity,  pustule,  or  ulceration  upon  the  cornea,  and  in  some 

.  cases  with  adhesions  and  prolapsus  of  iris;  and  excoriation,  pus- 
tule, and  ulceration  of  the  edges  of  the  eyelids.''  (P,38.) 

Strumous  ophthalmia  most  commonly  depends  upon  a 
debilitated  or  relaxed  and  irritable  state  of  the  constitution. 
In  its  progress,  therefore,  it  undergoes  many  sudden  changes, 
from  the  slightest  cause.  Each  of  the  forms  of  scrofulous 
ophthalmia  has  an  acute  stage,  which,  though  sometimes  of 
very  short  duration,  differs  in  no  respect  from  common  acute 
6' 
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inflammation  of  the  conjunctiva.  It  is  only,  therefore,  in  the 
second  stage,  when  it  becomes  chronic,  of  a  distressing  and 
untractable  nature,  that  its  true  nature  is  evident. 

*^  The  most  important  and  most  common  form  of  strumous 
ophthalmia  consists  in  the  inflammation  being  of  the  passive  kind, 
having  at  the  same  time  frequent  states  of  excitement,  relapses,  or 
recurrences  of  the  acute  inflammation*  These  are  seldom  very 
violent,  but  frequent,  taking  place  every  two  or  three  days,  and 
leaving  the  vessels  of  the  conjunctiva  in  an  enlarged  and  relaxed 
state. 

**  The  passive  inflammation  is  known  by  the  eye  having  a  highly 
vascular  appearance,  either,  over  the  whole  or  only  a  part  of  it. 
This  increased  redness  of  the  eye,  though  sometimes  attended 
with  considerable  tenderness  to  the  light  and  lacrymation,  is  not 
accompanied  with  that  pain  and  heat  which  would  exist  in  the 
organ  were  the  inflammation  of  the  acute  kind.  It  also  continues 
for  a  long  time  nearly  stationary,  when  proper  remedies  are  not 
applied. 

''  When  the  disease  is  of  the  pustular'  kind,  small  vesicles  or 
pustules^  resembling  aphthae,  appear  most  commonly  about  the 
margin  of  the  cornea^  sometimes  upon  the  white  part  of  the  eye, 
and  at  other  times,  although  more  rarejy,  upon  the  cornea  itself. 
Distinct  plexuses  of  red  vessels  may,  at  the  same  time,  be  seen 
upon  the  conjunctiva^  running  towards  these  aphthee^  when  there 
is  only  one  or  two;  but,  when  the  aphthee  are  numerous,  and  sur« 
round  the  cornea,  the  increased  vascularity  upon  the  white  of  the 
eye  is  then  more  general.  The  inflammation  which  accompanies 
these  pustules,  or  aphthffi,  is  generally  of  the  passive  kind :  the 
red  vessels  then  appear  to  be  larger,  more  tortuous,  and  of  a 
deeper  colour  than  in  acute  inflammation,  and  there  is  no  intole- 
rance of  light.  Sometimes  the  pustules  burst  externally,  but  they 
may,  in  general,  be  removed  wittxout  doing  so."  (P.  42.) 

The  constitutional  treatment  does  not  differ,  in  cases  of 
chronic  inflammation  of  the  conjunctiva,  from  that  which  is 
required  for  the  same  form  of  disease  when  it  aflects  other 
])arts  of  the  eye.  As  the  vessels  of  the  part  aflected  are  in  a 
state  of  relaxation,  astringent,  stimulant,  or  escharotic  sub- 
stances will  be  required  as  local  applications  to  restore  them 
to  a  healthy  state.  The  different  local  remedies  enumerated 
by  Mr.  Watson  are  those  which  are  in  common  use. 

Besides  the  inflammations  and  their  conseauences  already 
described,  the  conjunctiva  is  often  the  seat  of  other  diseases 
of  a  chronic  nature.     The  most  common  of  these  are  ptery- 

fium  and  fleshy  tumors^  or  growths  upon  the  conjunctiva, 
his  membrane   is   also  sometimes  the  seat  of  cancerous 
disease. 
**  A  chronic  fungous  state  of  the  <^onjunctiva;  having  somewhat 


Mr.  Watson  on  the  Human  Eye.  335 

the  characters  of  a  cancerous  affection,  is  occasionally  met  with  in 
the  eyes  of  elderly  persons.  There  are  at  present  before  me  three 
cases  of  this  ^affection,  in  which  it  was  thought  proper  to  remove 
the  whole  of  the  eyeball  along  with  the  diseased  conjunctiva. 
Upon  dissection,  the  coats  and  other  parts  seemed  to  be  quite  un- 
affected, and  in  their  natural  state/'  (P.  63.) 

The  succeeding  chapter  contains  a  brief,  yet  correct,  de- 
scription of  the  various  diseases  of  the  Cornea.  Upon  the 
subject  of  acute  inflammation  of  the  iris,  Mr.  Watson  ob- 
serves, in  reference  to  the  aversion  which  some  surgeons  have 
to  the  employment  of  mercury  for  its  cure,  that  he  has  seen 
many  eyes  saved  by  the,  use  of  mercury,  which  otherwise 
would,  in  all  probability,  have  been  lost,  and  many  lost  where 
this  mineral  was  not  used,  that  might  possibly  have  been 
saved  by  this  remedy  arresting  the  progress  of  the  disease; 
for  a  remission  of  the  disease  generally  takes  place  whenever 
the  system  becomes  affected  by  the  mercury. 

Of  acute  inflammation  of  the  Retina. — 

**  Acute  inflammation  of  the  retina  is  fortunately  a  disease  of 
rare  occurrence,  both  on  account  of  the  violent  and  distressing 
symptoms  with  which  it  is  accompanied,  and  the  complete  loss  of 
sight  which  it  often  occasions. 

'*  It  is  attended  with  the  common  symptoms  of  acute  ophthalmia, 
generally  to  a  considerable  degree  of  severity.  The  symptomatic 
fever  is  great.  Violent  and  distracting  pain,  darting  from  the 
bottom  of  the  eyeball  through  the  head,  is  in  general  the  first  and 
most  prominent  symptom.  The  pain  comes  on  suddenly,  acconii- 
panied  with  great  intolerance  of  light;  the  admission  of  which  is 
compared  to  a  dart  passing  through  the  head.  The  intolerance  of 
light  is  much  increased  by  moving  the  eyeball;  and  is  sometimes 
followed,  in  the  course  of  a  few  hours,  with  total  blindness.  The 
patient  complains  of  occasional  sparks,  vivid  flashes  of  light,  and 
other  luminous  bodies,  appearing  before  his  eyes,  both  by  night 
and  day.  Upon  inspection,  little  or  no  redness  is  perceived  upon 
the  eyeball.  The  pupil  appears  in  some  cases  contracted,  in 
others  dilated  and  motionless;  the  humors  to  be  turbid  and 
muddy. 

**  In  many  cases,  other  parts  of  the  eyeball  are  affected  at  the 
same  time  with  the  retina.  Along  with  this  disease,  therefore, 
symptoms  of  inflammation  of  the  conjunctiva,  iris,  choroid  coat, 
&c.  may  be  present. 

•*  It  frequently  happens  that  the  symptoms  and  pain  attending 
inflammation  of  the  retina  are  so  violent,  that  it  resembles  inflam- 
mation of  the  brain  ;  the  patient  beinjg  affected,  with  dehrtum  and 
want  of  sleep,  to  such  a  degree. 

"  It  need  scarcely  be  remarked,  that  this  is  a  highly  dangerous 
disease  to  the  organ  of  vision.  It  generally .  terminates  with 
vision  being  more  or  less  impaired.     By  the  continuance  of  it,  the 
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tunics  and  humors  of  the  eye  become  disorganised,  so  that  sight  is 
quite  destroyed ;  and,  from  the  agony  which  the  patients  experi- 
ence, they  are  often  thankful  to  arrive  at  a  termination  to  their 
suflTerings,  even  with  the  loss  of  sight. 

"  The  disease  is  not  always  fatal  to  sight.  When  the  proper 
remedies  are  applied  early,  or  the  disease  is  only  in  a  slight  degree, 
a  perfect  recovery  may  take  place.  In  those  cases  which  I  have 
seen  terminate  favorably,  the  eye  was  long  of  recovering  its  wonted 
vigor.  In  one  case,  paralysis  of  the  abductor  ipuscle  was  the  only 
bad  consequence:  it  continued  for  some  time  after  the  eye  reco- 
vered. Amaurosis,  however,  from  paralysis  of  the  retina,  or 
its  disorganization,  is  always  to  be  dreaded. 

"  Treatment, — Acute  inflammation  of  the  retina  demands  the 
employment  of  the  most  active  remedies.  The  antiphlogistic 
treatment  should  be  carried  to  its  greatest  extent,  to  arrest  the 
progress  of  this  violent  and  destructive  disease."  (P.  104.) 

The  chapters  on  Amaurosis  and  Cataract  will  be  consulted 
with  advantage  by  the  student.  Mr.  Watson  remarks,  that 
the  arguments  for  and  against  the  different  operations  for 
cataract  have  certainly  been  much  exaggerated  by  those  who 
have  entered  into  a  discussion  of  their  merit. 

*'  The  following  results  of  the  operations  of  several  highly  emi- 
nent surgeons  shew  the  comparative  success  of  the  different  ope- 
rations, as  well  as  the  success  attending  operations  for  cataract 
generally. 

"  By  extraction,  Daviel  is  said  to  have  operated  on  T-^y  cases 
successfully  to  1  unsuccessfully;  but  this  is  doubted,  Richter 
and  Sharp,  ^y  to  1.  In  306  cases  operated  on  by  M.  Roux,  at 
La  Charit6,  by  extraction,  the  proportion  of  successful  to  the  un- 
successful cases  was  2^  to  1.  In  306  cases  operated  on  by  M. 
Dupuytren,  at  THdlel  Dieu,  chiefly  by  depression,  the  proportion 
of  successful  to  unsuccessful  cases  was  5^^  to  1 . 

"  Besides  the  particular  kind  of  operation  employed  for  the 
cure  of  cataract,  the  success  depends  also  on  the  selection  made  of 
the  cases  and  the  dexterity  of  the  operator."  (P.  157.) 

Of  Artificial  Pupil. — Several  affections  of  the  eye  require 
the  formation  of  an  artificial  pupil  to  restore  sight.  This 
operation  is  necessary  when  the  light  is  prevented  from  pass- 
ing into  the  interior  of  the  eye,  by  permanent  contraction  or 
closure  of  the  pupil,  or  by  a  partial  opacity  of  the  cornea.* 
In  such  cases,  sight  can  frequently  be  restored  by  the  forma- 
tion of  a  new  pupil,  or  opening  in  the  iris. 

''  The  patient  being  able  to  distinguish  light  from  darkness,  in 
cases  requiring  the  formation  of  artificial  pupil,  is  always  a  fa- 

*  Upon  this  very  important  operation,  much  valuable  iiiformatiou  is  con^ 
tained  in  Mr. Guthrie's  elaborate  work  upon  the  Operative  Surgery  of  ibe 
Eye. 
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vorable  symptom.  The  absence  of  it,  however,  should  not  be  a 
reason  for  withholding  an  operation  :  for  many  cases  occur  where, 
from  the  nature  of  the  affection  of  the  iris  or  cornea,  light  is  pre* 
vented  from  entering  to  the  interior  of  an  eye,  which  may  be 
otherwise  sound. 

''  On  the  other  hand,  there  are  cases  where  no  reason  can  be 
assigned  for  the  patient  not  being  able  to  distinguish  light:  There 
may  be  a  sufficient  opening  in  the  pupil,  where  the  direct  rays  are 
prevented  from  passing  to  the  retina  by  a  central  opacity  of  the 
cornea;  so  that  the  patient  should  be  able  to  see  the  light,  by  the 
rays  passing  to  the  retina  indirectly  by  the  side  of  the  opacity. 
The  patient  should  always  be  able  to  distinguish  light  where  the 
pupil  is  not  entirely  closed,  though  it  may  be  so  contracted  from 
adhesion  to  the  lens  or  cornea  as  to  be  unfit  for  distinct  sight.  In 
such  cases,  when  the  patient  does  not  distinguish  light,  the  pros- 
pect of  a  cure  is  very  uncertain ;  the  case,  in  all  probability,  being 
complicated  with  amaurosis,  or  disorganization  of  the  internal 
parts  of  the  eye:  so  an  operation,  though  successfully  performed, 
may  not  restore  sight."  (P.  163.) 

The  various  cases  requiring  the  operation  for  artificial 
pupil  are  fully  described.  The  manner  of  performing  the 
operation,  of  course,  varies  according  to  the  nature  of  each 
particular  case. 

'*  The  object  of  each  of  these  operations  is  the  same,  being  the 
formation  of  a  new  opening  in  the  iris;  but  this  opening  may  be 
required  either  in  the  centre  or  at  the  circumference  of  the  iris; 
it  may  be  required  where  the  pupil  is  closed,  or  where  the  pupil  is 
in  its  natural  state ;  and  it  may  be  required  when  the  iris  adheres 
either  to  the  cornea  or  to  the  capsule  of  the  lens.  Some  of  these 
operations  are  performed  by  simply  dividing  the  iris;  others,  by 
the  excision  of  a  portion  of  it;  while  by  others  a  portion  of  the 
iris  is  detached  from  its  ciliary  connexion.  By  one  set  of  opera- 
tions, the  new  opening  or  pupil  is  made  in  the  centre  of  the  iris  ; 
by  another,  near  to  its  circumference :  so  the  operator  must  adapt 
the  operation  to  each  individual  case  that  may  come  under  his 
care,  by  selecting  the  one  best  suited  to  its  peculiar  circum- 
stances. 

"  Whatever  may  be  the  nature  of  the  case,  the  nearer  to  the 
centre  of  the  eye  the  new  pupil  can  be  formed,  it  will  be  the  more 
useful  to  vision.  A  new  pupil  has  also  been  found  to  be  the  most 
useful  when  made  at  the  lower  part  of  the  eye.  In  many  cases, 
however,  we  have  not  this  in  our  choice,  a  small  part  only  of  the 
cornea  being  transparent,  behind  which  the  new  pupil  mnst  be 
formed. 

"  The  different  modes  of  performing  operations  for  artificial 
pupil  have  been  very  numerous,  ihe  instruments  employed,  too, 
have  been  various  and  complicated. 
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**  The  operations  for  artificial  pupil  may  be  included  under  three 
different  heads:  namely,  those  operations,  1,  by  the  simple  divi- 
sion of  the  iris;  2,  by  the  excision  of  a  portion  of  the  iris ;  and, 
3d,  by  the  separation  of  a  portion  of  the  iris  from  its  ciliary  attach- 
ment, either  alone  or  conjoined  with  the  excision  of  a  portion  of 
the  iris,  or  the  strangulation  of  it  in  an  opening  made  in  the 
cornea."  (P.  169.) 

In  Chapters  10  and  11,  a  short  account  is  given  of  injuries 
of  the  Eyeball,  and  their  treatment,  and  of  Fungus  Hasma- 
todes  and  Cancer  of  the  Ei/e. 

Mr.  Watson  has  accomplished  in  a  very  creditable  manner 
the  task  he  has  undertaken.  He  has  given  a  concise  practical 
sketch  of  most  of  the  important  diseases  of  the  eye ;  and, 
although  the  work  is  chiefly  designed  for  students,  it  vf\\\  be 
found  a  ready  practical  guide  for  all  who  are  interested  in  the 
subject  upon  which  it  treats.  The  descriptions  of  the  various 
diseases  are  rendered  very  intelligible  by  the  addition  of  many 
well-executed  plates. 


Deafness;  its  Causes^  Prevention,  and  Cure.  By  Johk 
Stevenson,  Esq.  Member  of  the  Royal  College  of  Surgeons; 
Lecturer  on  the  Structure,  Economy,  and  Diseases  of  the  Eye 
and  Ear;  and  Surger  •Oculist  and  Aurist  Extraordinary  to  his 
Royal  Highness  the  Duke  of  Clarence. — 8vo.  pp.  262.  Colburn, 
London, 1828. 

We  have  read  this  little  work  with  much  satisfaction.  Its 
language  is  brief  and  explicit,  and  therefore  agreeable  and 
instructive.  It  is  practical,  but  in  a  general  way,  without 
descending  to  those  minute  details  of  particular  treatment 
said  to  possess  panacean  efficacy,  in  which  quackery  delights 
to  revel.  Yet  it  is  well  adapted  for  the  study  of  junior  mem- 
bers of  the  profession,  and  those  scientific  dilettanti'wh.OBQ  state 
of  health  contributes  to  render  them  interested  in  its  subject. 
We  believe  it  is  chiefly  with  a  view  to  the  instruction  and 
benefit  of  such  readers  that  the  author  has  prefixed  a  simple 
and  interesting  description  of  the  anatomy  of  the  less  intricate 
parts  of  the  ear,  and  has  wisely  forborne,  in  so  elementary  a 
treatise,  to  lead  his  tyros  into  the  labyrinth,  where,  without 
the  conducting  thread  of  minute  anatomy,  they  would  be  en- 
tirely lost. 

Adopting  the  method  of  Valsalva  in  his  description  of 
the  ear,  he  divides  it  into  external,  middle,  and  internal  por- 
tions ;  and,  in  his  history  of  the  shape  of  these  different  parts, 
he  successfully  calls  in  the  aid  of  comparative  anatomy  to 
enable  him  more  completely  and  clearly  to  point  out  and 
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illustrate  the  design  and  use  for  which  each  particular  part 
was  intended.  In  doing  this  he  has  given  additional  interest 
to  his  work,  and  thus,  by  keeping  up  the  attention  of  the 
reader,  has,  while  assisting  the  judgment  to  comprehend, 
enabled  the  memory  also  to  retain  the  facts.  We  may  quote 
the  following  passage  as  an  example: 

**  With  rey^ard  to  the  structure  of  the  passage  into  the  ear,  there 
are  several  singular  varieties  observable  in  difierent  animals.  In 
the  owl)  for  example,  which  for  the  most  part  perches  on  a  branch 
of  a  tree,  and  hearkens  after  the  prey  beneath  her,  it  is  produced 
further  out  above  than  below,  for  the  better  reception  of  the  least 
sound.  But  in  the  fox,  which  prowls  underneath  his  prey  at 
roost,  it  projects  more  below  than  above.  In  the  polecat,  an  ani- 
mal that  listens  straightforward,  it  is  produced  behind.  In  the 
timid  hare,  an  animal  possessed  of  an  exceedingly  acute  sense  of 
hearing,  and  whose  care  it  is  to  avoid  her  pursuers,  it  is  famished 
with  a  bony  tube,  which,  as  a  natural  otocoustic,  is  so  directed 
backward  as  to  receive  the  smallest  and  most  distant  sound  that 
comes  behind  her."  (P.  25.) 

The  author,  in  speaking  of  the  membrane  of  the  drum, 
concludes  that  it  presents  no  natural  aperture ;  and  we  think 
with  good  reason,  from  the  following  experiment:  "  If  quick- 
silver be  poured  into  the  meatus,  it  will  not  pass  into  the 
tympanum;  nor,  if  injected  through  the  eustachian  tube, 
will  it  find  its  way  into  the  outer  passage :  a  clear  demonstra- 
tion of  the  perfection  and  entireness  of  the  membrane."  He 
tells  us,  that  *'it  was  formerly  supposed  by  Rivinus  that 
there  is  a  natural  aperture  through  the  membrane  of  the 
drum."  We  are  surprised  he  does  not  mention  the  names  of 
Vest  and  Wittman,  who  have  so  recently  maintained  the 
same  opinion. 

Mr.  Stevenson  relates  that  some  physiologists  have  at- 
tributed to  the  eustachian  tube  the  ofEce  of  conveying  sound, 
but  he  does  Hot  say  that  such  is  his  own  opinion.  We  are 
firmly  persuaded  that  this  is  an  erroneous  idea,  and  that 
nature  intended  that  this  tube  should  serve  only  to  renew  the 
air  of  the  tympanum  when  requisite,  and  in  tnat  way  alone 
promote  the  perception  of  sound :  and  we  ground  our  opinion 
upon  the  simple  experiment  of  stopping  the  ears  of  an  indi- 
vidual, and  then  attempting  to  make  him  hear  by  speaking 
into  his  mouth.  Indeed,  the  fact  of  our  opening  our  mouth 
when  we  listen  with  great  attention,  and  the  assistance  we 
seem  to  derive  from  this  act  in  perceiving  sounds,  is  easily 
explained  without  having  recourse  to  the  eustachian  tubes ; 
since  every  anatomist  is  aware  that  the  depression  of  the 
inferior  maxilla,  in  opening  the  mouth,  causes  its  condyles, 
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which  are  situated  anterior  to  the  meatus  auditorii  externi,  to 
descend  and  to  be  carried  forward,  so  that  they  become 
somewhat  dilated ;  which  is  evident  to  any  one  introducing  a 
finger  into  the  ear  while  opening  his  mouth. 

After  dismissing  the  anatomy  of  the  ear,  the  author  enters 
upon  its  physiology,  and  the  nature  of  sound  ;  in  which  part 
of  his  work  he  has  assembled  some  striking  facts  and  experi- 
ments, collected  from  the  wide  and  fruitful  fields  of  acoustics 
and  comparative  anatomy.  But  they  are  too  much  inter- 
woven with  the  thread  of  his  subject  to  admit  of  partial 
quotation. 

We  consider  the  following  fact  of  practical  utility,  but  we 
are  averse  from  believing  the  cranium  a  sensible  solid,  in  the 
sense  of  Mr.  Clough  ;  since  it  is  well  known  that  all  solid 
bodies  convey  sounds  better  than  air,  water,  or  such  like  thin 
media. 

"  Mr.  Clough,  late  of  Manchester,  has  made  some  ingenious 
experiments,  from  which  he  infers  that  the  cranium,  or  skull,  is  a 
really  sensible  solid.  We  know,  indeed,  that  a  watch  held  betwixt 
the  teeth,  or  even  applied  to  the  head,  can  be  heard  by  a  person 
who  is  deaf  to  impressions  conveyed  through  the  air.  It  is  partly 
in  this  way  that  we  can  judge  whether  deafness  may  be  cured  by 
an  operation,  as  depending  on  some  injury  of  the  mechanism  of 
the  organ,  or  whether  it  be  an  incurable  affection  of  the  nerve  or 
brain  itself.  For,  if  the  sound  be  perceptible  when  conveyed 
through  the  teeth,  or  when  a  watch  is  pressed  against  the  mastoid 
process,  we  are  assured  that  the  internal  organ  is  unaffected; 
which  assurance  may  lead  us  to  detect  the  seat  of  the  disease  to  be 
either  in  the  outer  passage  of  the  ear,  the  drum,  or  the  eustachian 
tube,  and  to  regulate  our  measures  accordingly."  (P.  72.) 

By  way  of  preface  to  the  practical  part  of  this  treatise,  the 
author  contrasts  the  slight  attention  which  the  ear,  though  a 
highly  complex  and  important  organ,  has  received,  with  that 
which  the  profession  has  so  liberally  and  '*  successfully" 
bestowed  on  the  organ  of  sight.  BLe  suggests  that  this 
neglect  of  the  profession  is  attributable  to  these  three  causes  : 
first,  "  the  frequent  unsatisfactory  result"  of  the  treatment 
of  its  diseases ;  secondly,  "  the  difficulty  of  ascertaining  the 
more  deep-seated  morbid  affections,  owing  to  the  inaccessibi- 
lity of  the  interior  parts  of  the  ear;"  thirdly,  "  the  circum- 
stance of  the  diseases  themselves  scarcely  ever  proving  fatal, 
which  precludes  accurate  examination  after  death;  and  seldom 
producing  pain,  the  great  monitor  of  disease,  during  their 
existence."  Now  it  appears  to  us  that  the  author  has  men- 
tioned, in  his  two  first  heads,  what  is  as  nearly  applicable  to 
the  "  sister  organ."     The  third  is  certainly  equally  true  in 
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regard  to  some  of  the  best  understood  and  most  afflicting 
diseases  of  the  eye.  And  if  it  be  true,  which  we  doubt,  that 
the  diseases  of  the  ear  are,  as  the  author  affirms,  so  much 
less  under  our  control,  we  should  be  more  inclined  to  attribute 
our  ignorance  and  darkness  in  this  particular  to  the  greater 
value  and  preference  we  naturally  give  to  the  perception  of 
light,  compared  with  that  of  sound  ;  and,  though  the  ear  be 
very  precious  to  us,  and  of  high  utility,  and  a  great  provider 
of  pleasure,  yet  the  eye  has  still  nobler  and  more  important 
functions:  it  delights  in  perusing  "the  human  face  divine;'' 
with  its  rapid  glance  it  reaches  the  heavens,  measures  and 
numbers  the  ''  pensile  planets,"  and  is  equally  competent  to 
examine  and  admire  the  most  minute  and  delicate  beauties  of 
nature.  Blessed  with  a  perfect  eye,  the  deaf  are  almost  as 
independent  as  other  men,  and,  like  Aj ax  of  old,  need  only 
pray  for  light.  If  the  ear  can  collect  grateful  sounds,  as  the 
eye  can  contemplate  pleasing  objects,  it  cannot  assist  to  raise 
the  mind  by  magnificent  and  exalted  ideas.  It  imparts  the 
luxuries  of  speech ;  it  conveys  the  charms  of  music ;  but 
still  it  is  decidedly  inferior  to  the  eye  in  keeping  up  our 
connexion  with  the  external  world.  There  is,  we  conceive, 
another  reason  why  it  might  be  supposed  that  the  diseases 
of  the  ear  could  be  cultivated  with  less  zeal  and  less  widely 
than  ocular  maladies :  we  allude  to  the  greater  facility  with 
which  the  small  number  of  operations  required  in  these  com- 
plaints may  be  performed ;  for  we  conceive  {casteris  paribus), 
paradoxical  as  it  may  appear  to  some  minds,  that,  in  propor- 
tion to  medical  or  surgical  difficulties  presented  by  any  dis- 
ease, is  the  degree  of  professional  industry  and  talents 
which  are  employed  to  overcome  them.  This  opinion  is  sup- 
ported by  merely  referring  to  the  long  list  of  names  enrolled 
against  phthisis,  tetanus,  and  cancer. 

The  author  very  judiciously  warns  the  unprofessional 
readers  not  to  imagine  themselves  capable,  immediately  on 
perusing  his  publication,  of  treating  their  own  complaints ; 
and  tells  us  he  has  designedly  endeavoured  to  render  his 
work  ill  calculated  to  assist  them  in  so  dangerous  a  purpose. 
This  advice  is  not  uncalled  for  at  the  present  time,  when 
conceit  and  quackery  are  predominant. 

Mr.  Stevenson's  method  of  treating  the  diseases  of  the  ear 
is  simple  and  scientific.  He  is  careful  throughout  to  recom- 
mend a  strict  attention  to  the  constitutional  indications  while 
combating  the  local  ailiiients.  This  part  of  his  work,  com- 
mencing with  the  diseases  of  the  auricle,  and  conducting  our 
research  inwards,  concludes  with  a  description  of  those  of  the 
labyrinth  and  nervous  deafness. 
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The  following  is  his  account  of  herpetic  eruption  of  the 
auricle,  which  complaint,  from  bad  management,  is  apt  to 
have  very  serious  consequence,  as  the  annexed  brief  case 
fully  shows : 

**  But  the  most  troublesome  and  distressing  ailment  to  which  the 
auricle  is  liable  is  an  herpetic  eruption,  consisting  of  numerous 
small  watery  pimples,  or  vesicles,  surrounded  by  an  inflamed  base. 
These  little  vesicles  bursting  spontaneously,  or  being  more  fre- 
quently ruptured  by  the  fingers  of  the  patient,  who  is  almost  irre- 
sistibly impelled  to  rub  or  scratch  them,  with  a  view  to  allay  the 
accompanying  almost  intolerable  smarting  and  itching,  they  pour 
Out  a  copious  discharge,  which  soon  becoming  fetid  and  acrimo- 
nious, occasions  irritation,  excoriation,  and  often  ulceration  of  the 
affected  surface. 

"  If  the  progress  of  this  disease  be  not  speedily  arrested,  the 
skin  and  subjacent  cellular  texture  begin  to  thicken  and  enlarge 
to  such  a  degree  as  to  render  the  auricle,  already  inflamed,  dis- 
gustingly frightful  and  deformed*  Nor  is  this  the  termination  of 
the  mischief*  In  consequence  of  the  tumefaction  extending  to  the 
soft  parts  of  the  auditory  canal,  and  of  the  inspissation  of  the 
discharge,  the  area  of  this  tube  becomes  so  much  narrowed,  and 
in  some  instances  so  coippletely  obliterated,  as  to  offer  a  conside- 
rable barrier,  or  total  obstruction,  to  the  ingress  of  sound,  causing, 
while  the  disorder  continues,  either  partial  or  total  deafness. 

"  Some  time  since,  I  was  consulted  by  the  daughter  of  a  noble- 
man, who  had  suffered  for  eighteen  years  from  the  protracted 
obstinacy  of  this  disease.  By  constitutional  as  well  as  local 
remedies,  adapted  to  the  nature  ancj  urgency  of  the  symptoms, 
they  gpradually  subsided :  the  auricle  regained  its  healthy  appear- 
ance and  proper  size;  and  the  function  of  the  ear,  which  had  been 
so  long  suspended,  was  at  the  same  time  completely  restored.'' 
(P.  124.) 

This  is  followed  by  several  other  interesting  cases,  which 
we  of  course  cannot  quote.  Mr.  Stevenson,  after  describing 
the  leading  symptoms  of  disease  in  these  cases,  should  have 
at  least  named  the  remedies  he  employed,  and  should  not,  in 
our  opinion^  have  contented  himself  with  merely  saying, 
"  Alterative  and  constitutional,  combined  with  topical,  reme- 
dies Were  employed;"  especially  as  he  affirms  in  the  adjoin- 
ing paragraph,  '*  the  part  particularly  affected  likewise 
demands  the  most  careful  and  appropriate  management/^ 

Under  the  article  '*  diseases  of  the  outer  passage  of  the  ear/* 
the  author  remarks,  that  the  earache  is  often  occasioned  by 
the  present  fashion  of  wearing  the  hair,  in  doing  homage  to 
which  we  are  **  stripped  of  the  pendant  side  locks,  the  real 
ornaments  and  guardians  of  the  ear." 

**  Nature,  unsophisticated  nature,  (by  which  I  mean  the  Creative 
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Power,)  does  nothing  in  vain.  Is  there  no  utility,  to  say  nothing 
of  beauty,  arising  from  the  partial  concealment  of  the  auricle  by 
unrestrained  tresses  waving  from  the  temples,  and  hanging  grace- 
fully by  the  side  of  the  face?  Such  a  distribution  of  the  hair  not 
only  protects  the  ear  from  the  intrusion  of  winged  insects  and 
light  substances  which  move  in  the  liquid  firmament,  but  likewise, 
by  breaking  the  force  of  cold  winds,  guards  the  organ  from  the 
dangerous  influence  of  atmospheric  changes. 

**  That  such  is  the  natural  office  and  effect  of  the  hair,  through 
the  interstices  of  which  the  undulations  of  sound  readily  penetrate 
and  gain  admission  into  the  auditory  passage,  may  be  inferred 
from  the  welKknown  analogous  fact  of  a  thin  net  veil  affording  a 
salutary  shelter  or  guard  against  the  rude  assaults  of  the  wintry 
blast. 

"  The  removal  of  the  side  locks,  by  exposing  the  ear  to  the 
partial  apphcation  of  cold  air,  becomes  a  fruitful  source  of  deaf- 
ness, originally  induced  by  inflammation  of  the  passage,  and  con- 
sequent suspended  secretion  of  wax*  Accordingly  the  hairdressers 
even  warn  the  profession  on  this  point:  one  of  the  most  respect- 
able of  them  informs  me,  that,  since  this  fashion  has  been  in 
vogue,  many  of  his  customers  complain  to  him  of  pains  in  the  ear» 
and  increasing  difficulty  in  the  function  of  hearing;  doubtless  at- 
tributable to  what  may  be  justly  termed  a  mutilation  of  the  elegant 
shelter  ordained  by  nature  for  this  important  organ/'  (P.  135.) 

He  also  inveighs  against  the  use  of  '*  nightcaps  made  of 
flannel,  thick  cotton,  or  dense  silk,"  and  considers  the  com- 
plete desertion  of  them  an  advantage ;  and  adds,  that,  by 
proscribing  them,  he  has  cured  many  of  his  patients  and 
friends  of  "  that  oppressive  weight  ana  morning  headache  so 
often  complained  of."  The  author  here  furnishes  us  with  a 
theory  of  the  manner  in  which  the  cap  becomes  injurious^i 
which  is  very  plausible,  and  may  be  true ;  and,  in  confirma- 
tion of  his  practice,  we  may  relate  that  we  know  more  than 
one  individual  who  lost,  with  the  habit  of  wearing  nightcaps, 
their  tendency  to  nasal  colds  and  occasional  earache. 

In  section  5,  on  "  extraneous  substances  or  insects  in  the 
outer  ear^*  and  in  section  6,  *^  redundancy  or  deficienci/  of 
wax/^  the  author  more  than  once  reprobates  the  injudicious 
or  unskilful  use  of  instruments,  by  which  be  informs  us  the 
membrane  is  sometimes  ruptured,  and  otherwise  injured.  We 
believe  ear^pickers  are  not  so  much  in  vogue  as  formerly,  and 
it  would  be  well  for  the  public  did  thev  entirely  forego  the 
use  of  them,  if  the  opinion  of  a  great  physician  of  the  eigh- 
teenth century  was  correct.     Our  author  says, 

*^  So  firmly  persuaded  was  Sir  Hans  Sloane  of  the  bad  effects 
of  these  instruments,  that,  in  a  paper  which  he  wrote  on  the  sub- 
ject in  the  Philosophical  Transactions,  he  does  not  hesitate  to 
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declare  that  he  could  trace  to  their  officious  use  nearly  all  the 
cases  of  deafness  which  were  brought  for  his  assistance/'  (P.  166.) 

The  distressing  consequences  caused  by  a  foreiga  body  ia 
the  ear  is  well  exemplified  in  the  following  case.  We  learn 
that  the  subject  of  it  was  an  "  officer  of  high  rank  and  dis- 
tinguished courage  during  the  Peninsular  war."  He  had 
been  wounded^  and,  while  only  convalescent,  his  steed  pro- 
pelled him  against  the  branches  of  an  oak,  which  lacerated 
the  auricle.  ''  External  inflammation  of  the  ear  was  thus 
produced,  which  was  succeeded  by  a  copious  purulent  dis- 
cbarge. 

"  In  spite  of  the  various  applications  resorted  to  with  a  view  to 
suppress  the  disease,  matter  continued  to  issue  from  the  outer 
passage  in  considerable  quantity. 

''  Returning  to  England  in  this  state,  and  with  the  sense  of  hear- 
ing nearly  extinguished,  he  called  to  consult  me  on  the  subject. 
Upon  attentively  inspecting  the  tube  in  a  clear  light,  I  noticed 
something  lying  at  the  very  bottom  of  the  passage,  which,  on 
cautiously  pressing  upon  it  with  a  probe,  proved  to  be  hard  and 
resisting,  but  at  the  same  time  slightly  moveable. 

''  On  considering  the  concussion  he  had  sustained,  in  connexion 
with  all  the  other  circumstances  of  the  case,  I  was  led  to  suspect 
that  a  portion  of  the  bony  meatus,  being  fractured,  had  become 
detached,  and  by  its  presence  served  to  keep  up  the  discharge. 

**  I  proposed,  at  all  events,  whatever  might  be  its  nature,  to 
extract  this  body;  an  operation  which,  with  some  difficulty,  was 
accomplished.  On  examining  the  extraneous  substance,  after 
freeing  it  from  all  adhesive  matter,  I  found  that  it  was  a  splinter 
of  oak,  the  introduction  of  which  could  easily  be  explained,  nearly 
half  an  inch  in  length,  and  about  two  lines  in  breadth,  one  pointed 
extremity  whereof  had  penetrated  through  the  membrane  of  the 
drum,  whilst  the  remainder  lay  fixed  across  the  passage  in  the 
angle  formed  at  its  farther  extremity. 

*'  This  foreign  substance  having  been  removed,  the  ulcer  which 
it  produced  and  kept  in  a  perpetual  state  of  irritation,  speedily 
healed,  and  the  hearing  was  perfectly  restored."  (P.  157.) 

We  shall  not  enumerate  the  various  means  the  author 
recommends  for  the  extraction  of  foreign  substances  and 
insects  from  the  ear ;  but  we  consider  his  remarks  on  this 
subject,  as  well  as  elsewhere,  those  of  a  person  who  has 
had  long  practice  and  experience.  It  is  curious  that 
Celsus  should,  after  advising  many  rational  remedies  and 
modes  for  the  removing  from  the  ear  insects  and  other 
substances,  conclude  by  recommending  this  unlikely  and 
barbarous  plan,  which  we  insert  to  shew  the  futility  of  ta- 
lents, if  correct  anatomical  knowledge  is  wanting.  **  Tabula 
quoque  collocatur  media  inhaerens,  capitibus  utrinque  pen* 
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dentibus,  superque  earn  homo  deligatur  in  id  latin  versus, 
cujus  auris  eo  modo  laborat,  sic,  ut  extra  tabulam  non  emi- 
neat;  turn  malleo  caput  tabulae,  quod  a  pedibus  est  feritur: 
atoue  ita  concussa  aure,  id  quod  inest,  excidit." 

Mr.  Stevenson  gives  the  following  signs  for  detecting  the 
imperviousness  of  the  eustachian  tube : 

"  The  obstruction  or  obliteration  of  this  tube  may  be  suspected 
as  the  cause  of  deafness,  by  ascertaining  whether  any  syphilitic 
ulcer,  sloughing  putrid  sorethroat  (cynanche  maligna),  enlarged 
tonsils,  or  descent  of  a  nasal  polypus,  has  preceded  the  disease. 
Further  information  may  likewise  be  gained  by  causing  the  patient 
to  inflate  the  tympanum:  if  he  possesses  this  power,  the  duct 
must  be  free;  but  the  converse  does  not  necessarily  follow,  since 
all  have  not  the  tact  and  ability  to  force  air  into  the  cavity  of  the 
drum,  who  may  nevertheless  have  a  pervious  eustachian  tube. 
We  have  not,  indeed,  any  infallible  criteria  by  which  to  judge  of 
the  existence  of  this  disease,  the  whole  of  our  knowledge  on  the 
subject  amounting  only  to  what  may  be  called  presumptive  evi- 
dence." (P.  214.) 

"  The  eustachian  trumpet,"  says  our  author,  "  may  be  closed 
either  in  the  bony  portion  of  the  tube,  by  ossification,  which  comes 
on  gradually,  and  without  any  premonitory  symptoms ;  or,  what 
is  far  more  frequent,  by  an  obstruction  of  the  mouth  of  the  duct, 
which  opens  at  the  side  of  the  throat.  If,  therefore,  a  patient 
complain  of  deafness  unattended  with  other  symptoms,  such  as 
noises  in  the  head,  or  any  of  those  sensations  which  indicate  a 
deranged  state  of  the  auditory  nerve,  and  we  find,  upon  inquiry, 
that  he  has  previously  laboured  under,  or  is  actually  suffering, 
either  of  the  local  affections  above  mentioued;  and,  further,  that 
he  cannot,  by  filling  the  mouth  with  air,  force  it  into  the  tympa- 
num, it  is  reasonable  to  infer  that  an  obstruction  of  the  eustachian 
tube  is  the  true  cau^  and  essence  of  the  disease. 

"  But  simple  inflammation  of  this  tube  more  frequently  produces 
deafness  than  is  generally  supposed;  the  nature  and  symptoms  of 
which,  though  exceedingly  distressing,  and  sometimes  even  alarm- 
ing, not  uncommonly  escape  detection.  In  illustration  of  this,  I 
mention  the  following  cases. 

"  A  highly  respectable  lady  wrote  to  me,  some  months  since, 
respecting  her  daughter,  about  nineteen  years  of  age,  who  laboured 
under  a  total  deafness  in  one  ear,  and  a  great  defect  of  hearing  in 
the  other. 

"  She  represented  the  disease  to  have  come  on  gradually  with 
a  slight  cold,  sore  throat,  and  hoarseness;  symptoms  which  were 
soon  associated  with  occasional  shooting  pains  in  the  side  of  the 
neck,  extending  to  the  back  part  and  side  of  the  head.  These 
attacked  her  by  paroxysms,  the  violence  of  which  increased  so 
much  as  at  times  to  induce  fainting.  Her  nights  were  restless,  her 
appetite  and  digestion  much  impaired,  and  she  became  in  conse- 
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qoence  exceedingly  weak  and  emaciated.  Having  at  the  same 
time  cough  and  purulent  expectoration  in  the  morning,  with  a 
white  tongue,  quick  pulse,  and  general  febrile  irritation,  it  was 
feared  that  the  case  would  terminate  in  eonsumption  of  the  lungs, 
(phthisis  pulmonalis.) 

'*  The  symptoms  were  too  complex  and  formidable  to  warrant 
my  venturing  to  prescribe  without  the  opportunity  of  a  personal 
inquiry  into  all  the  circumstances  of  the  case,  which  being  declared 
by  her  justly  eminent  medical  attendants  to  be  highly  discourag- 
ing, she  determined,  although  residing  at  a  distance  of  near  two 
hundred  miles,  to  hazard,  by  easy  stages,  a  journey  to  London,  in 
order  that  she  might  place  herself  under  my  immediate  care. 
With  great  difficulty  and  some  danger,  her  object  was  accom- 
plished; and,  after  a  full  investigation  of  the  symptoms,  I  satisfied 
myself  that  they  originated  from  an  inflammation  of  the  eustachian 
tube,  the  guttural  extremity  of  which  having  become  slightly  ul- 
cerated, afforded  the  purulent  expectoration. 

"  With  this  conviction  on  my  mind,  I  prescribed  external  irri- 
tants, and  the  local  application  of  fumigations  and  gargles  to  the 
inflamed  and  ulcerated  surface,  together  with  appropriate  consti- 
tutional treatment:  the  disease  was  thus  gradually  subdued,  and 
I  had  the  gratification  of  restoring  my  patient  not  only  to  perfect 
health,  but  also  to  the  full  enjoyment  of  her  hearing."  (P.  2 16.) 

This  case  is  followed  by  others  of  similar  importance. 

The  French  speak  with  more  certainty  on  *  this  subject, 
and  place  great  reliance  on  the  annexed  experiment.  Having 
made  the  patient  lie  on  one  of  his  sides,  and  then  filled  the 
meatus  auditorius  externus  of  the  opposite  ear  with  water, 
they  direct  him  to  make  several  powerful  expirations;  when, 
if  the  tube  is  pervious,  it  will  be  indicated  by  the  alternate 
rise  and  fall  of  the  fluid  in  the  ear,  corresponding  with  the 
action  of  the  lungs. 

These  are  our  author's  directions  for  puncturing  the  drum 
where  the  tube  is  permanently  obliterated. 

"  Preparatory  to  commencing  this  operation,  the  patient  must 
be  placed  in  a  strong  light,  and  in  such  a  position  that  the  passage 
may  be  fully  illuminated,  and  the  membrane  rendered  plainly  visi- 
ble. A  small  triangular-pointed  trocar,  made  with  a  shoulder  for 
this  especial  purpose,  or  the  pointed  end  of  a  common  silver  probe, 
— which,  in  default  of  the  former  instrument,  I  have  used  with 
success, — must  be  carefully  thrust  through  the  anterior  and  lower 
part  of  the  membrana  tympani.  Great  caution  is  requisite,  in 
order  to  avoid  touching  the  handle  of  the  malleus,  which  might, 
with  its  articulated  chain  of  bones,  be  dislocated  from  their  con- 
nexion ;  an  accident  which  would  irreparably  injure  the  function 
of  the  organ, 

'*  It  is  also  necessary  to  take  care  that  the  instrument  be  not 
allowed  to  penetrate  too  far  into  the  cavity  of  the  tympanum,  lest 
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its  vascular  lining  be  wounded ;  in  which  event  blood  being  effused 
and  coagulating,  might  become  organised,  and  render  nugatory  the 
effect  of  the  operation. 

''  A  cracking  noise  will  be  instantly  perceived  on  the  puncture 
being  made,  similar  to  what  is  occasioned  by  the  pricking  of  thin 
parchment  whilst  stretched,  which  is  more  loud  and  sharp  if  the 
tube  be  totally  obstructed,  from  the  rapid  entrance  of  air  through 
the  small  aperture.  The  patient,  if  his  case  be  adapted  to  this 
mode  of  treatment,  is  instantaneously  restored  to  hearing. 

*'  The  object  and  effect  of  the  process  is,  the  substitution  of  the 
artificial  small  hole  in  the  membrana  tympani  for  the  obstructed 
eustachian  tube,  by  which  the  air  being  again  admitted  into  the 
cavity  of  the  drum,  the  mobility  of  the  membrane  returns,  and  the 
action  of  the  small  bones,  and  all  the  connecting  machinery,  is  to 
a  certain  extent  re-established. 

'^  The  puncture  is,  however,  apt  to  close,  as  Valsalva  found  in 
his  experiments  on  a  dog,'and  occasionally  requires  to  be  repeated 
two  or  three  times  before  the  aperture,  by  being  made  fistulous, 
becomes  patulous  and  open. 

**  In  one  instance, — that  of  a  respectable  female  who  resided  in 
St. -Paul's  Church  yard,  whose  hearing  I  succeeded  in  restoring 
by  this  method, — I  had  occasion  to  introduce  the  trocar  a  second 
time,  in  consequence  of  a  reunion  of  the  puncture,  and  return  of 
deafness;  after  which,  however,  it  remained  permanently  open, 
and  the  function  of  the  organ  continued  complete. 

"  This  operation,  though  apparently  simple  in  the  hands  of  an 
expert  practitioner,  requires  so  accurate  a  knowledge  of  the  situ- 
ation and  structure  of  the  parts  to  be  acted  on,  and  of  the  manner 
of  introducing  the  instrument  with  success,  and  without  causing 
mischief,  that  it  ought  never  to  be  undertaken  by  any  but  such  as 
are  qualified  for  the  task  by  anatomical  knowledge  and  surgical 
skill.'' (P.  230.) 

We  may  here  remark,  thatANDRAL  advises  us  to  intro- 
duce the  extremity  of  a  "  sonde  cannelte"  into  the  puncture 
every  other  day  during  the  two  first  weeks,  in  order  to  pre- 
vent the  adhesion  of  its  sides. 

The  author  does  not  state  the  average  success  he  has  ex- 
perienced in  this  operation ;  but  we  know  that  the  celebrated 
Itard  relates  that  he  only  succeeded  twice  in  ten  operations 
of  this  kind  for  the  cure  of  deafness. 

Dele  A  u  has  several  times,  he  informs  us,  injected  air 
through  the  eustachian  tube,  with  great  advantage,  in  certain 
cases  of  deafness ;  so  that,  through  these  "  douches  d'air,'' 
as  he  calls  them,  patients,  who  for  years  could  not  hear  a 
watch  at  the  distance  of  a  few  inches,  have,  after  a  moderate 
trial  of  this  remedy,  been  able  to  hear  the  same  sound  several 
feet  from  them.    We  wish  the  author  had  given  us  his  opinion 
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of  this  remedy.  '  It  is  singular  that  injecting  through  the 
eustachian  tube  was,  in  France,  first  practised  by  a  post- 
master of  Versailles,  who  lived  during  the  last  century,  and 
performed  the  operation  on  himself! 

We  have  now  brought  our  review  of  this^  work  to  a  clode ; 
but  having  already  expressed  our  opinion  of  its  merits  ia 
detail  as  we  passed  through  its  different  divisions,  we  have 
nothing  more  to  add  in  conclusion,  than  that  it  may  safely 
be  consulted  as  a  book  of  reference  by  either  the  studeqt  or 
practitioner. 

Perhaps,  Mr.  Stevenson  will  excuse  our  suggesting  to  him 
that  the  detail  of  a  case  can  never  be  made  additionally  inte- 
resting by  the  information  that  the  patient  resided  '*  in  one  of 
our  fashionable  scjjuares,"  or  that  he  was  "  an  officer  of  high 
rank  and  distinguished  courage  during  the  Peninsular  war/' 
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Altuouth  much  valnable   information  upon    this  subject  lies   scattered 

throughout  the  mass  of  sargicat  literature*  no  practical  writer,  with  whose 

works  Mr.  Brodie  is  acquainted,  has  attempted  to  make  such  an  arrangement 

and  collection  of  facts  as  will  enable  the  surgical  student  to  take  a  distinct 

and  connected  view  of  all  the  parts  of  this  interesting  inquiry. 

Mr.  Brodie  first  gives  an  account  of  the  immediate  effects  of  injuries  of 
the  head  as  indicated  by  dissection ;  and  in  the  next  section  be  treats  **•  on 
Cancuasion  qf  the  Brain**  Many  of  the  consequences  of  an  injury  of  the  bead 
which  are  disclosed  to  us  by  dissection,  are  not  likely  to  be  marked  by  any 
peculiar  symptoms  in  the  living  person,  at  least  not  previous  to  the  access  of 
inflammation.  It  has  been  long  established,  that  another  cause  besides  those 
detected  upon  dissection  may  be  concerned  in  producing  the  symptoms  which 
immediately  follow  a  contusion  of  the  head. 

'^  A  man  receives  a  blow  on  the  head ;  he  becomes  insensible,  and  continues 
so  for  a  few  minutes,  or  for  several  hours.  He  dies,  in  consequence  of  this  or 
some  other  injury;  and,  on  examination  after  death,  the  brain  and  its  coverings 
appear  to  be  perfect  in  all  their  parts;  so  that  the  most  accurate  anatomist 
can  discover  nothing  different  from  the  natural  appearance  of  these  organs. 
Opportunities  of  verifying  this  observation  occur  more  or  less  to  all  those  who 
have  had  much  experience  in  their  profession.  In  such  cases,  the  patient  is 
said  to  have  been  stunned,  or  to  have  suffered  from  concussion  of  the  brain: 
and  it  is  to  one  of  these  three  causes,  namely,  concussion,  compression,  and 
wounds  of  the  brain,  that  the  symptoms  which  immediately  follow  an  injury 
of  the  head,  and  which  are  antecedent  to  those  produced  by  inHammatjon,  are 
to  be  referred. 

^'  Opportunities  of  inspecting  the  brain«  where  the  patient  has  laboured 
under  symptoms  of  concussion,  may  arise,  first,  where  the  concussion  has  so 
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dislurbed  the  ftinctipiis  of  that  orffm  aa  to  have  been  in  itself  a  cause  of  death 
(which  is,  on  the  whole^  a  rare  oocnrrence).  Secondly,  where  the  concussion 
of  the  brain  has  been  complicated  with  other  and  still  more  serious  mischief. 
We  learn  from  such  exarainatioos,  that  the  symptoms  which  are  ascribed  to 
concussion  do  not  depend  on  any  such  derangement  of  the  orgtniiation  aa 
admits  of  being  disclosed  to  us  by  dissection.  The  brain  appears  to  retain  its 
natural  structure  unimpaired.  We  are  not,  however,  justified  in  the  conclu- 
sion that  there  is  therefore  in  reality  no  organic  ii^ury.  It  is  difficult  to 
conceive  in  what  other  manner  concussion  of  the  brain  can  operate  so  as  to 
produce  tlie  effects  which  it  ia  known  to  produce ;  and  if  we  consider  that 
the  ultimate  structure  of  the  brain  is  on  so  minute  a  scale  that  our  senses  are 
incapable  of  detecting  it,  it  is  evident  that  there  may  be  changes  and  altera* 
tions  of  structure,  which  our  senses  are  incapable  of  detecting  also.  Tlie 
speedy  subsiding  of  the  symptoms  of  concussion  does  not  contradict  this  opi- ' 
nion.  A  deep  incised  wound  in  other  parts  of  the  body  may,  under  certain 
circumstances,  be  completely  and  firmly  united  in  the  space  of  twenty-four 
hours;  and  it  is  eany  to  suppose  that  the  effects  of  a  much  slighter  iigury  may 
be  repaired  in  a  still  shorter  space  of  time. 

<'  The  disturbance  of  the  functions  of  the  brain,  which  is  the  consequence 
of  concussion,  may  exist  in  various  degrees,  and  may  be  of  various  duration. 

<<  In  many  instances  there  is  at  first  complete  insensibility  to  external,  im- 
pressions. The  patient  lies  as  if  in  a  state  of  apoplexy,  from  which,  however, 
he  recovers  in  the  course  of  a  few  minutes.  lu  some  instances  the  recovery 
is  complete;  the  patient  rises  and  walks  away  as  if  nothing  unusual  had  oc- 
curred. In  otlier  cases,  this  state  of  total  insensibility  is  followed  by  one  in 
which  tlie  sensibility  is  impaired,  but  not  destroyed.  The  patient  is  not 
affected  by  ordinary  impressions,  but,  if  spoken  to  in  a  loud  tone  of  voice,  he 
will  shift  his  position,  and  answer  in  a  peevish  manner.  Sometimes  he  is  in  a 
atate  of  imperfect  delirium,  talking  in  an  incoherent  and  rambling  manner, 
as  if  intoxicated.  The  pupils  contract  on  exposure  to  light,  and  are  some- 
times more  contracted  than  under  ordinary  circumstances.  There  is  no 
paralysis.  The  respiration,  in  the  great  majority  of  cases,  is  performed  easily 
and  naturally ;  in  a  few  instances  only  it  is  laboured,  and  approaching  to  being 
stertorous.  These  symptoms  may  wholly  subside  in  the  course  of  a  few 
hours,  or  they  may  continue  for  three  or  four  days.  In  the  latter  case  it  fre- 
quently occurs  that  the  patient  regains  his  sensibility  for  a  time,  and  then 
relapses  into  his  former  condition.  Where  inflammation  of  the  brain  follows 
the  injury  done  by  concussion,  it  may  be  that  the  primary  effects  of  the  con- 
cussion are  entirely  relieved,  so  that  there  is  a  considerable  interval  of  sense 
before  the  inflammation  shews  itself.  But  it  may  be  also  that  there  is  no  such 
interval;  and  the  symptoms  of  concussion,  in  this  last  case,  are  gradually  and 
imperceptibly  converted  into  those  of  inflammation. 

*'  Concussion  of  the  brain,  in  almost  every  instance,  occasions  headache ; 
sometimes  a  slight  headache,  which  is  speedily  relieved ;  at  other  times  an 
intense  headache,  which  may  remain  for  some  days,  a  solitary  symptom,  after 
all  other  symptoms  are  vanished.  Sickness  and  vomiting  for  the  most  part  are 
early  symptoms,  and  seldom  continue  after  the  patient  has  recovered  from  the 
first  shock  of  the  accident.  Of  course,  there  is  no  recollection  afterwards  of 
what  occurred  during  the  period  of  complete  insensibility.  The  memory, 
however,  is  sometimes  affected  to  a  still  greater  extent;  and  the  impressions 
made  on  the  mind  by  the  events  immediately  antecedent  to  tlie  injury  become 
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obliterated.  A  groom  in  the  employment  of  the  Persian  ambassador.  In  tlie 
sommer  of  1819,  was  engaged  in  cleaning  one  of  the  ambassador^  hovses, 
when  he  received  a  kick  from  the  animal  on  the  head.  He  did  not  fall,  nor 
wal  he  actually  insensible  or  stunned ;  bnt  he  entirely  forgot  in  what  employ- 
ment he  had  been  engaged  at  the  time  of  receiving  the  blow.  Being  unable 
to  account  for  the  time  which  had  elapsed,  he  concluded  that  he  had  been 
a^eep :  said  so  to  his  fellow-servants,  observing  at  the  same  time  that  *Jie 
most  set  to  work  to  clean  the  horse,  which  he  ongiit  to  have  done  before,  in- 
stead of  going  to  sleep.*— A  boy  going  down  into  the  hold  of  a  ship  fell  from 
a  considerable  height,  and  struck  his  head.  He  lay  insensible,  as  it  appeared 
from  the  observation  of  his  shipmates,  about  half  an  hour,  when  he  came 
upon  deck  without  any  assistance.  Nevertheless,  on  the  following  day,  all 
the  circumstances  of  the  accident  liad  passed  from  his  memory.  Some  time 
afterwards,  when  he  was  received  into  St.  George's  Hospital,  1  found  that  he 
knew  nothing  of  the  accident  except  from  the  report  of  others.  He  had  not 
only  entirely  forgotten  the  accident  itself,  bat  he  did  not  even  remember  his 
having  gone  down  into  the  hold  of  the  vessel  before  the  'accident,  nor  his 
having  come  upon  deck  afterwards;  and  he  never  regained  his  recollection 
on  these  points.  Desault  mentions  the  case  of  a  man«  who,  after  a  blow  on 
the  head,  at  first  had  no  recollection  except  of  recent  events;  but  afterwards 
a  change  took  place,  in  consequence  of  which  his  memory  failed  him  as  to 
recent  events,  while  he  could  remember  those  which  had  occurred  in  child- 
hood. 

**  A  number  of  circumstances  which  it  is  unnecessary  to  enumerate,  as 
every  physiologist  is  well  acquainted  with  them,  tend  to  shew  that  the  infiu- 
ence  of  the  brain  is  by  no  means  necessary  to  the  action  of  the  heart;  which 
may,  under  certain  circumstances,  continue  uninterrupted,  even  after  the 
entire  removal  of  the  head.  Nevertheless,  in  cases  of  concussion  of  the  brain, 
we  generally  find  the  circulation  more  or  less  affected ;  the  pulse  intermitting, 
irregular,  feeble,  perhaps  scarcely  perceptible,  and  the  patient  in  a  state 
approaching  to  that  of  syncope;  and  snch  may  be  lib  condition  for  a  few 
minutes,  or  for  the  first  four  or  five  honrs  after  the  infliction  of  the  injury. 
The  connexion  and  sympathy  which  exist  between  the  different  parts  of  the 
nervous  system,  afford  a  reatonable  explanation  of  this  apparent  anomaly, 
which,  however  remarkable  it  may  be,  is  not  more  remarkable  than  the  syn- 
cope which  not  unfrequently  follows  the  first  introduction  of  a  bougie  into  the 
urethra,  or  that  which  is  the  consequence  of  many  other  trifling  injuries  of 
parts  remote  from  the  centre  of  the  circulation,  and  exercising  no  direct 
influence  over  the  functions  of  the  heart. 

**  In  those  cases  in  which  concussion  proves  fatal,  it  appears  to  be  this  dis- 
turbance of  the  heart's  action  which  is  the  immediate  cause  of  death.  In 
general,  when  the  patient  has  lain  for  some  time  in  the  state  which  has  been 
described,  a  reaction  of  the  circulating  system  takes  place,  and  the  pulse 
beats  with  greater  strength  in  proportion  as  the  failure  of  it  was  greater  in 
the  first  instance.  But  where  the  shock  has  been  unusually  severe,  tliere  is 
no.  such  reaction.  The  pulse  becomes  more  and  more  feeble,  more  irregular 
and  intermittent ;  the  extremities  grow  cold;  and  at  last,  the  action  of  the 
heart  being  altogetlier  suspended,  the  patient  expires.  In  some  cases,  even 
after  reaction  has  begun  to  take  place,  it  seems  as  if  the  constitution  was  un- 
equal to  the  effort;  there  is  another  failure  of  the  circulation,  the  result  of 
which  is  the  same  as  if  the  patient  had  never  rallied  from  the  beginning. 
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<<  Sect.  4*  ComfT€»9wn  f\f  the  Brain.— If  the  dimeosions  of  the  catlty  of  the 
cmnintn  be  raddenly  diminished,  as  in  a  case  of  fracture  with  depression  of 
bone,  or  if  the  actaai  qoantity  of  the  contents  of  the  craoium  be  increasedy 
as  in  a  case  of  ruptured  vessel  and  extravasatioaof  blood,  the  functions,  of 
the  brain  become  impaired.  This  is  a  matter  of  e^^perience  and  observation, 
about  which  there  is  bo  dispute.  There  may  be,  however,  some  difference  of 
opinion  as  to  the  physiological  explanation  of  the  phenomena  which  arise  in 
such  cases.  It  has  been  usually  held  that  the  substance  of  the  brain  i&  acta> 
ally  compressed;  but  Mr.  Bell  observes,  very  truly,  that  we  have  no  more 
right  to  believe  that  the  substance  of  the  brain  admits  of  being  compresised, 
than  that  water  is  compressible ;  and  he  Infers  that  what  is  called  compression 
of  the  brain  operates  not  on  the  substance  of  the  brain  itself,  but  simply  on 
its  blood-vessels;  lessening  their  diameter,  and  thus  preventing  that  due 
supply  of  scarlet  arterial  blood  which  is  necessary  to  a  duo  performance  of 
the  vital  functions.  It  is  evident,  indeec^,  that  the  effect  which  compression 
of  the  brain  produces  on  its  vessels  must  be  to  a  greater  or  less  extent,  such 
as  Mr.  Bell  has  described  it  to  be.  It  may,  however,  be  urged  on  the  other 
hand,  firat,  that  in  some  cases  symptoms  similar  to  those  which  arise  from 
compression  take  place  where  there  is  a  preternatural  determination  ofblood 
to  the  head  i  where  the  vessels,  instead  of  being  empty,  are  actually  over- 
loaded; and  that  in  these  cases  the  symptoms  are  relieved  by  drawing  blood 
from  the  jugular  vein,  or  from  the  veins  of  the  arm ;  as  if  the  pressure  occa- 
sioned by  too  much  blood  in  the  vessels  was  productive  of  nearly  the  same 
effects  on  the  brain  with  tliat  arising  from  blood  in  a  state  of  extravasation  ; 
secondly,  that,  although  we  admit  the  substance  of  the  brain  to  be  incapable 
of  being  compressed  into  a  smaller  compass,  yet  that  the  effect  of  all  pressure 
on  it  must  be,  and  is,  to  alter  the  position  and  relative  situation  of  the  deli- 
cate fibres  of  which  its  minute  structure  is  composed,  and  that  we  need  seek 
no  further  explanation  of  the  symptoms  which  are  met  with  in  these  cases. 

*^  In  whatever  way  compression  of  tlie  brain  operates  so  as  to  disturb  the 
functions  of  that  organ,  it  is  difficult  to  explain  wherefore  the  symptoms  to 
which  it  gives  rise  are  sometimes  slight,  and  at  other  times  urgent,  although 
occurring  under  circumstances  apparently  similar.  A  depression  of  bone, 
which  in  one  instance  produces  comparatively  little  effect,  in  another  case 
occasions  a  manifest  destruction  of  sensibility :  and  the  same  observation  may 
be  made  respecting  internal  extravasations  of  blood.  Every  practical  surgeon 
must  have  observed  that  there  are  differences  in  the  symptoms  produced, 
which  are  not  to  be  accounted  for  by  any  difference  in  the  quantity  of  pros* 
sure,  nor  in  the  particular  part  of  the  brain  which  is  affected  by  it.  At  the 
same  time  it  is  undoubtedly  true  that,  for  the  most  part,  tlie  patient  suffers 
more  from  an  extensive  than  from  a  slight  depression ;  more  from  a  large  tlian 
from  a  small  extravasation.  There  is  reason  to  believe  that  pressure  is,  on  the 
whole,  more  dangerous  when  it  affects  the  lower  part  of  the  brain,  than  when 
it  affects  the  upper  part;  and  it  has  appeared  to  me  that  more  urgent  symp- 
toms are  produced  by  a  given  quantity  of  blood,  when  it  is  effused  into  the 
cells  between  the  tunica  arachnoides  and  pia  mater,  tlian  when  it  is  collected 
in  one  mass  so  as  to  produce  a  less  general  pressure.'* 

>Mr. Brodie  next  proceeds  to  consider  the  particular  symptoms  which  arise 
from  pressure  on  the  brain.  He  is  of  opinion  that  there  is  not  any  such  diffe- 
rence in  the  character  of  the  insensibility  produced  by  concussion  and  that 
produced  by  compression  of  the  hrain,  as  will  enable  us  at  once,  and  in  all 
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cases,  to  dislingnish  these  two  kinds  of  injnry  from  each  other.    For  ex- 
ample : 

'*A  woman  receired  a  blow  on  the  head ;  after  which  she  was  able  to  walk 
home,  complaining  that  her  head  was  hnrt,  and  that  she  had  receited  her 
death  blow.  In  an  hoar  after  the  accident,  she  gradually  became  insensible. 
A  boat  fonrteen  hoars  afterwards  she  was  broaght  to  St.  George's  Hospital, 
labouring  ander  symptoms  precisely  corresponding  to  those  which  have  been 
described  by  Mr.  Abemethy  as  arising  from  concnssion.  These  symptoms 
continued,  and  even  rather  abated  than  increased,  ontil  the  third  day,  when 
an  aggravation  of  them  took  place,  and  she  expired.  On  examinin<;  the 
body,  eight  ounces  of  blood  were  found  effiised  underneath  the  dura  mater. 
The  circamstance  of  there  having  been  no  loss  of  sense  in  the  first  instance,  and 
the  interval  of  an  honr  which  elapsed  between  the  period  of  the  accident  and 
that  of  the  occarrence  of  the  symptoms,  sufficiently  demonstrate  that  they 
were  the  consequence  of  pressare  produced  by  the  hemorrhage,  and  not  of 
the  concussion." 

In  some  cases  sensibility  is  destroyed  in  one  part  of  the  system,  while  the 
general  sensibility  is  but  slightly  impaired.  Mr.  Brodie  has  never  met  with  an 
instance,  in  cases  of  hemiplegia  after  an  injury  of  the  head,  in  which  the  pa^ 
ralysis  was  not  on  tlie  side  opposite  to  that  on  which  the  pressure  existed.  This 
observation,  however,  does  not  apply  to  more  partial  paralytic  affections. 
The  state  of  the  popils  varies  very  much  in  cases  of  pressure  on  the  brain, 
even  under  circumstances  apparently  similar.  The  author  has  seen  the  pupils 
dilate  with  the  absence,  and  contract  with  the  presence  of  light,  although  the^ 
patient  lay  in  a  state  of  complete  insensibility.  Generally,  however,  where  the 
other  symptoms  of  pressure  are  present,  the  pupils  are  insemibic  and  motion- 
less, being  asaally  dilated,  bat  sometimes  contracted.  Sometimes  tlie  pupils 
remain  dilated  for  a  time,  then  contract  suddenly,  and  again  dilate  ;  these 
changes  taking  place  independently  of  light  and  darkness.  Mr.  B.  has  oh* 
served,  especially  where  the  pnpils  haVe  been  dilated,  that  they  frequently 
contract  immediately  after  bleeding ;  the  dilatation  returning  when  the  im- 
mediate eftect  of  the  bleeding  lias  ceased.  Dr.  HENirftif  mentions  a  case  in 
which  blood  was  extravasated  among  the  membranes  of  the  brain,  and  in 
which  the  pnpils  were  observed  sometimes  to  dilate  with  an  increase,  and  to 
contract  witii  a  diminution,  of  light.  We  have  frequently  observed  the  same 
fact  when  examining  the  eyes  of  children  either  daring  (he  existence  of  con- 
vnlsions,  of*  previous  to  the  occurrence  of  the  paroxysm,  when  the  symptoms 
indicated  its  approach.  One  pupil  may  be  dilated  while  the  other  is  con- 
tracted. 

Does  secondary  hemorrhage,  Mr.  Brodie  asks,  ever  occur  within  the  cavity 
of  the  cranfumf  Such  an  occurrence  is  thought  to  be  very  rare,  but  it  pro- 
bably happened  in  the  following  case : 

**  A  man,  thirty-five  years  of  age,  on  the  afternoon  of  the  8th  of  November, 
felt  from  a  cart,  and  struck  his  head  against  the  pavement.  A  medical  prac- 
titioner in  the  neighbourhood  bled  him,  and  he  was  afterwards  brought  to  St. 
George's  Hospital,  talking  and  reeling  like  a  drunken  man.  He  was  agairi 
bled.  On  the  following  day  he  complained  of  headache,  but  was  otherwise 
weR.  He  continued  without  any  symptoms  until  five  in  the  morning  of  the 
Ifth  cf  November,  when  some  of  the  patients  in  the  same  ward  heard  him 
talking  incoherently.  The  nurse  called  the  house  surgeon  to  him,  but  before 
he  caald  arrive  the  man  had  become  insensible,  and  was  found  lying  motion- 
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Ins,  witb^  stertorooft  reBpinila4n  and  dilated  pupils.  Blood  was  taken  from  the 
arm,  bat  tbe  symptoms  were  not  relieved^  and  be  died  in  about  half  an  hoar 
after  the  commeoceaMnt  of  tbe  aittack.  Os  examining  the  contents  of  Hie 
eraniom  after  death>  a  this  hiyer  of  blood  was  fouad  ewtravasat-ed-  in  tb« 
eells  between  tbe  tunica  arachnoides  and  tbe  piermater^  where  those  mem»> 
braaes  cover  the  posterior  part  of  the  two  hemispheres  o£  the  cerebrum.  In 
the  lower  part  of  the  right  anterior  lobe  of  the  cerebrum,  the  substance  of  tbe 
bfaiahad  been  ruptured;  and  uademeath  this  part,  between  the  dura  mater 
and  tunica  araofanoidea,  there  ¥ras  a  collection  of  about,  two  ounces  and  a  half 
of  Mood.  This  last  had  all  the  appearance  of  a  recent  extravasation^  aad 
seemed  to  afford  a  satisfactory  explanation  of  the  suddea  alteration  in  the 
symptoms  which  immediately  preceded  the  patient's  dissolutibn :  the  hemor- 
ibage  in  the.  first  instance  having  in  all  probability  been  checked  by  the 
blood-letting  which  was  resorted  to  both  immediately  after  the  accident  and 
en  his  admission  into  the  bospitaL*' 

Tbe  peculiar  danger  of  wounds  of  tbe  brain  arises,  in.  the  great  majority  of 
instances,  not  from  the  immediate  effects  of  the  injury,  but  from  tlie  exten* 
rive  and  intractable  inflammation  which  takes  place  afterwards. 

TreuUmiod  of  4»neU8iUm  ^  the  brtiUL — Kt  is  commonly  remarked  that  twa 
opposite  modes  of  treatment  have  been  recommended  in  cases  of  concussion 
of  the  brain:  stimulants  and  cordials j  bleeding  and  antiphlogistic  remedies. 
Mr.  Brodie  remarks,  that  the  opposition  of  opinion  is^  greater  in.  appearance 
tlian  in  reality. 

^<  I  am  inclined  to  believe  tbat^  if  the  advocates  of  the  respective  systems 
were  questioned  on  the  subject^  it  would  be  found  that  the  views  which  they 
entertain  are  not  esseutially  dissimilar.  I  suppose  that  none  of  those  who 
have  suggested  the  exhibition  of  sUmoUints  would  actually  be  inclined  to 
apply  this  practice  to  oasea  in  which  the  pulse  has  regained  its  strength  and 
vegularity ;  asd|0n  the  other  hand,  I  conclude  that  no  one  among  those  whe 
have  advised  tbe  use  of  the  lancet  would  think  of  taking  away  blood  wfaen  the 
patient  lies  with  pale  cheeks  and  cold  extremtties,  and  a  feeble  and  intermtl^ 
ting  palse,  or  would  refuse  to  resort  to  the  cautious  exhibition  of  cordials  and 
stimulants  %here  these  symptoms  are  so  urgent  that  he  is  manifestly  in  dam 
ger  of  sinking,  in  consequence  of  tbe  depressed  state  of  the  circulation  whictt 
has  followed  the  first  shock  of  the  injury. 

^'  Cases  of  this  last  description  are,  however,  in  reality  of  rare  occurrence ; 
and  there  are,  indeed,  snfl&cient  reasons  why  we  should  regard  that  condition 
of  the  system  which  approaches  to  syncope  as  being,  in  the  great  majority  of 
instances  in  which  it  exists,  conducive  to  the  patient's  weliare,  and  why  we 
should  wish  to  prolong,  rather  than  to  abridge,  the  period  of  its  durattom 
The  same  blow  which  gives  rise  to  symptoms  of  concussion  frequently  occa- 
aiona  the  rupture  of  some  small  vessels  within  the  cranium.  The  same  state 
of  the  system  which  produces  an  enfeebled  action  of  the  heart,  is  calculated 
to  prevent  the  ruptured  vessels  from  pournig  out  their  contents;  and,  the 
longer  it  continues,  tbe  less,  is  the  danger  of  internal  hemorrhage.  If  we 
artificially  excite  the  aclion  of  the  heart  by  the  exhibition  of  wine  and  am- 
monia, we  are  in  dangev  of  inducing  sympiems  of  pressure  on  the  brain.  I^ 
en  tbe  contrary,  we  watch  the  gradual  restoration  of  the  palse,  and  at  tbe 
proper  moment  take  from  the  arm  a  sufficient  quantity  of  blood  to  prevent 
the  heart  resuming  its  wonted  action,  it  is  probable  that  we  may  often  sue- 
ceed  in  checking  or  arresting  an  extravasation  of  blood  on  the  surface  of  the 
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bnun,  or  among  its  membranest  vrhich  might  otherwise  pro?e  AtaU  There 
is  also  the  following  veiy  important  eircnmstance,  which  is  not  to  be  orer- 
looked  in  this  part  of  th^  inquiry:  A  state  of  depression  is  followed  by  a 
etate  of  exdtement  As  the  patient  recorers  from  theformer,  the  pnlso^  with 
respect  to  fhhiess  and  strength,  becomes  raised  aboiw  the  natacal  standard  f 
and  it  is  evident  that  this  affords  an  additional  argument  in  favor  of  the  prae- 
tlce  which  b  here  recommended. 

**  The  same  views  respecting  the  prevention  of  interaal  hemorrhage  which 
incline  ns  to  take  blood  from  the  arm  in  the  first  instance,  cannot  iail  to  infla* 
ence  onr  conduct  afterwards.  There  is  no  evident  reason  why  vessels,  which 
have  once  bled,  should  not  be  liable  to  bleed  again  within  the  cranium,  as 
well  as  in  other  situations.  I  have  already  mentioned  a  case  in  whicli  a  pa- 
tient, who  was  apparently  going  on  favorably,  suddenly  expired  in  conse- 
quence of  such  secondary  hemorrhage,  on  the  fourth  day  after  the  occurrence 
of  the  injury.  If  similar  cases  are  rare,  this  may  reasonably  be  attributed 
to  the  remedies  which  modem  sorgeons*  with  few  exceptions,  do  not  fail,  to 
employ.  At  any  rate,  where  so  much  is  at  stake,  we  are  called  upon  to 
neglect  no  measi)res  of  precantion ;  and,  however  small  the  danger  from  thia 
canse  may  really  be,  the  surgeon  should  provide  against  it,  by  frequently  in- 
quiring into  the  state  of  his  patient ;  by  tirging  the  necessity  of  continued 
repose  of  body  and  mind,  by  limiting  him  to  a  scanty  vegetable  diet,  by  tha 
esdiibition  of  laxative  medicine,  and  by  the  abstraction  of  blood,  whenever 
this  state  of  the  pulse  indicates  that  this  may  be  done  with  propriety.  > 

**  Independently  of  the  foregoing,  there  are  other  considerations,  which 
might  of  themselves  lead  us  to  adopt  the  same  method  of  treatment.  I  be* 
lieve  that  the  patient,  in  cases  of  concussion,  will  generally  spontaneously, 
recover  from  that  state  of  insensibility  in  which  he  remains  after  the  vigor  of 
the  circulation  is  restored.  But,  nevei'theless,  from  the  best  observations 
which  I  have  made  on  the  subject,  I  cannot  doubt  that  his  recovery  is  much 
assisted  by  repose  and  low  diet,  and  depleting  remedies.  Often,  immedi- 
ately after  being  bled,  the  patient,  who  before  was  in  a  state  of  stupor,  exhi- 
bits manifest  signs  of  returning  sense.  Farther,  it  may  be  urged  that 
concussion  is  liable  to  be  followed  by  iuHammation  of  the  brain,  or  its  mem- 
branes. Now,'I  do^not  mean  to  say  that  such  inflammation  can  always  :be 
prevented,  or  that  the  abstraction  of  very  large  quantities  of  blood  will  make 
the  patient  a  better  sobject  for  it  if  it  should  occur;  but  it  seems  reasonable 
to  suppose,  and  onr  experience  of  these  cases,  and  of  other  cases  bearing  -an 
analogy  to  them,  confirms  the  opinion  that  there  is  less  danger  of  inflamma- 
tion where  the  antiphlogistic  treatment  has  been  carried  to  a  moderate 
extent,  and  where  the  patient  has  been  kept  in  a  state  of  perfect  quiet,  than 
where  bleeding  and  laxative  medicines  have  been  neglected,  and  the  patient 
has  been  allowed  to  exercise  his  body  and  mind,  and  to  live  on  his  usual 
diet. 

<<  The  quantity  of  blood  which  the  vessels  of  the  brain  contain  depends 
very  much  on  the  position  of  the  head  with  respect  to  the  rest  of  the  body. 
Not  only  in  cases  of  concussion,  bht  in  all  other  canes  where  there  has  been 
an  iiviury  of  the  brain,  or  one  likely  to  affect  the  brain,  the  head  and  shoulders 
should  be  raised  by  additional  pillows^  so  that  the  blood  may  have  an  easy 
descent  to  the  right  side  of  the  heart.  In  addition  to  this,,  in  severe  cases  of 
concussion,  the  head  should  be  shaved,  and  compresses  shonid  be  applied, 
constantly  moistened  with  a  cold  evaporating  lotion.    Opiates  should  be 
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ivoided.  It  is  difficidt  to  conceive  what  ffood  purpose  they  can  ever  have 
been  expected  to  answer;  and  at  any  rare  they  tend  to  constipate  the  bowels, 
and  not  nnfreqnently  caosea  confusion  of  symptonis,  the  patient  complainioji; 
of  headache,  of  which  it  is  difficult  to  say  whether  it  belongs  to  the  injury  it- 
self or  to  the  opium. 

''  In  taking  a  view  of  the  various  satisfactory  reasons  which  may  be  urged 
in  favor  of  a  particular  plan  of  treatment  in  cases  of  concussion  of  the  brain^ 
we  must  not  overlook  the  circumstance  that  this  treatment  may  be  carried 
too  far;  and  we  must  endeavour  to  avoid  the  error  which  I  have  known  some 
surgeons  ihU  into,  of  resorting  to  a  too  free  use  of  the  lancet.  At  first,  when 
the  reaction  of  the  heart  has  taken  place,  it  may  be  right  that  the  patient 
should  lose  a  considerable  quantity  of  blood,  so  as  completely  to  subdue  the 
force  'of  the  circulation.  Afterwards,  for  the  most  part,  it  is  only  an  occa- 
sional bloodletting  that  is  required,  and  that  to  a  moderate  extent.  It  has 
appeared  to  me  that  this  mode  of  proceeding  has  nsnaliy  Vlone  more,  both  to- 
wards relieving  the  present  symptoms  and  preventing  subsequent  inflamma- 
tion, than  a  more  active  system  of  depletion  ^  and  where  very  large  quantities 
of  blood  have  been  already  taken  away,  if  inflammation  should  shew  itself, 
our  resources  are  comparatively  limited,  and  we  are  not  able  to  meet  it  with 
that  energy  and  vigor  which  the  circumstances  of  the  case  require. 

**  Where  bleeding  has  been  carried  to  a  great  extent,  symptoms  frequently 
occur  which  in  reality  arise  from  the  loss  of  blood;  but  which  a  superficial 
observer  will  be  led  to  attribute  to  the  injury  itself,  and  concerning  which, 
indeed,  it  is  sometimes  difficult  even  for  the  most  experienced  surgeon  to 
pronounce,  in  the  first  instance,  to  which  of  these  two  causes  they  are  to  be 
referred.  Repeated  copious  bloodletting  is  of  itself  adequate  to  produce  t^ 
hardness  of  the  pulse,  which  we  shall  in  vain  endeavour  to  subdue  by  persever- 
ing in  the  same  system  of  treatment.  In  many  individuals  it  will  produce 
headache  and  confusion  of  mind,  not  very  different  from  what  the  injuryltself 
had  previously  occasioned.  These  things  may  be  observed  especially  in  young 
females  who  are  disposed  to  hysteria,  and  whom  I  have  often  known 'to  suffer 
from  a  continued  aggravation  of  such  symptoms  as  I  have  described,  while  the 
i^stem  of  depletion  has  been  continued;  recovering  immediately  on  the  use 
of  the  Uincet  being  laid  aside,  and  on  their  being  allowed  to  take  solid  nou- 
rishment, with  occasional  doses  of  the  carbonate  of  ammonia/'* 

Treaiment  to  be  employed  in  cases  qf  compression  of  the  brainy  not  complicajted 
with  wounds^  of  the  brain  or  its  membranes.—Jn  all  0Bses  of  injury  of  the  head, 
if  the  dura  mater  is  wounded,  the  danger  is  considerably  aggravated.  This 
circumstance  also  modifies,  or  even  alters,  the  treatment.  Mr.  Brodie  at 
present  supposes  that  such  a  complication  does  not  exist.  When  the  symp- 
toms of  compression  indicate  danger,  the  cause  on  which  they  depend  should 
be  removed  by  a  surgical  operation,  where  it  can  be  accomplished. 
*  ''  An  operation  is  also  to  be  resorted  to  in  those  cases  in  which  there  are 
symptoms  of  pressure  depending  on  hemorrhage  between  the  dura  mater  and 
the  bone.  But  here  another  question  arises :  What  is  the  evidence  which  is 
to  enable  us  to  detect  a  mass  of  extravasated  blood  in  this  situation,  and  how 

*  Dr.  Marshall  Hall  has  published,  in  the  thh-teenth  volume  of  the 
Medico-Chirnrgical Transactions,  some. excellent  practical  observations  on  the 
effects  of  copious  bloodletting,  many  of  which  are  applicable  to  the  cases 
mentioned  above. 
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afe  we  to  deteniiine  what  U  the  exact  part  of  the  craoinm  wilicb  shopld  be 
perforated  by  tbe  trephioe?  I  mast  here  refer  to  an  observatioo  which  hai 
beeo  already  oMide.  Blood  is  seldom  poured  oot  in  any  considerable  qoan- 
tity  between  the  duia  mater  and  the  bone,  except  in  consequence  of  a  lace- 
ration of  the  middle  meningeal  artery,  or  one  of  its  principal  branches;  and 
it  is  very  rare  for  tbis  accident  to  occpr  except  as  aoonseqnence  of  fracture. 
Ify  therefore,  we  find  the  patient  lying  in  a  state  of  stupor,  and,  on  examining 
the  head,  we  discover  a  fracture  with  or  without  depression, extending  in  the 
direction  of  the  middle  meningeal  artery,  although  the  existence  of  an  extr»> 
vasation  on  the  surface  of  the  dura  mater  is  not  thereby  reduced  to  an  abso- 
lute eerteinty,  it  is  rendered  highly  probable,  and  tbe  surgeon,  under  these 
eircnmstances,  would  neglect  his  duty  if  he  omitted  to  apply  the  trephine. 
If  it  happens  that  no  extravasation  is  discoveved,  the  operation  does  not 
leave  the  patient  in  a  worse  condition  tiian  he  was  in  before:  but,  if  there  be 
an«Ktravasatlon,  although  it  does  not  place  him  in  a  state  of  absolute  secu- 
rity, it  relieves  the  present  symptoms,  and  gives  him  a  chance  of  recovery 
which  he  would  not  have  had  otherwise* 

**  Where  no  fincture  is  discoverable,  yet  if  there  is  other  evidence  of  the 
injory  having  ftllen  on  that  part  of  the  cranium  in  which  the  middle  menin- 
geal artery  .is  situated,  the  use  of  the  tsephine  may  be  resorted  to  on  specu- 
lation, rather  than  that  ihe  patient  should  be  left  to  die  without  an  attempt 
being -made  for  his  pneservation.  I  cannot,  indeed,  adduce  any  particular 
eiperieace  of  my  own  in  favor  of  what  is  here  recommebded  -,  but  I  conceive 
that  the  Instances  which  have  been  recorded,  in  which  the  middle  meningeal 
artery  has  been  ruptured  without  any  fracture  of  the  bone,  and  the  known 
fact  that  there  is  sometimes  a  fracture  of  the  inner  table  of  the  skull,  while 
there  is  none  of  tbe  outer  table,  sufficiently  justify  such  an  experiment  in  des- 
perate eases,  or  even  in  those  in  which  there  is  much  danger.  Oar  (judgment 
nay  1^  assisted  on  those  occasions  by  attending  to  the  rule  Uid  down  by  Mr. 
Abkhnethv  :  *  If  there  be  so  much  blood  on  the  dura  mater  as  materially  to 
derange  the  functions  of  the  brain,  the  bone  to  a  certain  extent  will  no  longer 
reeetve  blood  from  within ;  and,  by  the  operation  performed  for  its  exposure^ 
the  pericranium  must  have  been  separated  from  its  outside.  I  believe  that  a 
hone  so  circumstanced  will  not  be  found  to  bleed ;  and  I  am  certain  that  it 
cannot  bleed  with  the  same  freedom  and  celerity  as  it  does  when  the  dura 
mater  remains  connected  with  it.** 

**  In  applying  the  trephi^j^  on  account  of  a  fracture  with  depression,  the 
reaooval  of  a  small  portion  of  bone  is  generally  sufficient;  and  there  is,  in- 
deed, no  sufficient  reason  for  removing  any  considerable  portion  of  the 
cranium.  But,  in  resorting  to  Uie  application  of  the  tEepbine  on  account  of 
an  extravasation  of  blood  on  the  surface  of  the  dura  mater,  our  practice 
should  be  different.  The  bone  should  be  removed  extensively,  so  as  to  ex- 
pose at  any  rate  a  large  portion  of  the  surface  of  tbe  dura  mater,  in  which  the 
extravasation  bas  taken  place.  The  necessity  of  attending  to  this  rule  was 
impressed  on  my  mind  by  a  case  which  came  under  my  care  in  the  hospital  in 
the  year  1814.  A  man  was  admitted  with  a  fracture  of  the  parietal  bone, 
and  a  large  extravasation  of  blood  between  the  cranium  and  the  dura  mater. 
I  removed  two  triangular  pieces  of  bone  with  a  straight  saw,  and  a  laige 
quantity  of  blood,  partly  fluid,  partly  coagulated,  escaped  through  the  open- 

*  Abemetby  on  Injuries  of  the  Head,  edit.  1797,  pp.33, 31. 
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ioglhat  wts  iMiie.  13ie  s|Nnptomt  uiider  viiiicb  the  i^aUcot  JaiMmred  werie 
iaunedktdy  relievecU  and  for  several  days  tie  appealed  to  be  going  en  favo^ 
i'aUy.  Bttt  uxj^pmzXmk  nltimalely  took  place  on  tte  «irfa£e  of  tbe  dna 
mater,  wherever  the  estravaaation  had  separated  it  from  the  bone.  Tbe 
lopeaiBg  made  hy  the  aaw  hei^g  in  ^eart  neaanre  oceapied  hy  gannlaiions 
firon  thednramatery  afforded  no  opporlniaty  lor  the  free  eaci^  of  the  pna 
which  was  formed  in  the  neighboarhood,  in  consequence  of  which  the  alMceas 
InuTowod  between  {the  dora  aator  and  the  bone,  Hftit^tktg  them  Irom  each 
•<her  ronch  ftrther  than  they  had  been  aepanited  oiigivilly.  As  soon  as  I 
bad  discovered  wbat  was  taktngplaoe,Ircanoiied  asotber  portioB  «f  bone  wilb 
tbe  trephiDe ;  bat  tbe  mischief  bad  now  become  so  esienaive  that  the  o|>em« 
tioB  gave  scarcely  tempomiy  «alie&  and  tbe  patsoDt  died*  ReAecting  on  the 
case  afikiwavdiy  I  cooAd  not  bat  acknowledge  tbait  if  I  had  semosed  a  burger 
portion  of  the  bone  in  tbe  fint  .instance,  so  as  ie  expoaa  the  estravasated 
blood  more4sompletely«  tbe  ipias  which  vras  afterwards  secreted  coidd  bave 
been  freely  discfaaiiged,  and  ^e  Jife  of  the  patient  wonld  in  aU  probability 
have  been  preserved* 

^<  Bat  the  roost  'cammon  caose  of  preaaase  on  the  brain  is  aa  extravasation 
of  Mood  witfain  the  cavity  of  tbe  dora  mater.  Here,  «f  there  be  any  lai^e 
QoUeetioB  tof  blood  in  one  mass,  it  is  generally  in  the  baais  of  the  craaiom  ; 
aonetiflKS  in  the  sabstaace  of  tiie  braiOy  at  other  tknes  in  the  cells  between 
the  tanica  araohaoides  and  pia  mater.  la  either  of  theae  cases  it  is  beyond 
the  neach  of  sd  operation.  X3iere  may,  indeed,  be  a  lairge  -ejLtravasation  of 
bJood.oB  the  sapcrior  sorfiaoe  of  the  cerebrmn  immediately  beneath  the  dura 
mater;  bat,  if  each  an  extra vasatioa  does  exist,  in  what  manner  are  we  to 
become  hufbrmed  of  its  existence?  We  waay  iregard  at  as  a  general  rale^  that 
an  operation  is  not  applicable  to  cases  of  compression  of  the  bcain  from  iater^ 
nal  extrwrasation.  Birt  there  are  few  general  mles  m  sargery  to  which  some 
MMieptions  may  not  be  made.  Let  ns  sappoae  a  case  in  which  a  considerable 
portion  of  bone  has  already  been  removed;  in  which  the  dnra  mater  is  seen 
exposed,  of  a  bkie  eolear,  lifted  np  by  a  colleotion  of  blood  beneath  it,  and 
bulging  as  it  were  into  tbe  apertnve  which  bas  been  made  in  the  craniom, 
Ai«  we  jastified  in  poncturing  tbe  dnm  mater  lor  the  purpose  of  allowing  the 
extravasation  to  escape?  Every  thing  that  we  see  of  wounds  of  tbe  dura 
mater  tends  to  prove  the  veiy  great  danger  of  this  kind  of  ii|jnry.  Tbe  dura 
mater  abonld  never  be  waatoaly  punctored ;  bat  w«  canaot  doobt  that,  in 
what  may  foe  regarded  as  desperate  cases,  it  most  be  right  to  gwe  the  patient 
the  dHince,  small  as  it  may  be,  which  tbe  division  of  the  dura  mater  affords 
him.  The  combination -^f  drcoamtaaces  which  would  lead  to  such  ao  opera- 
tion mast  be  very  rare;  bat  it  may  occmr  nevertheleas,  and  the  surgeon  shoMld 
be  prepared  to  meet  it.  The  late  Mn  GfaevoUer  was  called  to  a  child  a  year 
and  a  half  old,  who  bad  received  a  severe  blow  on  the  head.  The  child  1^  in 
a  state  of  insensibility,  and  was  afiected  vrith  oonvubious.  There  was  no 
vronnd  of  the  scalp,  bat,  on  an  attentive  examination  of  the  bead,  the  fontanel 
appeared  to  be  somewhat  elevated.  Mr.  Chevalier  was  ied,  therefore,  to 
make  a  cracial  incision  of  tbe  scalp,  by  dissecting  up  the  comets  of  which  he 
exposed  the  fontanel.  He  then  made  au  angular  incision  of  the  right  side  of 
tiie  fontanel,  and  raised  the  membrane  forming  it  so  as  to  expose  the  surface 
of  the  dura  mater,  beneath  which  the  purple  colour  of  exUravasated  blood 
was  plainly  to  be  seen.    A  puncture  being  made  carefully  with  a  lancet,  the 
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blood  iflsned  at  first  with  considerable  force,  spouting  to  the  distance  of  a 
foot*  Three  or  fonr  ounces  of  blood  escaped.  The  symptoms  were  imme- 
diately relieved,  and  the  child  recovered  without  any  further  unfavorable 
symptoms.* 

"  The  following  case,  which  is  still  more  remarkable,  was  communicated  to 
me  by  Mr.  Ogle,  of  Great  Russell-street,  in  whose  piractice  it  occurred  some 
years  ago : 

**  A  womauy  who  kept  a  cellar  in  Monmonth-streetfor  the  sale  of  second- 
hand linen.  Sec*  fell  from  the  street,  head  foremosjt,  to  the  bottom  of  the 
cellar.  When  taken  up,  she  was  in  a  state  of  total  insensibility.  Mr.  Ogle, 
being  immediately  sent  for,  found  her  lying  as  if  in  a  fit  of  apoplexy.  He 
ordered  her  head  to  be  shaved  ;  and,  on  examining  it  afterwards,  discovered 
DO  wound  of  the  scalp,  but  observed  that  she  flinched  very  much  when  pres- 
sure was  made  on  one  spot  near  the  anterior  and  superior  angle  of  one  of  the 
parietal  bones.  Having  made  an  incision  oC  the  scalp  at  this  part,  he  could 
perceive  no  appearance  of  fracture.-  Nevertheless,  as  the  woman  was  mani- 
festly in  imminent  danger,  he  thought  it  expedient  to  remove  a  portion  of  the 
bone  witl|  the  trephine,  immediately  on  the  bone  being  removed,  the  dura 
mater,  of  a  dark  colour,  rose  into  the  opening  nearly  as  high  as  the  external 
surface  of  the  cranium.  Convinced,  from  its  appearance,  and  from  the  feel- 
ing of  tension  communicated  to  the  fingers,  that  a  fluid  was  interposed  be- 
tween it  and  the  brain,  and  that  that  fluid  was  blood,  Mr.  Ogle  ventured  to 
puncture  the  dura  mater  with  the  point  of  a  lancet.  The  puncture  was  in- 
stantly followed  5y  a  stream  or  jet  of  blood,  which  spirted  out  to  the  height 
of  some  feet.  Immediately  on  the  blood  being  discharged,  the  woman,  who 
till  that  moment  had  continued  totally  insensible,  opened  her  eyes.  After 
lookmg  about  her,  apparently  amazed,  she  exclaimed,  'What  is  tlie  matter? 
what  are  you  doing  with  me?'  and  was  able  to  give  a  clear  account  of  the 
manner  in  which  the  accident  had  occurred.  From  this  time  she  recovered 
without  any  untoward  symptoms.  It  was  impossible  to  ascertain  the  precise 
qiumtity  of  blood  which  escaped  through  the  opening  of  the  dura  mater,  but 
Mr.  Ogle  supposes  it  to  have  been  about  three-quarters  of  an  ounce. 

^<  But  cases  such  as  these  are  to  be  regarded  as  out  of  the  common  course 
of  events.  The  ordinary  cases  of  extravasation  within  the  dura  mater  from 
injury  are  to  be  treated  as  we  treat  cases  of  apoplexy,  or  of  paralytic  seizure, 
in  consequence  of  a  blood  vessel  within  the  head  being  ruptured  from  disease; 
on  the  same  principle  as  that  on  which  we  treat  other  cases  of  internal  hemor- 
rhage. Take  blood  from  the  arm  so  as  to  reduce  the  force  of  the  heart's 
action.  Repeat  tliis,  or  take  blood  by  cupping,  as  soon  as  the  pulse  has 
recovered  from  the  effect  of  the  former  bloodletting;  administer  active  saline 
purgatives ;  let  the  head  be  shaved  and  bathed  with  a  cold  lotion,  being  kept  at 
the  same  time  in  an  elevated  position;  and,  although  such  a  plan  of  treatment 
will  not  effect  the  cure  of  a  patient  who  lies  with  stertorous  breathing  in  a 
state  of  perfect  stupor,  many  will  recover  under  it  in  whom  the  symptoms  of 
pressure  have  been  very  urgent.  In  some  instances  a  slight  improvement  is 
perceptible  from  day  to  day,  until,  at  the  end  of  two  or  three  weeks,  the 
patient  seems  to  be  restored  to  his  natural  condition.  In  other  instances  his  ' 
recovery  is  less  complete,  and  a  partial  loss  of  nervous  power  may  remain  for 
many  months ;  or  such  a  memorial  of  the  accident  as  a  dilated  pupil,  a  be- 

*  London  Medical  and  Physical  Journal,  vol.  viii.  p.  505. 
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numbed  hand,  or  a  paralytic  limb,  may  exist  for  a  macb  longer  period,  for 
years,  or  even  daring  the  remainder  of  the  patleDt*s  life." 

There  are  many  cases  in  which  there  is  reason  to  believe  that  there  is  ex- 
travasation of  blood  within  the  cranium,  although  not  in  sufficient  quantity 
to  produce  any  formidable  symptoms.  It  has  been  already  observed  that  it 
18  sometimes  difficalt  to  distinguish  such  cases  from  concussion  of  the. brain. 
Fortunately,  where  the  distinction  is  plain,  it  leads  to  no  difference  of  treat- 
'  meut. 

Fracture  ofthe  cranium  frequently  exists,  with  considerable  depression  of 
Kone,  while  the  patient  suffers  but  slightly,  or  perhaps  no  symptoms  at  all 
exist.  Here  arises  the  important  question,  whether,  under  such  circum- 
stances, an  operation  should  be  performed  for  the  purpose  of  removing  the 
depression.  From  various  facts  which  Mr.  Brodie  particularly  enumerates, 
the  following  conclusion  would  be  derived,  that  <<  iris  most  prudent  to  ab- 
stain from  the  use  of  the  trephine  where  there  is  a  fracture,  with  depression 
of  the  cranium,  producing  at  the  time  no  unfavorable  symptoms."  But  much 
may  be  said  on  the  other  side  of  the  question.  Where  a  depression  of  the 
cranium  is  allowed  to  remain,  it  sometimes  happens  that  symptoms  arise  after 
a  considerable  lapse  of  time,  which  may  even  endanger  the  life  of  the  patient 
from  the  continuance  of  the  depression,  although  it  occasioned  no  inconveni- 
ence in  the  first  instance.  An  instructive  case  in  point  is  mentioned  in  which 
Sir  EvERARD  HoMB,  after  three  years  had  elapsed  from  the  time  of  the  acci-. 
dent,  was  induced  to  remove  nearly  the  whole  of  the  depressed  bone  with  the 
trephine.  The  symptoms  which  existed  before  the  operation  were  immedi- 
ately relieved.  After  a  candid  consideration  of  the  question,  Mr.  Brodie 
states — 

*'  Whatever  may  have  been  ray  first  impression  on  the  subject,  it  appears  to 
nie  at  tbis  moment  that  the  views  of  Sir  Astley  Cooper  are  weU  fonnded; 
and  that  in  those  cases  in  which  a  depression  of  bone  exists  without  any 
symptoms,  or  with  only  tri6ing  symptoms  arising  from  it,  the  surgeon  can 
follow  no  better  general  rule  than  this:  if  the  depression  be  exposed  in  con- 
sequence of  a  wound  of  the  scalp,  let  him  apply  the  trephine,  and  elevate  the 
depression ;  but  if  there  is  a  depression  without  a  wound  of  the  scalp  in  con-, 
sequence  of  the  accident,  let  him  not  make  such  a  wound  by  an  operation. 
An  exception  may,  perhaps,  be  properly  made  with  respect  to  very  extensive 
depressions  of  the  cranium,  which  it  may  be  prudent  to  expose  and  elevate  at 
all  events,  not  because  there  is  a  greater  danger  of  suppuration  from  these 
than  from  smaller  injuries,  but  on  account  of  the  ultimate  ill  consequences 
which  the  patient  may  experience  if  the  brain  be  left  permanently  subjected 
to  a  very  considerable  pressure.'* 

Treatment  of  contusions  and  wounds  of  the  scalp, — Extravasation  of  blood  in 
the  cellular  texture  of  the  scalp  seems  to  require,  for  the, must  part,  no  parti- 
cular attention.  Punctured  and  incised  wounds  of  the  scalp  require,  in  the 
first  instance  at  least,  no  peculiar  treatment.  Mr.  Brodie  knows  no  reason 
why  the  parts  should  not  be  brought  together  with  adhesive  plaster,  as  in 
wounds  elsewhere.  Erysipplas  not  nnfrequently  follows  a  wound  of  the 
scalp,  but  it  seems  to  occur  equally  whether  .  the  wound  is  dressed  with 
adhesive  plaster  or  in  any  other  manner.  Sometimes  the  parts  vUl  unite  by 
the  first  intention.  In  other  cases  there  will  be  no  adhesion ;  or  the  adhesions 
may  be  partial,  one  part  of  the  wound  uniting,  with  suppuration  in  another. 
In  this  case  mnch  attention  is  required^  lest  the  fonnaiion  of  abscesses  in 
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certaki  places  ahould  do  injary  to  the  pericraniuai  aod  bone,  and  destroy  tlie 
adbeaioDs  in  the  neighbourhood. 

Treaiment  of  frneiures  ofihe  ertmium  unattended  wiih  dipre88i9n.-^li  appears 
to  be  the  general  opinipn  of  modem  sargeons,  that  in  thes«  cases  where  there 
is  no  evidence  of  any  considerable  eitravasation  between  the  dora  mater  and 
the  bone,  nothing  but  a  strict  antiphlogbtic  reginsen  is  required.  The  use  of 
the  trephine  is  here  not  necessary,  notwithstanding  the  practice  and  opinions 
of  Mr.  Pott,  whose  doctrines  upon  this  subject  are  canvassed  and  refuted  by 
Mr.  Brodie.  Fractures  of  the  cranium,  however,  even  without  compression, 
are  always  to  be  regarded  with  a  jealous  eye,  especially  where  the  scalp'  ia 
wounded,  and  the  pericranium  separated  from  the  bone.  In  these>cases  there 
is  much  danger  of  the  formation  of  matter  between  the  dura  mater  and  the 
bone. 

TretOmeni  of  wounds  t^  the  br^n  and  Us  mentbranes,'-^"  Althoagh  the  condi- 
tion of  the  patient  who  labours  under  a  wound  of  the  brain,  or  dura  mater,  is 
essentially  different  from  that  of  one  in  whom  no  such  wound  exists,  the  gene- 
ral treatment  required  in  these  two  orders  of  cases  is  nearly  similar ;  and 
bleeding,  purgatives,  low  -diet,  and  a  state  of  perfect  repose,  form  an  impor- 
tant part  of  the  remedies  to  be  employed  in  cases  of  wounds,  as  well  as  in 
those  of  concussion  and  compression  of  the  brain. 

"  The  object  of  the  local  treatment,  where  there  is  a  wound  of  the  brain  or 
its  membranes,  is  not  so  much  to  relieve  the  existing  ^mptoms  as  to  prevent 
future  ill  consequences,  the  principal  of  which  are  (as  I  shall  shew  hereafter), 
finitf  inflammation  extending  from  the  wound  over  the  membranea  of  the 
brain,  and  producing  an  efi^ion  of  serum*  and  pus ;  secondly,  iufhimmation, 
suppuration,  sloughing,  and  dissolution  of  the  substance  of  the  brain ;  thirdly, 
protrasion  6f  the  brain,  in  the  form  of  what  ia  cenmonly:  denomuiated  a  her- 
nia cerebri. 

**  A  jndictona  surgeon  will  always  bear  in  mind  tiiat,  especially  on  those 
eeeaiiions,  the  first  rule  of  his,  art  is  not  to  add  to  the  mischief  already  done. 
If  spHntars  of  bone  have  penetrated  into  the  brain,  and  can  be  removed  with 
perfect  facility,  and  without  the  smallest  additional  disturbance  to  the  injured 
oigan,  such  removal  canuot  be  inifNroper,  and  may  probably  be  nsefol.  Many 
persons,  however,  have  recovered,  in  whom  an  opposite  practice  baa  been 
pursued.  I  saw  a  gentleman  in  whemi  detached  fragaseata  of  bene  remained 
imbedded  in  the  brain>  asany  nn>nth»  after  he  had  received  a  wound  in  tfan 
bead  fium  a^iatol  bnllet,  and  who  suieDed  scarcely  at  all  from  the  injury* 
I>o  not  such  caees  justify  na  in  leavtnff  tplintCFB>  of  bane  nntenohed,  wheae 
there  is  any  kind  of  obstacle  ttt  tlieir  eaay  eztractiiM  i  Are  they  net  even 
sufficient  to  show  that  any  other  mode  of  proceeding  would  be  improper,  and 
Hiat  it  is  better  to  leave  the  patient  to  take  his  chance  with  the  apltne^* 
lodged  in  the  brain,  than  to  cenmnt  the  anMOiest  additional  violence  in  an  en« 
deavonr  to  remove  them  ? 

*<  A  similar  observation  may  be  made  respecting  depressions  of  bone  when 
complicated  with  wound  of  the  brain.  If  the  edge  of  the  depressed  bone  be 
imbedded  in  the  substance  of  the  brain,  it  may  be  proper  to  restore  it  te  its 
natural  level)  provided  that  tbia  can  be  readily  accomplished  withitheifoFeeps 
or  elevnter.  But  individuals  have  recovered,  in^wfaoma  depvession  06  bone 
has  been  allowed,  under  these  cireumstaDces,  to  remain  wiiliout  b«i»9  ele** 
vated ;  aud  it  cannot  be  advisable  to  risk  this  ohanee  of  recovery^  whatairer  it 
may  be.  If  the  eievutioo  requires  the  i^plieatiou  of  such  a  degneeef  foate  aa 
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w  likely  to  Cftttse  the  niAst  trilling  additional  injury  to  tiie  woanded  brain.  I 
faare  myactf  been  led  to  doubt  the  expediency  of  applying^  the  ti^phine  in 
tbose  eaaea  in  wbSch  tbere  were  noeirciimstancesmalcing  the  operation  abso« 
Intely  neeeasary.  The  motion  of  the  saw  ninst  oceasion  more  or  less  jar  to 
the  tender  sobstance  of  the  brain ;  and  this,  which  may  be  of  little  eonse- 
qnenee  where  the  brain  and  its  membranes  are  entire,  may  make  a  serions 
difference  as  to  the  degree  of  danger,  where  these  parts  are  already  lacerated 
and  eontttsed.  There  is,  moreover,  the  same  objection  here  as  in  other  in- 
etmieea  to  the  removal  of  any  considerable  portion  of  the  parietes  or  the 
craninra,  namely,  the  liability  which  it  occasions  to  the  formation  of  a  hernia 
cerebri.'' 

Mr*  Brodie  haa  not  been  able  to  diteoirer,  among  all  the  works  which  he 
has  consulted ,  a  single  instance  of  recovery  from  a  wound  of  the  posterior 
lobes  of  the  cerebrum,  of  the  cerebellum,  or  medulla  oblongata ;  and  in  the 
great  majority  of  caRes  in  which  a  enre  has  taken  place,  the  injury  has  been 
codfiaed  to  Hie  frontal  bone,  and  that  part  of  the  brain  which  is  covered  and 
defended  by  it. 

We  do  not  remember  to  have  pemsed  any  commnnicatfon  in  which  so  great 
a  mass  of  valuable  practical  information  was  condensed  into  so  small  a  space. 
We  earnestly  recommend  it  to  the  attention  of  the  student  and  practitioner. 


COLLECTANEA. 

Florileii«  Ht  a«e6  U  Btlttbnt  MDoia  liluifitt 
Omnia  aos,  Uldcun*  defUiMiiimr«iuea4icJta. 

PHYSIOLOGY. 
TmmbpmCImii  of  tik«  l^mi.— In  tiie  Annates  de  la  Med.  Phys.  (May  18lie,) 
Oere  is  an  aeconot  of  a  carious  transposition  of  some  of  the  viscera  of  the 
cheat  ttsd  abdomen.  The  sotiject  of  this  phenomenon  was  a  soldier,  who  had 
aivrays  enjoyed  good  health,  but  was  kilted  in  a  duel.  On  inspecting  the 
body,  the  liver  was  found  in  the  left  hypochondrinm,  and  the  spleen  in  the 
ffif^t.  The  Irver  was  unusually  pale ;  the  gall-bladder  very  mudi  distended 
with  bile ;  the  spleen  was  smaller  and  denser  than  usual.  The  cardiac  opening 
«f  tlie^etonaeh  was  turned  to  the  right  side,  the  pyloric  to  the  left.  In  -the 
dMst,  Ibe  heart  was  foirad  occupying  the  right  side  of  tiie  thoracic  cavity^ 
and  the  peculiarities  fisunlly  seen  in  the  left  hiog  here  existed  in  the  right. 
The  man  seemed  to  have  been  aware  of  something  peculiar  about  him,  for  be 
efteii  joked  with  his  comrades,  saying  he  was  sure  his  heart  was  on  the  right 
Jide,  whatever  the  fiwjulty  mig^itiay. 

Coae  ^  RtimifMHefi. — In  tlie  same  Journal  (for  April,)  there' is  a  case  of 
r«miBBtk>n  detailed.  Ayotrag  man,  set.  seventeen,  an  armourer  by  trade, 
of  strong  eonstiintioti  and  sanguine  temperament,  from  the  age  of  nine, 
be hnd  Always  felt  the  food  he  had  taken,  rise  op  into  jiis  mouth,  about  half 
an  honreefler  swallowing  it.  He  used  to  cliew  it  ever  again,  and  swallow  it 
the  second  time,  without  either  pleasnre  or  disgust.  If  ever  he  tried, 
by  an  4#»rtof  the  will,  to  prevent,  tlds  singular  rising  up  of  his  food,  he 
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was  sure  to  bring  o«  pain  in  tbe  eplgafttiic  region.  TIm$  \^d  i^  always  hnQgry, 
and  aaiU indifferently  anima] or  vegetable  food;  be  eati quick ly,apd  sometimes, 
after  eating,  has  the  aeniation  of  sligbt  bitterness. in  jthe  mouUi*  He  has  fre- 
quent colics  of  short  duration,  and  is  troubled  .with  procidentia  recti.  If  he 
drinks  spiritnoas  liquors,  they  a^e.^qbjec^d  to  tJbbe  same  process  of  rumina- 
tion.   He  eiB^oys  perfect  health. 

ifUfirwiifm  of  Inftammable  Gas^-rTbis  experiment,  was  made  by  Signor 
GiAeaMo  GAJRDONEy  in  consequence  of  the  differepce  of  opinion  on  the 
effects  of  this  gas  on  the  lnngs»  entertawed  by  Scheelb,  Fontana,  and 
others.  The  air  being  expelled  from  the  lungs  as  much  as  possible,  tbe  mouth- 
piece of  a  bladder,  containing  thir|y.cnbic  inches  of  Mie  g^  was  applied  to 
the  mouth,  and  the  gas  inhaled  at  two  inspirations.  An  oppressive  difficulty 
ofrespimtion,  and  a  distressing  constriction  at  the  pit  of  the  stomach,  were 
the  first  sensations ;  these  were  followed  by  abundant  perspiration,,  a  general 
tremor  over  the  wliole  body,  seeming  to  commence  at  the  knees ;  an  extraor- 
dinary sense  of  heat,  slight  nausea,  and  violent  headache.  *'  My  eyes,"  says 
Sig.  G.,  '*  beheld  things  but  indistinctl}-,  and  a  deep  murmuring  sound  was 
in  my  ears.  After  a  short  time,  all  these  effects  ceased,  except  that  of  heat, 
which  increased  in  an  alarming  manner ;  but  ultimately,  by  the  abundant  use 
of  cold  drinks,  I  was  restored  to  my  original  state  of  health." — Giomale  di 
Fisica. 


PATHOLOGY. 

Case  of  Sanguineous  Discharge  frma  the  Breasts,  By  Dr.  Jacobson. — A 
woman,  twenty-four  years  old,  had  eiyoyed  a  very  good  state  of  health,  ex- 
cepting that  she  was  frequeotly  subject  to  bleedings  from  the  nose,  and  deter- 
minations of  blood  to  the  head  and  chest.  She  married  at  the  age  of  fourteen. 
She  menstruated  the  following  ye^  for  the  first  time,  and  continued  perfectly 
regular.  At  the  menstmal  period,  she  always  suflered  considerable  paid  in 
^he  belly.  At  the  age  of  seventeen  she  became  pregnant,  and  during  the  first 
two  months  the  menses  contioued  regular.  They  then  ceased;  but  reappeared 
on  the  sixth  and  seventh  month,  with  the  usual  suffering.  She  went  through 
her  labour  without  any  untoward  symptoms. 

Two  months  after  her  confinement,  although  she  suckled  her  infant,  the 
menstrual  discharge  returned.  At  tliis  period  her  mind  was  much  disturbed, 
and  ^e  was  attacked  with  a  very  severe  illness,  at  the  commencement  of 
which  slie  had,  during  three  or  four  days,  a  discharge  o^  blood  from  the  nails 
of  both  hands,  and  from  the  gums.  In  the  course  of  some  time  she  perfectly 
recovered. 

She  suckled  for  two  years,  the  secretion  of  milk  remaining  plentiful,. and 
Ibc!  menses  regular.  \y\nM  $lie  weaned  the  infant,  the  secretion  of  milk  still 
continued  very  abundant.  li'floiived  almost  constantly  and  freely  from  the 
breasts^  and,  wlii-u  it  ci^asi^d  for  a  short  period,  she  complained  of  pain  and 
tension  in  the  cht^Bt.  Her  health  did  not  suffer  from  this  continued  discharge 
of  milk*    The  brea^t^  reRiaiiii'd  soft,  and  she  still  menstruated  regularly. 

Slie  now  ijiickled  the  child  of  a  neighbOtir  for  eighteen  months  ;;  and,  when- 
ever she  ]ia<l  at]  Dji  port  unity,  ^be  gave  the  breast  to  other  children,  to  reUeve 
t^crjiidf  as  muck  a  El  possible  from  her  inconvenient  burthen. 
^^  Site  contiotied  m  this  «late  for  six  years,  when  a  physician  promised  to 
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cure  her;  SUe  w&s'snceesslvely  bM,  »t  short  ih1«r«al8,  from  both  arm, 
the  forehead,  and  firom  behind  th(e  ear9,  lanvediately  afterwavdii  tlie 
secretion  of  iMttk  ceased,  and  hi  Its  (yta«e  a  dtodtargo  of  blood  toiA  pJaoe 
from  both  breasts,  wtth>  violent  pahnr  «ktendaog  towards  the  shoaidera  and 
neck.  Night  and  day,  tvtth  the  exception  ol^  a  rtitf  ahoi t  ceisatioii,  this  dis- 
charge of  dark-coloured  blood  continued.  It  tinged  the  lints  ^  a  very  deep 
colour,  and  gave  it  a  fetid  smell.  It  remained  the  same  in  quantity  and 
quality  during  thd  periods  of  tttenstmatioo;  In  other  respects  the  woman 
was  in  good  health. "  The  digestive  powers  were  not  deranged-  when  she  was 
free  from  pain.'  llie  breasts  were  so  tender io  the  toacfa,  that  the  slightest 
pressure  Upon  them  was  Itlsuppofrtable;  Daring  eitlier  nUny  av  cold  weather, 
when  the  discharge  frdmthe  breasts  dtmii^shed,  the  patienl  saffered  severely 
from  pains,  haoioa;  and  vomiting.  She  was  soon  attacked  With  hematemesis, 
and  discharge  of  blood  from  the  hmgs.  l^hese  symptoms  were,  however, 
relieved  by  acidS'andcooiing drinks.  / 

Leech^  were  ndw  frequently  applied  to  the  vnlva,tiad  Mood  was  taken  from 
the  feet;  digitalis,  pm««!«  acid,  and  apenents,  together  witii  pediiuvia,  were 
also  employed ;  the  breasts  were  supported  by  a  suspensory  bandage,  and 
they  were  carefhlly  protected  from  every  irritation*  The  disease,  however, 
resisted  every  remedy. 

After  each  discharge  of  Mood  ftom  the  lungs  and  atomaoh,  she  qoickly  re- 
covered; but  she  remained  subject  to  violent  paiOs  and  spasms  of  tlie  sto* 
auch,  and  vomiting  from  tlie  slightest  irregularity  of  diet  or  any  mental 
exertion^ — Jowmal  Ccmplemenitiir^t 


Observaium  aa  iAe  Anaiomy  and  Disecses  of  the  Kidneys  and  Ureters.  By 
J.  BouiLLAVD,  D.M.P. —Neither  the  structure  nor  pathological  conditions  of 
the  kidneys  have  been  so  much  attended  to  as  other  internal  parts.  M. 
Ardral,  to  whose  pathological  hibonrs  we  are  so  much  indebted,  has  passed 
over  this  part  of  the  subject  in  silence.  Even  Morgagni  has  given  but  an  , 
'  imperfect  sketch  of  it.  In  sosse  subjects  but  one  kidney  is  found.  M.  B. 
hasmet  with  one  instance  of  this  kind.  The  kidney  was  situated  across  the 
spine,  and  was  fnniished  with  two  ureters:  it  was  considerably  larger  tlian 
the  ordinary  siae.  ^ 

LolnUated  Jlsida«ys.^M.  B.  has  seen  this  oonformation  m  fo6r  adult  bodies. 
The  external  configuration  of  the  kidneys  resembled  in  some  degree  the  he- 
mispheres of  the  cerobrum.  The  lobes  aud  sinuosities  which  refracted  them 
represented  the  circumvolutions  and  infractions  of  the  brain.  In  one  in- 
stance, two  nreters  proceeded  from  the  right)  kidney,  and,  at  the  termination 
of  aboat  two  inches,,  they  united  into  one  canal.  The  left  Sidney  was  natu- 
rally formed. 

Hypertrophy  qfthe  Iciqfney^.— M.  B,  has  frequently  paet  \vith  this  affection, 
and  generally  in  only  on§  kidney*  It  is  recognised  by  the  foUo.wing  appear- 
ances't  The  kidney  is  a  q^»«rter»  or  a  tl^ird,  or  perli^ips  even  one-half,  larger 
than  the  nataral  siae,  It^  substance  is  ^rmer,  more  compact^  and  redder. 
It  is  probable  that  in  such  cases  the  renal  artery  is  enlarged,  although  tliis 
fact  has  not  been  determined.  Hypertrophy  of  the  kidney  occurs  under  the 
influence  of  various  causes^  which  determine  to  it  an  unusual  quantity  of 
blood.  The  most  likely  circMmstaoce  to  produce  this  kind  of  plethora  iu  one 
kidney  is  the  eabtence  of  some  obstruction  to  the  passage  of  the  blood  to- 
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vRiMb  llie  <#lktr.  It  faappeiMy.  cmMeqnftitllr,  Hwl  hyptvtroplijr  #f  oac  kMiMy 
U  ireqoMitiy  .detected  wkw  the  i»tlier  U  in  a  etate  of  atropliy*  Hypertiopl^ 
of  the  beact,  and  ol  tha  eatennl  ■mtelca^  takes  place  eqiMllar  iwdar  the  aaaM 
coodttioiM  fvfaickpratide  over  tke  mcreaaed  aiaa  of  tka  IddQejr* 

.M»pk(ff  ordiminhked  aairiiie»e/  iht  kmkuyB.-^Tbm  diaease  M.  B.  has  fire- 
qaently  seen,    lie  efaaraelaia  are  diamatnceUy  apposite  to  tbeea  of  hyper* 
trophy  of  the  organ.    The  siaa  of  the  hidneye  is  less  thaa  natorel  |  their 
sofaslaiioe  is  paler;  they  oentain  lesa.blaod^  aod  appear  shrank*    Wliaterer 
I  caose  obatnicts  the  eorrent  of  bk>od  to  the  kidneys  may  prodneo  an  atrophy 

V  of  them.    In  every  sach  instanee,  M»  B.  has  been  able  to. demonstrate  a 

gnaater  of  lees  obstmetion  to  the  free  circniatian  of  Ihe  blood*  The  pressnra 
of  an  enlarged  spleen,  has  sometimes  produced  atrophy  of  the  left  kidney.  The 
right  fcidnay  has  been  similarly  affectod  by  the  contUuied^  yet  gradMal^  pree- 
9nrftof  an  enlanged  Uver»  .  In  other  organs,  as  the  heart,  the  lanies,  ihe  breast» 
tlie  testicle,  pressure  frequently  causes  the  same  dimination  of  siae. 
I  ItfiUrtUkm  qf  nrtae,  and  tysU  «/  the  Indaq^—M.  B.  obsenres  that  no  pa- 
Ihologist  has  hitherto  described  tiiis  afiection ;  it  w  not,  however,  .very  rare, 
bntit  may  easily  eseape  the  observation  of  a  careless  practitioner;  the  follow- 
ing are  the  characters  of  it :  on  the  surface  of  the  kidneys  may  be  seen 
several  round  vesicles,  which  raise  the  covering  membrane  of  these  organs. 
These  vesicles  appear  to  b%  small  cysts  in  tlie  substance  of  the  kidney,  and 
are  probably  formed  by  a  certain  qnanlity  of  tlkrine,  which  baa  diskended  the 
nriniferaus  tabes,  in  consequence  of  some  obstnictioa  to  the  passage  of  tho 
fluid.  M.  B.  has  seen  some  of  these  cysts  as  large  as  a  cberry»  Sometimes^ 
instead  of  numerous  vesicles,  he  has  detached  one  large  sac,  which  he  pre- 
sumed to  have  been  formed  from  the  union  of  several  smaller  ones,  of  which 
the  parietes  had  mptnred.  He  has  foand  the  wholeof  thekidney  transformed 
into  one  larae  sac,  containing  either  a  transparent  serous^  or  turbid,  ilnid. 

InflmmMtim  •f  Ihe  kidney t^  and  #/  fAe  die^rgtmaatUM  whiehJMmf  i^fhmmm 
lMN.-»-Ineon8eqaettCe  of  their  peculiar  stmctore,  the  kidneys  do  not  easily 
become  the  seat  of  those  dlsoiganizations  which  result  from  iaaaoMuatioii. 
Nephritis  is  marked  by  the  follswiag  appearances :  redness^tume&ction,  pso> 
sence  of  pns^  soClening  of  the  strnctnro  of  tlM  oigan,  nboassea,  iriceratiao  of 
Ae  external  sufiace,  conversion  of  the  parenchymatons  sabstance  into  a  tn« 
bercnlouB,  or  encephaloid  matter,  which  is,  in  a  great  measurcy  thepcmlactaf 
the  diseased  secretion  of  the  aflfect6d  kidney.  Cysts,  cither  on  the  sai^we, 
or  In  the  substance  of  the  kidney^  may  result  from  mftemmation.  In  two  or 
three  cases,  M.  B.  has  found  the  kidney  converted  into  a  fiitty  yeilowisl» 
substance.  The  symptoms  of  the  various  aleerations  winch  the  kklncysoe- 
casionally  undergo  are  very  obscarc ;  tills  eiraumstanca  will  sot  be  conaidaaad 
so  eatnmrdimiry  when  we  oonsidery  iifsl,  diat  the  deep  seated  situation  of 
the  kidney  embarrasses  oar  examinations ;  secondly,  that  derangeasent  of  llic 
function  of  the  kidneys  produces  similar  symptoms  to  those  which  resok  from 
various  aflections  of  the  bladder  and  nreters  $  thirdly,  that  pain  is  by  no  aseann 
a  constant  attendant  open  renal  disease,  if  we  ate  to  vely  upon  the  stalo- 
ment  of  most  pathologists*  acute  pain  is  the  almost  inseparable  attendasit  npatt 
inflammation  of  the  kidneys ;  it  is  not  denied  that  such  is  frequently  she  case, 
but  ftl.  B.  affirais  that  he  has  observed  the  most -decided  marks  of  renal  m* 
flammation  in  the  bodies  of  patients,  who  had  never  complained  of  pani  in  the 
region  of  the  kidneys.  This  absence  of  pain  may  be  moi-e  easily  conc«iPvcd» 
when  we  reflect  that  the  iLtdneys  in  a  natmal  slate  are  bat  slightly  aeasible. 
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^Holeiit  pain  BB  not  Birtdom  compl^iiied  of  in  the  region  of  the  kidhieys,  when 
iNijdistffl^  ftf  them  is  to  be  detected.  The  presence  of  a  certain  qaantity  of 
bfteod  ov  p«8  In  the  aiiney  when  there  esuu  no  disease  of  the  bladder,  is  a 
symptom  of 'fDOie  affeetion  of  the  kidney ;  when  to  this  symptom  is  nnited  a 
smart  attack  cf^JSever^  the  exiateme^of  nephitlsmay  be  strongly  presnmedt 
At  tiie  eommencamcnt  4)f  the  disease^  if  both  ktdaeyaare  affected^  an  almost 
toM  sappraisiaii  of  ume  takes  place.  Chronic  nephritis^  like  most  other  in* 
temal  inilsmmatioDS  of  a  chronic  character,  pradoces  a  slow  fever,  which 
dsatnoiya  the  patieiit  by  thnrwinipbim  into  that  state  termed  renal  eansnmption* 
When  the  affected  kidney  continues  the  performance  of  i(s  functions  the 
nrine  is  much  altered  in  its  aqppearance,  but  sometimes  it  ceases  to  secrete ; 
liieniine  being  fonued^nly  by  the  healthy  kidney ,  presents  no  nnnsnal  ap« 
pesjrance,  and  the  diagnosis  of  the  disease  ii  then  extremely  difficult.  If  both 
ktdoies  are  aimnltaneonsly  disorgamsedf  so  that  a  total  cessation  c£  the  secre* 
tioo  of  urine  takes  pUce»  the  same  phenomena  wiU  occur  as  we  obsenre  in 
animaJsy  in  which  both  ureters  are  tied,  or  both  kidneys  removed,  violent  fevers 
quickly  arises,  and  a  sti:ong  smell  of  urine  is  exhaled  from  the  body*  Is 
hypertrophy  of  the  kidneys  ever  the  cause  of  diabetes  ?  M«  B.  is  not  loraished 
with  sufficient  facts  to  justify  him  in  giving  a  positive  answer  to  this  question, 
but  he  has  observed  hypertrophy  of  the  kidneys  where  the  patiant  had  been 
affected  with  diabetes.  The  ureters,  like  all  other  parts  of  the  body  may 
suffer  from  inflaramation,  and  undergo  various  alterations  of  structure  in  con- 
sequence ;  their  canals  may  be  much  enlarged,  diminished,  or  entirdy  ob- 
literated ;  dilatation  of  the  ureter  may  arise  from  any  cause  which  obstructs 
the  free  passage  ef  the  urine  into  the  bladder;  contmelion  or  otxIKeratioanny 
ioUew  from  any  Jwcsdental  compression  ftmn  inflammation  of  (he  ialenii^ 
membrane  laliioh.  hues  the  cavity,  ^or  firmn  the  cessation  of  the  passage  of  the 
urine  throuj^  the  canal,  from  the/onetion  of  the  kidney  being  no  kmgtr  pev- 
inranad  sn  consequence  of  disease..  The  symptoms  of  affections  of  tlw  nreters 
ave  as  obscure  as  those  which  attend  i&eases  of  the  kidneys.  If  both  canals 
are  obtitemted  at  the  same  time^  death  would  speedily  result ;  but  if  one 
npeter  only  is  obstmcted,  the  ^eaiihire  of  the  other  will  be  increased  con- 
aidemUy,  from  the  edditsonal  daty  which  it  will  have  to  perform  under  saeh 
eifcnmsaances*  In  support  ef  these  observations,  Bi.  BoniUaiMi  details 
seveaal  interesting  eases^^-^^iMt.' 


SUKGERY. 

•Cme9fmiiMr§  ealdvliirloi^vd  in  UbcMeriar  qf  thtgkmsfmkf  tmiremtmed  6y 
iaetsiMb^-^Dri  SchwaMa,  in  the  Journal  of  Groefe  and  Walllier,  tnenttens  a  case 
ef  this  kind  :  A  yonag  naturalist,  of  lively  temperament,  in  1907/  felt,  in 
making  water,  that  a  reaghand  nneqaal  body  traversed  thecanal  of  the  urethra, 
and  fined  itself  at  the  base  «f  tlie  glans ;  he  was  then  nineteen  years  of  age. 
As  be  was  Itttie  incommoded  by  this,  and  nothing  could  be  felt  to  the  tonch, 
he  bad  nothing  dene  for  it.  In  the  years  18 14, 18, 19,  he  passed,  at  times, 
gravel  with  his  water,  and  sometimes  with  great  pain«  The  patient,  not  very 
atesHtive  to  his  hcaltls,  disregarded  the  increased  siie  and  hardness  of  the 
glass,  penis,  believing  it  to  be  natntai.  In  18f  9,  he  matried,  and  eeuld  per* 
£DS«i«M.the  dnties  ef  a  hnaband  without  pam ;  he  had  children.  Three  years 
after  marriage,  the  ardor  urinas,  which  he  had  for  a  long  time  fett,  increased 
r  nod  aemetimes  ^opa  of  bleed  follewed.    Vietent  neuralgic  symptoms 
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made  him  comnlt  a  medical  man  in  1826,  but  no  careful  examination  took 
place.  Other  symptoms,  such  as  loss  of  appetite  and  sleep,  depression  of  spirits, 
a  wasting  of  flesh,  and  inflammation  in  the  prepuce,  induced  him  to  consult  a 
rargeon.  Having  sbbdoed  the  infiammatioa  of  the  prepnce,  he  was  sounded, 
and  a  hard  body  was  felt  at  the  end  of  the  urethra,  titmifed  in  the  Ibwa 
navictdaris*.  The  accompanying  friatety  left  no  ^onbt  of*  the  nature  of  the 
nischief :  a  dii«ctery  was  lntrod«e«d  before  the  caHthlns,  the  upper  part  of 
the  ghins,  as  well  as  the  prepuce,  were  divided  by  «  cat  of  the  bistonryi  «ftd 
the  lips  of  the  wound  being  separated,  a  caleiilas,  occupying  the  whole  of  the 
glans,  was  seen,  and  was  easily  extracted ;  the  whole  of  the  cavity  was  tliglitly 
■Icerated.  The  operation  was  accompanied  wift  less  pain  than  making  water 
latterly  had  been.  It  healed  np  perfectly  ;  and^  in  fiftecii  daya,  be  was  able 
to  resume  his  avocations,  and  since  has  enjoyed  excellent  heidth.  Although 
the  whole  tissue  of  the  glans  was  d^stroyed»  and  after  the  operation  there  re- 
mained only  two  thin  folds  of  skin,  yet  it  assumed  a  kind  of  natural  appear- 
ance; but,  in  actu  coitus,  he  thought  the  voluptuous  feeling  was  diminished. 
The  calculus  had  the  form  of  a  che^nnt,  solid,  and  was  of  a  dirty  white  coloniv 
with  some  red  points.  The  circumference  of  the  base,  which  was  nearly  cir- 
cular was  three  inches  seven  lines ;  the  greatest  diameter  was  one  inch  and 
half  a  line;  from  the  base  to  the  top  was  one  inch.  Some  days  after  the  ope- 
ration, the  calculus  weighed  284  grains. 

CHEMISTRY. 

CUrie  Acid  from  Oooseft^rries.— M.  Tilloy,  by  the  annexed  process,  has 
prepared  dtrlc  acid  from  gooseberries,  so  as  to  be  able  to  obtain  it  for  twelve 
francs,  ninety-six  centimes  the  kilogramme;  whereas  the  price  of  citric  acid 
in  France  is  from  tweuty-nine  to  thirty  francs  for  the  same  weight. 

The  gooseberries  are  to  be  bruised  and  fermented;  the  alcohol  is  to  be  se^ 
parated  by  distillation ;  the  residohm  is  to  be  pressed,  to  extract  the  whole  of 
the  liquid.  To  this  liquor,  while  hot,  carbonate  of  lime  is  to  be  added  asJong 
as  eflTervescence  takes  place :  after  standing,  the  citrate  of  lime  is  to  be  col- 
lected, and  suffered  to  drain ;  it  is  to  be  repeatedly  wai;|ied,  and  then  pressed. 
The  citrate  of  lime  thus  obtained,  being  still  coloured  and  mixed  witbmalate 
of  lime,  is  to  be  mixed  with  water  to  the  consistence  of  a  thin  syrup,  and  is 
then,  while  hot,  decomposed  with  sulphiuic  acid,  diluted  with  twice  its  weight 
of  water.  The  liquid  resulting  from  this  operation  is  a  mixture  of  sulphuric 
(malic?)  and  citric  acid,  and  is  to  be  again  tr^ted  with  carbonate  of  lime. 
The  precipitate,  when  collected  on  a  filter,  is  to  be  plentifully  washed, 
pressed,  and  again  mixed  with  sulphuric  acid;  the  clear  Uquor,  containing  tho 
acid,  is  to  be  decolorized  by  animal  charcoal,  and  evaporated..  When  it  is 
sufficiently  concentrated,  it  is  suffered  to  deposit,  and  the  clear  liquor  poured 
off  is  put  into  stoves  heated  from  20^  to  25°  Centig.  Coloured  crystols  are 
thus  o)>tained,  which  are  to  be  drained,  slightly  washed,  and  recrystalliaed.— • 
Journal  de  Pharmacie. 

Blue  Colour  by  the  action  of  Muriatic  Add  upon  AWumen.—XurUms  nnsnc* 
cessfnl  experiments  appear  to  have,  been  made  to  produce  this  blue  colour ; 
first  observed,  we  believe,  by  M.  Caventou.  According  to  M.  RoniQUBTt 
the  more  acid  employed,  the  more  readily  is  the  blue  colour  produced,  to  a 
certain  extent.    He  finds  that  seven  or  eight  parts  of  acid  to  one  part  of  albu- 
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men  yield  the  moa^  intense  bUie^  even  at  a  low  temperature;  but  its  develop- 
ment is  favored  by  a>temperatnre  of  t59  to  30^  Centig.— /frid. 

D^compmtUmrfAmKUfma  by  Af«liaf«.r-M.  Savaet  found  that  141.91  grains 
of  thin  copper  wire  beeam« 442^82  gcains,  or  acquired  an  increase  of  0.472 
in  weighty  when  used  for.  fear  hours  to  decanpose  ammonia.  As  the  wire  was 
•B  a  slight  degree  oxidised,  the,exp«riment'was  repeated  s  and,  when  evecy 
l»recavtioii  was  employed,  .the  increase  amoonted  to  ^^;  and  0.105  of  jib 
unknown  substance  was  absorbed  by  the  copper,  and  its  specific  gravity  was 
diminished  from  8.8659  to  7.7919. 

■Ivon  also  incseases  in  weight,  and  dimiiiishes  in  specific  gravity,  by  simitar 
tmtmentt  aadwiU  strike  fire  with  flint  like  ordmary  steeU-^Ann,  de  Ckkn, 

Cwffdalin,  a  new  Vegetable  ^ZAwli.— According  to  M.  WaCKENRODER,  this 
alkali  is  contained  in  the  root  of  the  fumitoiy,  (not  the  common  famitory, 
Fumaria  Officinalis,  bnt  the  Famaria  Cava,  and  Corydalis  Taberosa  of 
Dbcamdolle.)  The  dry  root  is  to  be  coarsely  powidcred,  and  digested  for 
some  days  in  water ;  filter  the'infasion,  and  precipitate  with  excess  of  potash ; 
dry  the  precipitate,  and  treat  it  with  boiling  alcohol  until  it  ceases  to  dissblve 
any  thmg.  It  sometimes  happens  that,  dnring  the  cooling  of  the  alcohol, 
crystals  of  corydalin  are  deposited.  The  sdntion  is  to  be  evaporated  to  dry- 
ness, and  the  residuum  is  to  be  dissolved  in  weak  sulphuric  acid  :  this  solu- 
tion is  then  to  be  decomposed  by  an  alkali,  either  caustic  or  carbonated.  A 
wliite  deposit  is  formed,  which  by  drying  becomes  of  a  light  gray  colour* 

Dry  corydalin  soils  the  fingers  very  much ;  it  is  insipid  and  inodorous.  It 
IS  soluble  in  alcohol ;  and  this  solution,  when  hot  and  saturated,  deposits  co- 
lourless prismatic  crystals  of  a  line  in  length.  By  slow  spontaneous  evapora- 
tion, fine  laminae  are  formed.  Tlie  solution  acts  as  an  alkali  upon  vegetable 
blue  colours.  At  a  temperature  below  that  of  boiling  water,  it  melts  into  a 
deep  greeu'coloured  fluid,  which,  when  solidified,  has  a  crystalline  texture, 
and  is  transparent  in  thin  laminae.  At  a  higher  temperature,  it  yields  water 
and  ammonia,  and  is  converted  into  a  transparent  brown  mass.  Ether  dis- 
solves corydalin  witii  the  same  facility  as  alcohol ;  caustic  potash  dissolves  it 
in  considerable  quantity. 

This  alkali  forms  extremely  bitter  salts  with  acids;  sulphuric  acid  forms 
two  d^erent  salts;  one  which  crystatlbes  is  obtained  when  the  acid  is  digested 
with  excess  of  base;  the  solution  is  to  be  filtered  and  evaporated  :  the  pro- 
duct is  very  slightly  soluble  in  water.  When  a  small  quantity  of  sulphuric 
acid  is  added  to  a  solution  of  corydalin  in  alcohol,  so  as  not  to  saturate  the 
base  perfectly,  a  portion  of  crystalline  matter  is  deposited,  and  there  remains 
a  stratum  of  a  greenish  transparent  substance,  which  is  unalterable  by  expo- 
sure to  the  air,  and  readily  soluble  in  water;  tlie  solotiwi  redden;' litmus 
paper  slightly;  an  excess  of  acid  renders  it  purple,  and  eventually  blackens 
it.  Nitric  acid,  when  diluted  and  cold,  dissolves  and  forms  a  colourless  solu- 
tion with  corydalin ;  but,  when  heated,  it  becomes  of  a  red  colour,  which, 
when  the  solution  is  concentrated,  becomes  of  a'  blood-red.  This  action 
is  so  strong  that,  by  the  aid  of  heat,  the  smallest  quantity  of  corydalin 
may  be  discovered  in  a  fluid.  Muriatic  acid  forms  with  this  alkali  an  uncrys- 
taUisable  salt ;  acetic  acid  is  still  more  difiicnlt  of  combination  with  it  than 
sulphuric  acid ;  but  it  forms  a  crystalline  salt,  which  may  be  redissolved  a 
second  time  in  water,  and  crystallised.    Tannin  is  one  of  the  most  sensible 
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testi  ^corydain,  as  for  aU  other  (vegetable  Imms.  rThe  precipitate  :»'«hite 
when  the  solotm  UdOate,  and  gimyttli  yellow  if  coiiGeDtmted«--*Hcir9if  ah'* 
Repertoire  de  Cbmie. 

MISCELLANEOUS. 
IVipWiiMi  (f  Mdte  md  PemtOe  CkUdten.-^M.  Bkttvr,  of  Ifaft  Pirendi  Tt»ti- 
Ivie,  has  lately  made  a  eeiies  of  obMrraliOflis  comieeted  widi  the  snbject  of 
the  tehitive  biiHis  of  laole  and  fetnale  ohHdreii.  Prom  exact  rq^sters  kept  in 
one  loeality,  it  appeart,  he  aayi,  that  there  were  more  ftmaie  conceptioii^ 
thoD  male  conceptions .  in  the  months  of  March  and  Jaly;  and  these  two 
■Maths,  he  obsenres,  are»  the  first  on  aecovat  of  the  reoecorreaee  of  warmth, 
and  (he  second  on  accoant  of  the  heat  oUbe  weather,  the  part  of  the  year  least 
favorable  to  the  activity  of  the  generative  powers,  at  least  with  a  view  to 
fecundation. 

« 
On  ike  ^^eciee  or  Varieties  in  the  Humm  £«Ge.F— LiHVASVS,  in  his  Syetema 
Natnrae,  divided  men  into  four  varieties,  according  to  the  colour  of  the  skin; 
giving;  each  variety  the  name  of  the  part  of  the  world  where  it  was  most  eom- 
mon.  DuMsviixB  considers  that  there  were  six  distinct  vanetJes,  which  ho 
names— 1,  Caocasian,  or  European  Arafae;  2,  Hyperborean;  5,  Mongotiao ; 
4^  American  ;  5,  Malay;  6y  Ethiopian.  CuTua  reduced  the  nudiiber  of  vari- 
eties to  three.  Vizey,  in  his  History  of  Man,  divided  the  genns  into  two 
species,  according  to  the  fiiciai  angle,  noting  three  varieties  and  sub-varieties 
to  each  species.  Dbsmoulims  has  lately  further  divided  ti^  genus  man  into 
eleven  species ^  and  Bory  Saint  Vimcbmt,  in  a  very  elaborate  paper  on  the 
varieties  and  species  of  this  geons,  has  added  foor  other  species  to  this  ex* 
tended  list;  and  has  given  the  peculiarities,  habits,  manliers,  and  appearances 
of  each  of  the  species,  and  an  acoooat  of  their  probable  origin.  He  divided 
the  genus  into  two  sections:  the  first  he  called  Leiotricbi,  or  smooth*haired 
meib  which  he  again  subdivided  into  those  which  are  peculiar  to  the  old  world, 
«S|  .1,  Homo  Japetictts,  the  sons  of  Noah«  which  he  divided  into  several  races ; 
tf  Homo  Arabicas,  the  Arabs.}  S^  Homo  Indicus,  the  Hindoos;  4,  Homo 
£[cythictts,  the  Scythians ;  5,  Homo  Sioicas,  the  Chinese.  Secondly,  liMMC 
smooth-haired  men  which  are  common  to  the  old  and  new  world,  as,  6,  Homo 
HyperboreuSy  the  Laplanders;  7,  Homo  NeptuniamB,  the  Malays  and  New 
Zealanders;  d,  Homo  Aastralasius,  the  New  HoUander^.  Thirdly,  the 
straight-haired  men  which  are  peculiar  to  the  new  world,  as,  9,  Homo 
Xolumbicns*  the  Carribees;  10»  Homo  Americanos,  the  Americans;  and,  11 » 
Homo  Patagonicus,  the  Patja[oniaas.  The  second  section  he  designates  by 
the  name  of  Ouloitrichi,  or  crisped-haired  men,  usnelly  called  negroes.  The 
white  varieties  of  this  tribe  are  not  known.  IS,  Homo  CEtlnepicus,  the 
Ethiopians;  IS,  Homo  Cafer,  the  Cafre;  14,  Hoaso  Melaninos,  the  Cochin 
Chinese;  and,  15,  Homo  Hottentottus^  the  Hottentots*— ^sn.  PhtL 


¥  WhUe  Cate  with  Blue  Eyes,  dea/.— It  is  stated,  in  the  Magasine  of  Natural 
History,  that  white  cats  with  blue  eyes  are  always  deaf.  A  gentleman  had  a 
wbite  Persian  cat:  she  produced  various  Htten^  and  of  her  offi^prang  some 
were  entirely  white,  and  these  were  invariably  deaf;  but  others  werefnottJed, 
and  all  those  whi^h  had  t|ie  least  speck  of  colour  bad  the  faculty  of  beafingas 
usual. 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 
The  complaints  met  with  in  London  during  the  last  month  have  scareely 
assuraed  sncb  a  decided  character  as  to  enable  tis  to  point  out  any  as  the  pre^ 
vailing  disease.  Tliose  to  which  our  attention. has  principally  been  dkeet^ 
have  been  cases  of  dfarrhtea,  occasionally,  bat  not  generally,  accompanied 
with  vomiting, — and  continued  fever,  for  the  most  part  mihi,  bat  in  sotiie  in- 
stances severe.  Upon  the  whole,  we  think  there  is  more  disease  in  London  at 
present  than  dnring  the  wet  weather  whicfa  so  long  prevailed.io  the  earliee 
part  of  the  season.  There  has  been  nothing  to  remark  in  the  treatment  of 
these  fevers ;  and,  with  regard  to  the  diarrhoea,  we  shall  only  observe,  that 
there  are  very  few  cases  which  resist  the  Hydrargyrnm  cam  Creta,  etib«r  • 
alone,  or  (when  the  stomach  is  not  too  irritable,)  conibined  with  Dover's 
|>owder.    The  usual  dose  has  been  five  grains  of  each  three  times  a  day. 


RoyaH  College  of  Surgeons  in  London. 

Collegial  AnaiomiceU  Prize. — ^The  Board  of  Curators  announce,  that  the 
subject  for  the  third  prize  is  <'  An  Inquiry  into  the  ultimate  Terminations  of 
tlie  Sanguiferous  System,  and  the  Commencements  and  Terminations  of  the 
Lymphatic  System ;  explanatory  of  the  means  by  which  parts  of  the  body  are 
formed,  maintained,  altered,  and  removed;  authenticated^  as  far  as  practi- 
cable, by  Preparations.'' 

Candidates  to  be  members  of  the  CoUege^^not  of  the  Conncil. 

Dissertations  to  be  in  English. 

Each  Dissertation  to  be  distinguished  by  a  motto  or  device ;  and  accom- 
panied by  a  sealed  paper,  contaiuing  the  name  and  residence  of  the  author, 
and  having,  on  the  outside,  a  motto  or  device  corresponding  ^ith  that  on  the 
Dissertation. 

Dissertations  to  be  addressed  to  the  Secretary,  and  delivered  at  the  College 
before  Christmas  day  1830. 

The  manuscript  Prize  Dissertation,  and  every  accompanying  drawing  and 
preparation,  will  become  the  property  of  the  College. 

Dissertations  which  shall  not  be  approved,  with  thCir  acconipanying 
drawings  and  preparations,  and  their  correspondent  scaled  papers,  ^ill  be 
returned,  npon  authenticated  application,  within  the  period  of  three  years; 
and  those '  manuscripts  which  shall  remain  three  years  unclaimed,  togethet 
virith  their  accompanyiug  drawings  and  preparations,  will  become  the  pro- 
perty of  the  College ;  at  which  period  the  papers  containing  the  names  of 
the  respective  authors  will  be  burned,  unopened,  in  presence  of  the  Board  of 
Curators. 

By  order  of  the  Boards 

EDMUND  BELFOUR,  Sec. 

Uneoln's  Inn  Fields;  Sth  day  of  August,  1828. 


Jacksonian  Prize:  R,  CoU,  (^Surgeons,  London. — But  one  of  the  two  prises 
for  the  year  18S7  having  been  adjudged,  two  prize-subjects  are  proposed  for 
the  year  1829,  viz.  '*  Encysted  Tumors,*'  and  '<  Bronchocele." 

No.  356.— IVo.  «8,  New  Series.  S  B 
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Candidates  to  be  members  of  the  College. 

Dissertations  to  be  in  English;  and  the  number  and  importance  of  facts 
will  be  considered  principal  points  of  excellence. 

Each  Dissertation  to  be  distinguished  by  a  motto  or  device;  and  accom- 
panied by  a  healed  paper,  containing  the  name  and  address  of  the  author, 
and  having,  on  the  outside,  a  motto  or  device  corresponding  with  that  on  the 
Dissertation. 

Dissertations  to  be  addressed  to  the  Secretary,  and  delivered  at  the  College 
before  Christmas  day  1829. 

The  mannscript  Prize  Dissertation,  and  every  accompanying  drawing  aod 
preparation,  will  become  the  property  of  the  College, 

Compositions  which  shall  not  be  approved,  with  their  accompanying 
drawings  and  preparations,  and  correspondent  sealed  papers,  will  be  re* 
turned,  upon  authenticated  application,  within  the  period  of  three  years ; 
and  those  manuscripts  which  shall  remain  three  years  unclaimed,  and  every 
accompanying  drawing  and  preparation,  will  become  the  property  of  the 
College;  at  which  period  their  accompanying  papers,  containing  the  names 
of  the  respective  authors,  will  be  burned,  unopened,  in  the  presence  of  the 
Jacksonian  Committee. 

The  prize-subject  for  the  present  year,  1828,  is  "  The  Causes,  Conse- 
quences, and  Treatment  of  Inflammation  of  the  several  distinctions  of 
Membrane."  Dissertations  upon  which  must  be  delivered  at  the  College 
before  Christmas  day  next. 

By  order, 

EDMUND  BELFOUR,  Sec. 

Lincoln's  Inn  Fields;  19thday  of  August,  1323, 


Regulations  of  the  Council,  respecting  the  Reading  Room  of  the  Royal  College 
of  Surgeons  in  London. — The  reading  room  of  the  College  shall  be  open  from 
ten  till  four  every  day,  except  on  Saturdays  and  Simdays;  except  also  during 
the  month  of  August. 

Members  and  articled  students  of  the  College  shall  be  admitted  to  the 
reading  room. 

Other  persons,  desirous  of  admission,  shall  send  their  applications  in  writ- 
ing, (specifying  their  christian  and  surnames,  rank  or  profession,  and  places 
of  abode,)  to  the  Board  of  Curators. 

Admission  will  be  granted  for  six  months,  at  the  expiration  of  which  time 
application  shall  be  made  for  a  renewal  of  the  permission. 

All  possible  despatch  shall  be  used  in  supplying  readers  with  such  books  as 
they  may  require. 

Keaders  taking  extracts  from  any  book,  shall  not  lay  the  paper  on  which 
they  write  on  any  part  of  such  book :  nor  shall  any  tracings  be  taken  from  any 
plate  without  the  permission  of  the  Board  of  Curators. 

Readers  are  not  to  write  on  any  part  of  a  book  belonging  to  the  College; 
and  if  any  one  should  observe  a  defect  in  any  book,  he  is  requested  to  com- 
municate the  same  to  the  librarian. 

M.B.  The  admission  tickets  are  by  no  means  transferable;  nor  may  readers 
introduce  friends,  or  amanuenses,  without  respective  tickets. 

By  order, 

EDMUND  BELFOUR,  Secretary. 

274/«  December,  1827. 
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Cambridge  Examinations. 
In  oar  last  dumber  we  gave  insertion  to  a  letter,  signed  '^  Justus/'  in  answer 
to  one  bearing  the  signature  of  '*  Verax*'  in  our  Number  for  August. 
VBRAx.has  answered  the  letter  alluded  to  in  the  pages  of  a.  con  temporary 
and  we  subjoin  his  protest  against  the  accuracy  of  Justus,  on  the  old  prin- 
ciple of  stating  both  sides  of  the  question. 

To  the  Editor  of  the^  London  Medical  Gazette, 
Sir, — ^Tbe  Medical  and  Physical  Journal  of  the  ivst  September  contains  a 
letter,  signed  Justus,  which  comments  on  some  observations  of  mine  in  the 
preceding  Number  accompanying  the  copies  of  the  examination  for  the  degree 
of  M.B.  at  Cambridge. 

I  am  well  acquainted  with  the  discipline  of  that  university,  and  with  the 
medical  examinations  during  the  last  eight  years,  and  also  with  the  system 
pursued  at  Edinburgh  and  in  London ;  and  not  ignorant  of  the  nature  of  the 
medical  examinations  in  the  other  capital  cities  of  Europe.  The  charge, 
therefore,  of  ignorance  of  the  subject  falls  to  the  ground. 

I  have  now,  therefore,  to  refer  to  the  other  charge — the  only  alternative  leA 
me  by  Justus— of  being  <*UDcandid." 

I  repeat,  I  am  well  acquainted  with  the  university  and  its  institutions :  it  is 
the  first  time  I  have  ever  heard  "  that  many  of  the  most  difficult  questions. 
were  not  expected  to  be  answered  at  all;"  and,  from  ray  personal  knowledge, 
I  can  aver  that  the  assertion  is  not  correet.  ^ 

The  examination  is  a  bonA  fide  examination,  as  much  so  as  that  in  Edin- 
bnrghor  in  London;  and  the  best  proof  of  this  is,  that  candidates  are  not 
nnfrequently  rejected  from  the  very  circumstance  of  not  answering  questions 
which  Justus  would  make  us  believe  were  only  proformd, :  I  am  acquainted 
with  instances  of  such  rejection. 

In  every  examination,  whether  at  Edinburgh  or  in  London,  a  candidate  is 
not  rejected  if  he  answers,  either  imperfectly  or  not  at  all,  one  or  two  out  of 
many  questions,  unless  such  questions  are  no  easy  as  to  make  ignorance  of 
them  quite  disgraceful.  In  the  same  manner,  at  Cambridge,  a  man  would  not 
be  rejected  for  not  answering  a  difficult  question  as  to  a  process  in  pharmacy, 
or  an  equivalent  number  in  chemistry,  although  his  ready  answer  to  such 
questions  would  give  a  very  favorable  idea  of  the  way  in  which  he  had  em> 
ployed  hi8  time,  in  addition  to  his  knowledge  on  other  subjects  more  imme- 
diately applying  to  medical  science. 

Justus  observes,  '*  a  printed  list  of  all  the  questions  are  given  him  on  his 
admission,  and,  by  subsequent  reference  or  study,  he  may  become  capable  of 
anderstanding  the  whole."  Not  one  word  of  this  do'  I  comprehend,  for  not 
one  word  of  it  is  correct,  llie  candidate  has  no  knowledge  whatever  of  the 
questions  to  be  put  to  him  previous  to  his  entering  the  examination  room,  ex- 
cept that  he  is  to  have  questions  in  anatomy,  physiology,  practice  of  physic, 
pharmacy,  and  chemistry,  with  portions  of  Hippocrates  and  Celsus  for  tran- 
slation. It  is  needless  to  observe,  that,  neither  in  the  s6hools  nor  in  the  pro- 
fessor's rooms,  where  these  examinations  are  conducted,  are  there  any  means 
^f  reference  wliatever. 

There  is  an  insinuation,  if  possible,  still  more  incorrect  than  these  gross 
mis-statements  ;  viz.  *^  that  these  questions  are  selected,  that,  by  their  subse- 
ouent  publication,  the  importance  of  a  nniversity  education  may  be  inferred 
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from  the  difficult  examination  which  the  candidates  are  hastily  supposed  to 
have  passed/ 

The  simple  fact  that  these  ezarainations  have  been  instituted  at  least  eight 
years ;  that  the  questions  have,  until  lately,  not  even  been  printed,  and  never 
till  last  year  I  believe  published,  until  I  sent  them  to  the  Medical  and  Phy- 
sical Journal,  is  the  best  answer  to  such  an  observation.  I  need  hardly  ob- 
serve,  that,  were  there  the  slightest  foundation  for  such  an  observation,  it 
would  stamp  the  character  of  Professor  Haviland  with  obloquy,  (a  name 
above  reproach,)  and  taint  even  that  of  the  university. 

I  have  then,  sir,  only  to  repeat,  that  the  examination  is  a  bon^fide  exami- 
nation i  that  the  questions  are  expected  to  be  answered;  and  that,  if  the  ma- 
jority are  not  answered, — aye,  and  well  too,— the  candidate  is  not  admitted 
to  his  degree. 

I  retract,  therefore,  sir,  not  one  word  contained  in  my  first  letter;  and,  if 
it  be  necessary,  I  can  bring  forward  men  of  the  highest  character  and  honour, 
members  of  the  university,  who,  like  myself,  have  personal  knowledge  of 
these  facts,  who  are  ready  to  give  their  testimony  to  that  statement  beiug 
essentially  correct.        I  am,  sir,  your  obedient  servant, 

VERAX. 


New  EffeneBcing  Chalybeate.^^Measrs,  Laming  and  Co.,  of  Bishopsgate 
street,  have  contrived  a  saline  aperient,  (very  much  resembling  Cheltenham 
salts^)  which  is  administered  in  a  state  of  effervescence,  and  which  we  are 
informed  makes  an  excellent  substitute  for  the  common  Seidlitz  powder. 


Rdwrn,  Mkewing  ike  Number  qf  Pupils  at  different  Anatomical  Schools. 

1826.  1827. 
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Mr.  Lawrencb*8  EUdwn  into  M«  C0«fi(r{/»-**Mr.  Lawrence  bas  been 
elected  a  member  of  the  council  of  the  College  of  Sargeons.  The  nomiuetion 
is  said  to  have  been  made  by  Mr.  Absbmethv,  and  seconded  by  Sir  A. 
Cooper.  It  is  also  said  that  the  coancil  were  modi  divided  on  tbe  sRbjeot 
of  his  admission ;  but  the  general  opinion  seems  to  be  that  bis  election  is  caU 
culated  to  advance  the  interests  of  the  profession,  by  removing  some  of  those 
subjects  of  dissention  which  have  of  late  years  disturbed  it. 


ANATOMY. 

WEsabjoin  the  Report  of  the  Committee  appointed  by  Parliament  to  inquire 
into  the  sources  of  the  difficulties  in  procuring  the  requisite  supply  of  subjects 
for  dissection.  The  document  is  drawn  up  with  great  care,  and  is  the  result 
of  much  and  laborions  mvestigation.^  It  does  not  admit  of  curtailment  with- 
out injary,  and  we  have  therefore  presented  our  readers  with  it  at  full  length. 
The  principal  suggestions  thrown  out  are — that  the  law  should  be  repealed 
which  cousigns  the  bodies  of  murderers  to  dissection  \  and  that  those  dying  in 
institutions  supported  by  the  public  should,  under  certain  restrictions,  be 
used  for  anatomical  purposes.  By  these  means  it  is  supposed  the  preju- 
dices against  the  practice  would  gradually  be  got  rid  of,  and  the  disgusting 
expedient  of  exhumation  entirely  abolished.  Some  change  in  the  present 
state  of  matters  is  imperatively  called  for;  as  it  appears,  besides  the  great 
difficulty  of  getting  the  requisite  supply  of  subjects,  that  there  is  scarcely  a 
student  or  teacher  of  anatomy  throughout  the  kingdom  who,  under  the  present 
law,  '*is  not  indictable  for  a  misdemeanour/' 

The  number  of  witnesses  examined  was  very  great,  and  comprehended 
persons  of  various  ranks  and  professions;  and,  although  their  evidence  differs 
iu  some  particulars,  there  is  nevertheless  an  astonishing  accordance  on  the 
most  important  pouits. 

Report  of  the  Select  Committee  on.  Anatomy » 
The  Select  Committee  appomted  to  inquire  into  the  manner  of  obtaining 
subjects  for  dissection  in  the  schools  of  Anatomy,  and  into  the  state  of  the 
law  affecting  the  persons  employed  in  obtaining  or  dissecting  bodies ;  and  to 
whom  several  petitions  for  the  removal  of  impediments  to  the  cultivation  of 
the  science  of  anatomy  were  referred;  and  who  were  empowered  to  report 
the  minutes  of  evidence  taken  before  them ;  have,  pursuant  to  the  order  of 
tlie  House,  examined  the  matters  to  them  referred,  and  agreed  to  the  follow- 
ing Report : 

The  peculiar  nature  of  the  subject  which  the  committee  were  appointed  to 
investigate,  has  induced  them  to  inquire  principally  into  the  practice  of  the 
anatomical  schools  of  London,  where,  by  personal  communication  with  tbe 
most  eminent  surgeons,  and  with  the  students  and  principal  teachers  of  ana- 
tomy, it  could  be  fiilly  ascertained  that  no  detriment  to  their  interests  was  to 
be  apprehended  from  the  publicity  to  arise  out  of  the  present  inquiry.  With 
regard  to  the  practice  of  the  provincial  schools,  to  avoid  the  expenoe  of 
summoning  witnesses  from  a  distance,  they  have  been  satisfied  vrith  written 
communications  from  resident  professors  or  practitioners  of  eminence,  whieb 
will.be  found  in  the  Appendix. 

The  committee  have  inquired  into  the  nature  of  the  difficulties  virhich  Ae 
anatomists  have  here  to  contend  with,  whether  arising  out  of  the  state  of  the 
law,  or  an  adverse  feeling  on  the  part  of  the  people ;  and  into  the  evil  cense- 
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'  qiiences  thence  ensniog^  as  well  to  the  sciences  of  medicine  and  surgery,  as  to 
all  who  study,  teach,  and  practise  them,  and  eventually  to  tlie  members  of  the 
whole  community.  They  have  called  witnesses  to  shew  in  what  manner  the 
wants  of  the  anatomist  are  provided  for  in  several  foreign  schools,  and  to 
state  their  opinion  whether  similar  methods  could  be  applied  with  advantage 
in  this  country,  and,  if  applied,  would  be  adequate  to  remove  the  present 
difficulties. 

The  first  origin  of  these  difficulties  is  obviously  to  be  traced  to  that  natural 
feeling  which  leads  men  to  treat  with  reverence  the  remains  of  the  dead ;  and 
the  same  feeling  has  prompted  them,  in  almost  all  times  and  countries,  to  re- 
gard with  repugnance  and  to  persecute  anatomy. 

As  the  importance  of  the  science  to  the  well-being  of  mankind  was  disco- 
vered, the  governments  of  different  states  became  its  protectors,  and  in  this 
country  particularly,  by  the  statute  of  Henry  the  Vlllth,  protection  to  a  cer^- 
tain  extent  was  given,  and  intended  to  be  given  to  it;  but  that  protection, 
which  at  first  perhaps  was  fully  adequate,  owing  to  the  rapid  progress  of  the 
science,  has  long  since  become  wholly  insufficient. 

How  limiied  were  the  wants  of  the  science  in  th6  former  part  of  tlie  last 
century,  may  be  learnt  from  the  lectures  of  Dr.  William  Hunter,  who  de- 
scribes the  professors  of  the  most  celebrated  schools,  both  at  home  and 
abroad,  as  employing  in  each  course  of  lectures  not  more  than  one,  or  at 
most  two,  subjects,  and  as  exhibiting  the  performance  of  the  operations  of 
surgery,  not  on  human  bodies,  but  on  those  of  animals;  He  represents  the 
students  in  medicine  and  surgery  as  never  exercising  themselves  in  the  prac- 
tice of  dissection,  because  for  such  practice  they  had  lio  opportunities. 

For  such  a  system  of  instruction  the  provisions  of  the  statute  of  Henry  the 
Vlllth  might  well  be  adequate,  and  these  provisions,  indeed,  may  now  be 
considered  of  importance  only  as  a  distinct  admission  of  the  principle  that 
the  government  of  this  country  ought  to  protect  anatomy.  The  reformation 
of  this  antiquated  and  imperfect  System  took  place,  in  this  country,  in  the 
year  1746,  when  Dr.  William  Hunter,  having  a  singular  enthusiasm  for  the 
science,  established  complete  courses  of  anatomical  lectures,  and  opened  a 
regular  school  for  dissection.  The  reform  thus  introduced  was  complete,  and 
its  author  exulted  before  his  death  in  having  raised  and  diffiised  such  a  spirit 
for  dissection,  that  he  should  leave  behind  him  many  better  anatomists  than 
himself. 

Under  his  immediate  pupils,  and  their  successors,  this  school  has  gone  on 
increasing.  The  earliest  account  that  the  committee  have  met  with  of  the 
number  of  anatomical  students  resorting  to  Loudon,  is  that  given  by  Mr. 
Abernethy,  who  states  that,  shortly  after  the  breaking  out  of  the  war  with 
France,  they  amounted  to  200.  One  of  the  witnesses,  Dr.  Macartney,  com- 
putes their  number,  in  the  year  1798,  at  500  ;  and  Mr.  Brookes,  a  teacher  of 
anatomy,  in  a  calculation  submitted  to  Sir  Astley  Cooper  in  the  year  1823, 
then  reckoned  their  number  to  be  1000.  It  appears  from  the  returns  now 
furnished  by  the  teachers  of  the  different  schools  in  London,  that  the  number 
at  present  is  somewhat  above  800;  the  diminution  in  the  number  since  the 
year  1823  being  the  consequence,  probably,  of  the  pupils  resorting  to  foreign 
schools,  the  advantages  of  which  were  less  known  at  the  former  period  than 
they  are  at  present. 

When  it  is  considered  what  a  demand  there  is  for  practitioners,  as  well  to 
meet  the  wants  of  an  increased  population  at  home,  as  of  an  extended  empire 
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of  colonies  and  dependencies  abroad,  this  rapid  increase  of  students  v^ill  not 
appear  surprising;  and  if  it  is  considered,  also,  that  not  only  is  that  demand 
an  increasing  one,  but  that  every  practitioner,  however  humble,  from  that 
laudable  desire  for  intellectual  improvement  which  characterises  the  present 
age,  endeavonrs,  if  he  can  afford  it,  to  obtain- a  good  education,  and  must 
regard  himself  as  ill  educated  if  he  has  not  gone  through  a  course  of  dissec- 
tion, the  eventual  increase  of  dissecting  students  can  hardly  be  calculated, 
should  their' wants  be  supplied  abundantly  and  at  a  cheap  rate. 

Although  the  students  now  attending  the  schools  of  anatomy  in  London 
exceed  800,  not  more  than  300  of  this  number  actually  dissect.  The  dura- 
tion of  their  studies  in  London  is  usually  sixteen  months,  and  during  that  time 
the  number  of  subjects  with  which  every  student  in  surgery  ought  to  be  sop- 
plied,  appears  from  the  evidence  (although  there  is  some  difference  on  this 
point)  to  be  not  less  than  three ;  two  being  required  for  learning  the  structure 
of  the  parts  of  the  body^  and  one  the  mode  of  operating.  The  total  number 
of  subjects  actually  dissected  in  the  schools  of  London,  in  one  year,  is  stated 
to  be  not  greater  than  from  450  to  500,  which  is  after  the  rate  of  less  than 
one  subject  for  each  dissecting  student;  a  proportion  wholly  insufficient  for 
the  purposes  of  complete  education. 

Dissection,  on  an  extended  scale,  began  in  this  country  before  there  existed 
any  such  general  feeling  in  its  favour,  founded  on  an  opinion  of  its  utility, 
that  the  British  government,  after  the  example  of  some  foreign  governments, 
would  venture  openly  to  patronise  it.  Accordingly,  when,  in  1763,  Dr« 
Hunter  proposed  to  build  an  anatomical  theatre,  and  to  endow  it  with  his 
museum  and  a  salary  for  a  professor,  provided  the  government  would  grant 
him  a  site  of  ground  for  the  institution,  and  his  late  Majesty  would  extend  to 
it  his  countenance  and  protection,  be  met  with  a  silent  refusal.  It  was 
therefore  only  by  stealth,  and  by  means  not  recognised  by  the  law,  that  the 
teacher  was  enabled  to  procure  subjects.  These  paeans,  it  i&  notorious,  from 
the  time  of  Dr.  Hunter  down  to  the  present  time,  havQ  been  principally  dis- 
interment ;.  though,  of  late,  other  illegal  modes  and  contrivances,  such  as 
stealing  before  burial,  personation  of  relatives  for  the  purpose  of  claiming 
bodies,  &c.  have  occasionally  been  had  recourse  to.  For  some  time  after  the 
first  establishment  of  dissecting  schools,  while  the  number  of  teachers  and 
8tnden)s  was  small,  and  the  demand  for  subjects  very  limited,  the  means 
which  were  resorted  to  for  /obtaining  a  supply  were  adequate  to  the  wants 
of  the  students,  and  bodies  were  obtained  in  abundance  and  cheaply.  The 
exhumators  at  that  time  were  few,  and  circumspect  in  their  proceedings; 
detection  was  rare;  the  offence  was  little  noticed  by  the  public,  and  was 
scarcely  regarded  as  penal ;  so  that  (according  to  one  of  the  witnesses)  long 
after  the  decision  of  the  judges,  in  1788,  that  disinterment  was  a  misdemea- 
nour, prosecutions  for  this  offence  were  not  common,  and  offenders  taken  in 
the  fact  were  usually  liberated.  If  this  state  of  things  had  continued,  though 
the  illegality  of  the  practices  had  recourse  to  must  be  conceded,  yet  they 
could  scarcely  be  said  to  occasion  evils  of  such  magnitude  as  to  require  a 
legislative  remedy.  But  the  number  of  students  and  teachers  having  greatly 
increased,  and,  with  them,  the  demand  for  subjects  and  the  number  of  exhu- 
mators, detections  became  frequent,  the  practice  of  exhumation  notorious, 
and  public  odium  and  vigilance  were  directed  strongly  against  the  offenders. 
It  may  be  collected  from  the  debates  in  Parliament  which  took  place  in  the 
year  1796,  during  the  progress  of  a  Bill  for  subjecting  to  dissection  the  bodies 
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of  felons  ezecoted  for  burglary  and  robbery,  that  ewen  at  that  tisie  thepnblic 
fBgarded  disinterment  with  strong  feelings  of  jenloosy. 

In  proportion  as  the  pnblic  became  vigilant,  the  laws  relating  to  sepnltnre 
were  interpreted  and  ezecoted  with  increanng  rigor;  and,  as  the  price. of 
iobjects  rose  with  the  difficulty  of  obtaining  them,  the  prcminm  for  breaking 
the  laws  increased  with  the  penalty.  The  exhttmators  increased  in  nomber, 
and,  being  now  treated  as  criminals,  became  of  a  more  desperate  and  de* 
graded  character. 

The  parties  of  daring  men  who  now  took  to  raising  bodies,  did  it  happen  (as 
wan  frequently  the  case)  that,  while  in  pursuit  of  the  same  spoil,  they  fell  in 
one  with  another,  actuated  by  vindictive  feeling,  and  regardless  of  the  can- 
tion  and  secrecy  on  which  the  snccessfnl  continnance  of  their  haaardeas 
occupation  must  depend,  had  contests  in  the  places  of  sepulture, — left  the 
graves  open  to  pnbtic  gaze,— -or  gave  information  to  magistrates,  or  the  rela- 
tives of  the  disinterred,  against  their  rivals.  Frequently,  with  a  view  to  raise 
the  price  of  subjects,  to  extort  money,  or  to  destroy  rivalry,  they  have  pro« 
eeeded  to  acts  of  outrageous  violence,  tending  to  escite  the  popnlace  against 
the  teachers  of  anatomy.  These,  and  similar  acts  of  violence  or  impmdence, 
have  been  constantly  bringing  exhumation  to  light,  and  have  exasperated  the 
pnblic  both  a)^ainst  the  exhnmator  and  the  anatomist:  and  this  to  such  a 
degree,  that  of  late,  in  many  cases,  individuals,  out  of  solicitude  to  gnard  the 
dead,  have  taken  upon  themselves  to  dispense  with  the  laws  of  their  country, 
and  have  fired  upon  parties  attempting  disinterment  Other  circumstances, 
but  of  minor  importance,  have  been  assigned  by  some  of  the  witnesses  as 
augmenting  the  difficulty  of  obtaining  subjects  in  London,  or  increasing  the 
demand  for  them ;  but,  as  regards  them,  the  committee  beg  leave  to  refer  to 
the  evidence  itself.  The  general  result  has  been,  with  some  difference,  ae« 
cording  to  differences  of  place  and  season,  (sometimes  owing  to  the  caprice 
and  mercenary  motivea  of  the  agents  employed,  at  other  times  owing  to  the 
real  difficulty  of  obtaining  a  supply,)  that,  of  late,  subjects  have  been  to  be 
procured,  either  not  at  all  or  in  very  insufficient  quantity,  and  at  prices  most 
oppressive  to  the  teacher  and  stndent, 

llie  price  of  a  subject,  about  thirty  years  ago,  was  from  one  to  two  guineas; 
the  teacher  now  pays  from  eight  to  ten  gnineas ;  and  the  price  has  risen  even 
to  sixteen  gnineas.  The  teachers  deliver  subjects  to  their  dissecting  pnpils 
at  a  lower  price  than  that  at  which  they  purchase  them,  having  been  com- 
pelled to  resort  to  this  expedient,  lest  dissection  in  London  should  be  aban- 
doned altogether.  The  loss  which  they  thus  sustain  is  made  good  out  of  the 
fees  which  they  receive  for  attendance  on  their  lectures  in  the  anatomical 
theatre.  The  cost  of  providing  subjects  is  also  enhanced  to  the  teacher,  by 
his  being  required  occasionally  to  defend  the  exhumator  against  legal  prose* 
ention,  and  to  mahitaio  him  against  want,  if  sentenced  to  imprisonment, 
and  his  family,  (in  case  he  has  one,)  until  the  period  of  his  punishment 
expires. 

Nor  is  it  only  of  a  precarious,  inanfficient,  and  expensive  mode  of  obtain* 
ing  subjects,  that  the  cultivators  of  anatomy  complain :  it  is  by  the  hiw, 
not  as  regards  the  exhnmators,  but  as  it  affects  themselves,  that  they  are  ag- 
grieved. 

The  first  reported  case  of  a  triad  for  disinterment  is  that  of  Rex  v.  Ly»n, 
in  the  year  t78&,  when  the  Court  at  Kiag^  Bench,  on  a  motion  for  an  arrest 
^f  judgment,  decided  it  to  be  a  misdemeanour  to  carry  away  » dead  body 
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from  a  churchyard,  although  for  the  purpose  of  dissection,  as  being  an  offence 
€<mtra  honoa  mores  and  common  decency.  In  this  state  the  law  on  the  subject 
of  disinterment,  as  interpreted  by  the  Court  of  King's  Bench,  appears  to  have 
remained  until  the  present  year;  when  Davis  and  another  were  tried  and. 
convicted  at  the  assizes  at  Lancaster,  and  subsequently  received  the  sentence 
of  the  Coart  sitting  at  Westminster,  for  having  taken  into  their  possession, 
with  intent  to  dissect,  a  dead  body,  at  the  time  knowing  the  same  to  have 
been  unlawfully  disinterred.  A  respectable  teacher  of  anatomy,  residing  at 
Liverpool,  had  been  tried  and  found  guilt}*  on  a  similar  indictment  at  the 
quarter  sessions  at  Kirkdale,  in  the  month  of  February  in  the  same  year. 
With  these  exceptions,  magistrates  appear  hithierto  to  have  taken  no  cogni- 
zance of  receiving  into  possession  a  dead  body,  unless  there  were  strict 
evidence  that  the  receiver  was  a  party  to  the  disinterment ;  and  on  this  prac- 
tical view  of  the  state  of  the  law  professional  men  also  appear  hitherto  to  have 
acted.  At  present,  however,  a  most  intelligent  magistrate,  one  of  the  wit* 
nesses,  considers  that  very  slight  evidence  would  connect  the  receiver  with 
the  disinterment;  and  that  the  purchase  from  the  exhumatop  would  suffice  to 
send  the  case  to  a  jury,  the  knowledge  of  the  fact  of  disinterment  being  to  be 
collected  from  the  circumstances,  if  strong  enough  to  justify  the  inference. 
It  is  stated  that  there  is  scarcely  a  student  or  teacher  of  anatomy  in  England 
who,  under  the  law,  if  truly  thus  interpreted,  i^  not  indictable  for  a  misde- 
meanour. 

According  to  the  opinion  of  the  last-cited  witness,  to  be  a  party  to  the 
non-interment,  as  well  as  to  the  disinterment  of  a  dead  body,  would  render  a 
pefson  indictable  for  a  misdemeanour.  Two  cases  are  cited  in  support  of  this 
opinion.  In  the  one,  Rex  v.  Young,  a  non-reported  case,  but  referred  to  by 
the  Court  in  the  case  of  Rex  v.  Lynn,  the  master  of  a  workhouse,  a  surgeon, 
and  another  person,  were  indicted  for,  and  convicted  of,  a  conspiracy  to  pre- 
vent the  burial  of  a  person  who  died  in  the  workhouse.  In  the  other.  Rex  r. 
Cnndick,  which  occurred  at  tlie  Surrey  spring  assizes,  in  the  year  182S,  the 
defendant  was  found  guilty  on  an  indictment  for  a  misdemeanour,  charging 
him  with  not  having  buried  the  body  of  an  executed  felon,  entrusted  to  him 
by  the  gaoler  of  the  county  for  that  purpose,  but  with  having  sold  the  body 
for  lucre  and  gain,  and  for  the  purpose  of  being  dissected  :  and,  on  this  trial, 
it  was  not  considered  necessary  to  prove  that  the  body  had  been  sold  for 
lucre,  or  for  the  purpose  of  dissection.  The  witness  infers,  from  the  analogy 
of  all  these  cases,  that  to  treat  a  dead  body  as  liable  to  any  thing  but 
funeral  rites,  is  an  offence  contra  bonos  mt^es^  and  therefore  a  misdemeanour. 

This  state  of  the  law  is  injurious  to  students,  teachers,  and  practitioners,  in 
every  department  of  medical  and  surgical  science,  and  appears  to  the  com- 
mittee to  be  highly  prejudicial  to  the  public  interests  also. 

It  is  the  duty  of  the  student  to  obtain,  before  entering  into  practice,  the 
most  perfect  knowledge  he  is  able  of  his  profession, 'and  for  that  purpose  to 
study  thoroughly  the  structure  and  functions  of  the  human  body;  in  which 
stndy  he  can  only  succeed  by  frequent  and  repeated  dissection.  But  his 
wants  cannot  be  adequately  supplied  in  this  country,  except  at  an  expence 
amoakiting  nearly  to  a  prohibition,  which  can  be  afforded  only  by  the  most 
wealthy,  and  precludes  many  students  from  dissecting  altogether.  From  the 
precarioiisness  or  insufficiency  of  the  supply,  the  dissections  and  lectures  are 
often  suspended  for  many  weeks,  doi;ing  which  the  pupils  are  exposed  to  the 
danger  of  acquiring  habits  of  dissipation  and  indolence ;  and,  from  the  same 
No.  S56.^No,2^,  New  Series.  3C    . 
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causes,  that  important  part  of  surgical  edacation  is  usually  omitted,  which 
consists  fn  teaching  how  to  perform  on  the  dead  body  those  operations  which 
fhe  stadent  may  afterwards  be  required  to  practise  on  the  fiviog.  Not  only 
does  the  student  find  dissection  expensive  and  difficult  of  attainment  ;*  but  he 
cannot  practise  it»  without  either  committing  an  infrmgement  of  the  Uiw 
himself,  or  taking  advantage  of  one  committed  by  others.  In  tbe  former  case, 
be  must  expose  himself  to  imminent  hazard ;  and,  in  either,  he  may  incur 
severe  penalties,  and  be  exposed  to  public  obloquy.  The  law,  through  the 
medium  of  the  authorities  entrusted  witli  conferring  diplomas,  and  of  tbe 
Boaids  deputed  by  them  to  examine  candidates  for  public  service,  requires 
satisfiictory  proof  of  proficiency  in  anatomical  science,  although  there,  are  no 
means  of  acquiring  that  proficiency  without  committing  daily  offences  against 
the  law.  The  illegality  and  the  difficulties  attending  the  acquisition  of  the 
Science  dispose  the  examiners,  in  some  ciues,  to  relax  the  atrictness  of  their 
ezamraation,  and  induce  them,  in  the  case  of  the  Apothecu^es'  Company, 
to  dispense  with  dissection  altogether:  the  persons  to  whom  certifi  cates  are 
granted  by  the  examiners  of  this  company  being  those  who,  froM  their  num- 
bers* and  extensive  pniictice,  ought  especially,  for  the  safety  of  the  public, 
to  be  well  instructed*  The  annual  number  of  certificates  so  ginnted  exceeds 
400.  . 

The  teacher  of  anatomy,  besides  the  evils  which  befal  him  in  common  with 
the  student,  has  to  suffer  others,  arising  also  out  of  the  state  of  the  law, 
which  affect  Mm  widi  peculiar  hardship.  The  obstacles  which  impede  the 
atudy  of  anatomy  in  this  country  are  such,  and  the  facilities  presented  to  the 
study  in  foreign  cotmtries  are  so  great,  that  those  English  students  who  are 
desirous  of  obtaining  a  thorough  knowledge  of  the  science  desert  the  schools 
at  home,  and  repair  to  those  abroad.  Their  principal  resort  is  to  Paris,  where 
SOO  English  students  of  anatomy  are  now  pursuing  their  course  of  instruction. 
Dissection,  probably,  ander  these  circumstances,  would  scarcely  be  followed 
at  home,  were  it  not  for  the  regulations  of  the  College  of  Surgeons,  which  re- 
quire the  candidates  for  the  diploma  ofthe  College  to  have  learned  the  prac> 
tice  of  surgery  in  a  recognbed  school  withm  the  United  Kingdom ;  so  that 
the  student,  during  the  period  required  for  learning  this  practice,  in  order 
that  he  may  the  sooner  become  qualified  for  his  profession,  employs  a  part  of 
his  time  in  learning  also  to  dissect.  These  disadvantages,  affecting  the 
teacher,  tae  such,  that,  except  in  die  most  frequented  schools,  attached  to 
the  greater  hospitals,  few  have  been  able  to  continue  teaching  with  profit,  and 
some  private  teachers  have  been  compelled  to  give  up  their  schools.  To  the 
evils  enumerated  it  may  be  added,  that  it  is  distressing  to  men  of  good  edu- 
cation  and  character  to  be  compelled  to  resort,  for  their  means  of  teaching, 
to  a  constant  infraction  of  the  laws  of  their  country,  and  to  be  made  depen- 
dent for  their  professional  existence  on  the  mercenary  caprices  of  the  most 
abandoned  class  in  the  community.  ' 

But  it  is  not  only  to  the  student,  while  learning  the  rudiments  of  the  sci- 
ence, and  to  the  teacher,  while  endeavouring  to  improve  it,  that  dissection 
is  necessary,  and  the  operation  of  the  law  injurious.  It  is  essential  also  to 
the  practitioner,  that,  during  the  whole  course  of  his  professional  career,  he 
should  dissect,  in  order  to  keep  up  bis  stock  of  knowledge,  and  to  practise 
frequently  on  the  dead  subject,  lest,  by  venturing  to  do  so  unskilfiilly  on  the 

*  Computed  at  10,000  in  England  and  Wales. 
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liying,  he  expose  his  patients  to  imminent  periL  He  is  required  also,  in 
many  important  cases,  eivil  and  criminal,  to  gaide  the  judgment  of  jadges 
and  of  jurors,  and  w/>uld  be  rebuked  were  he  to  confess,  upon  any  such 
occasion^  that,  from  having  neglected  the  practice  of  dissection,  be  waa  un- 
'  able  to  throw  light  upon  a  point  at  issue  in  that  science  which  he  professed. 
He  is  liable,  in  a  civil  action,  to  damages  for  errors  in  practice,  due  to  profes- 
sional ignorance ;  though  at  the  same  time  he  ma^  be  visited  with  penalties^as 
a  criminal  for  endeavouring  to  take  the  only  means  of  obtaiuuig  professional 
knowledge. 

Under  these  circumstances,  affecting  equally  the  student,  teacher,,  and 
practitioner,  the  committee  were  not  surprised  to  find  that  this  inquiry  ex* 
cited  considerable  interest  in  all  parts  of  the  country,,  and  that  numerous 
petitions  from  all  classes  of  the  profession,  coianected  with  the  science  of 
anatomy,  were  laid  upon  the  table  of  the  House,  uniformly  praying  for  an 
amendment  of  the  existing  law  on  the  subject. 

But,  independently  of  the  bearings  of  the  question  on  the  interests  of  me- 
dical practitioners,  and  on  the  health  of  the  community,  the  system  pursued 
is  productive  of  great  evil,  by  training  up  a  race  of  men  in  habits  eminently 
calculated  to  debase  them,  and  to  prepare  them  for  the  commission  of  vio- 
lent and  daring  offences.  The  number  of  persons  who,  in  London,  regularly 
live  by  raising  dead  bodies,  is  stated,  by  the  tVFO  police  officers  examined 
before  the  committee,  not  to  exceed  ten ;  but  the  number  of  persons  occa- 
sionally employed  in  the  same  occupation  is  staged  by  the  same  witnesses  to 
be  nearly  200..  Nearly  the  whole  of  these  individuals,  as  is  admitted  by  the 
exhumators  themselves  who  were  examined  before  the  committee,  are  occu- 
pied also  in  thieving,  and  form  the  most  desperate  and  abandoned  class  of  the 
community.  If,  with  a  view  to  favor  anatomy,  exhumation  should  be  allowed 
to  continue,  it  appears  almost  a  necessary  consequence  that  thieves  also 
should  be  tolerated..  It  should  seem  useless,  however,  with  a  view  to  sup- 
press exhumation,  to  endeavour  to  execute  the  existing  laws  with  increased 
severity,  or  to. enact  new  and  more  rigorous  ones.  The  effect  of  interpret- 
ing and  executing  the  laws  with  increasing  rigor  has  been,  not  to  suppress  ex- 
humation, but  to  raise  the.  price  of  bodies,  and  to  increase  the  number  of 
exhnmators.  So  long  as  there  is  no  legalised  mode  of  supplying  the  dissecting 
schools,  so  long  the  practice  of  disinterment  will  continue:  but,  if  other, 
measures  were  devised,  which  would  legalise  and  ensure  a  regular,  plentiful,, 
and  cheap  supply,  the  practice  of  disinterring  bodies^  and  of  receiving  them,,, 
would,  of  necessity,  be  entirely  abandoned. 

Before  adverting  to  those  new  methods  for  obtaining  an  adequate  supply,  of 
subjects,  which  have  been  suggested  by  the  witnesses  who  have  been  exa- 
mined before  the  committee,  they  will  state  in  what  manner^  according  to  the. 
evidence  adduced,  the  schools  of  anatomy  at  Paris  are.  provided.  They 
have  also  inquired  iQtQ  the  practice  of  some  other  foreign  schools,  for  an 
account  of  which  they  beg  to  refejr  to  the  evidence  itself;  and  they  dwell 
upon  the  practice  of  the  schools,  of  PariS|  because  it  approaches  most  nearly, 
to  the  plan  reconunended  by  most  of  the  witnesses  for  adoption  in  this 
country. 

The  administration  of  all  the  hospitals  at  Paris,  since  the  period  of  tba 
revolution,  has  been  confided  to  a  public  board  of  management.  The  rule 
at  the  hospitals  is,  that  every  patient  who  dies  shall  be  attended  by  a  priest, 
and  that,  after  theperforwance  of  the  usual  ceremonies  of  the  Catholic  church. 
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the  body  shall  be  removed  from  the  chapel  attached  to  the  hospital,  to  the . 
dead  room,  and  there  remain  for  twenty-four  hoars,  if  not  sooner  claimed  by 
the  relatives.  Bodies  may  be  examined  after  death,  by  the  medical  officers 
attached  to  a  hospital,  in  order  to  ascertain  the  cause  of  death ;  but  may  not 
be  dissected  by  them.  A  body,  if  claimed  by  .the  friends  after  examination, 
18  sewed  up  in  a  clean  cloth,  before  being  delivered  to  them.  If  not  claimed 
within  twenty-four  hours'  after  death,  after  being  enveloped  in  a  cloth  in  a 
similar  manner,  it  is  sent,  in  the  manner  hereafter  described,  to  one  of  the 
dissecting  schools. 

There  are  no  private  dissecting  schools  at  Paris,  but  two  public  ones ;  that 
of  the  Ecole  de  la  Medicine,  and  that  adjoining  the  H6pital  de  la  Piti6, 
These  are  supplied  exclusively  from  the  different  hospitals  and  from  the  ia- 
stitntions  for  maintaining  paupers,  the  supply  from  certain  of  these  establish- 
ments being  appropriated  to  one  school,  and  that  from  the  remaining  esta- 
blishments to  the  other. 

The  distribution  of  subjects  to  the  two  schools  is  con6ded  to  a  pnblic 
officer,  the  Ch^f  des  travaux  Anatomiques.  He  causes  them  to  be  conveyed 
from  the  hospitals,  at  an  early  hour,  in  a  covered  carriage,  so  constructed  as 
not  to  attract  notice,  to  a  building  at  the  schools,  set  apart  for  that  purpose. 
They  are  then  distributed  by  the  prosecteurs  to  the  students ;  and,  after 
dissection,  being  again  enveloped  in  cloth,  are  conveyed  to  the  nearest  place 
of  interment. 

The  students  at  the  Ecole  de  la  Medicine  consist  of  young  men  who  have 
distinguished  themselves  at  a  pnblic  examination,  though  the  person  at  the 
head  of  the  establishment  is  also  allowed  to  admit  pupils  to  dissect.  The 
school  of  la  Piti£  is  open  to  students  of  all  nations,  who,  on  entering  them- 
selves, may  be  supplied  with  as  many  subjects  as  they  require,  at  a  price 
varying,  according  to  tlie  state  in  which  the  body  is,  from  tliree  to  twelve 
francs;  priority  of  choice,  however,  being  given  to  the  eleves  internes  of  the 
different  hospitals,  and  the  subjects  being  delivered  to  them  at  a  reduced 
price,  English  surgeons  were  here  permitted,  until  lately,  to  engage  private 
rooms  for  the  purpose  of  lecturing  on  anatomy  to  students  of  their'  own  na-  . 
tion,  and  to  superintend  their  labours  in  the  dissecting  room.  From  the 
protection  and  facilities  which  have  thus  been  afforded  to  the  study  of  ana- 
tomy at  Paris,  it  has  become  the  resort  of  the  medical  students  of  all  nations; 
the  practice  of  exhumation  is  wholly  unknown,  and  the  feelings  of  the  people 
appear  not  to  be  violated. 

It  is  the  opinion  of  almost  all  the  witnesses  that  the  adoption  in  this  country 
of  a  plan  similar  in  iDoiost  respects  to  that  which  prevails  in  France,  would 
afford  a  simple  and  adequate  remedy  for  the  existing  evils.  They  recommend 
that  the  bodies  of  those  who  during  life  have  been  maintained  at  the  public 
charge,  and  who  die  in  workhouses,  hospitals,  and  other  charitable  institu- 
tions, should,  if  not  claimed  by  next  of  kin  within  a  certain  time  after  death, 
be  given  up,  under  proper  regulations,  to  the  anatomist;  and  some  of  the  v?it- 
nesses  would  extend  the  same  rule  to  the  nnclaimed  bodies  of  those  who  die 
in  prisons,  penitentiaries,  and  other  places  of  confinement.  In  the  hospitals 
which  supply  subjects  to  the  anatomical  schools  of  France  and  Italy,  religious 
rites  are  paid  to  the  dead,  before  giving  up  the  bodies  for  dissection:  in  the 
plan  proposed  for  this  country,  most  of  the  witnesses  recOmmend  that  the 
performance  of  religious  rites  should  be  deferred  until  after  dissection,  and 
they  are  anxious  that  the  anatomist  should  be  required,  under  adequate  seen- 
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rities,  or  a  system  of  effective  snperintendence,  to  cause  to  be  admioistered, 
at  his  own  expense,  to  the  bodies  whicii  he  dissects,  religions  solemnities  and 
the  usoal  rites  of  burial. 

'  The  plan  proposed  has  this  essential  circumstance  to  recommend  it,  that, 
provided  it  were  carried  into  effect,  it  would  yield  a  supply  of  subjects  tliat, 
in  London  at  least,  would  be  adequate  to  the  wants  of  the  anatomist.  The 
number  of  anatomical  istiidents  resorting  annually  to  London,  and  the  number 
of  subjects  with  which  they  ought  to  be  supplied,  have  been  already  stated. 
It  appears  from  the  returns  obtained  by  the  committee,  from  127  of  the  pa- 
rishes situate  in  London,  Westminster,  and  Southward,  or  their  immediate 
vicinity,  that  out  of  3,744  persons  who  died  in  the  workhouses  of  these 
parishes  in  the  year  1827,  3,103  were  buried  at  the  parish  expense ;  and  that, 
of  these,  about  1,108  were  not  attended  to  their  graves  by  any  relations. 
There  are  many  parishes  in  and  around  London  from  which,  at  the  time  of 
making  this  report,  retnms  had  not  been  delivered  in ;  but  it  may  be  inferred 
from  those  returns  which  have  been  procured,  that  the  supply  to  be  obtained 
from  this  source  alone  would  be  many  times  greater  than  that  now  obtained 
by  disinterment;  that,  when  added  to  the  supply  to  be  derived  from  those 
other  sources  which  have  been  pointed  out^  it  would  be  more  than  commeu- 
snrate  to  the  wants  of  the  student,  and  consequently  that  the  plan,  if  adopted, 
as  meeting  the  exigencies  of  the  case,  would  eventually  be  the  means  of  sup- 
pressing the  practice  of  exhumation. 

If  it  be  an  object  deeply  interesting  to  the  feelings  of  the  community  that 
the  remains  of  friends  and  relations  should  rest  undisturbed,  that  object  can 
only  be  effected  by  giving  up  for  dissection  a  certain  portion  of  the  whole,  in 
order  to  preserve  the  remainder  from  disturbance.  Exhumation  is  condemned 
as  seizing  its  objects  indiscriminately, — as,  in  consequence,  exciting  appre- 
hensions in  the  minds  of  the  whole  community,  and  as  outraging  in  the  highest 
^  degree,  when  discovered,  the  feelings  of  relations.  If  selection,  then,  be  ne- 
cessary, what  bodies  ought  to  be  selected  but  the  bodies  of  those  who  have 
either  no  known  relations  whose  feelings  would  be  outraged,  or  such  only  as, 
by  not  claiming  the  body,  would  evince  indifference  on  the  subject  of  dissec- 
tion. It  may  be  argued,  perhaps,  that  the  principle  of  selection,  according 
to  the  plan  proposed,  is  not  just,  as  it  would  not  affect  equally  all  classes  of 
the  public ;  since  the  bodies  to  be  chosen  would  necessarily  be  those  of  the 
poor  only.  To  this  it  may  be  replied,  tirst,  tliat  even  were  the  force  of  this 
objection  to  a  certain  degree  admitted j  yet  that,  to  judge  fairly  of  the  plan,' 
its  inconveniences  must  be  compared  with  those  of  the  existing  system;  which 
system,  according  to  the  evidence  adduced,  is  liable  in  a  great  measure  to 
the  same  objection,  since  the  bodies  exhumated  are  principally  those  of  the 
poor;  secondly,  that  the  evils  of  this,  or  of  any  other  plan  to  be  proposed  on 
this  subject,  must  be  judged  of  by  the  distress  which  it  would  occasion  to  the 
feelings  of  surviving  relations ;  and  the  unfairness  to  one  or  another  class  of 
the  community,  by  the  degree  of  distress  inflicted  on  one  class  rather  than 
another;  but,  where  there  are  no  relations  to  suffer  distress,  there  can  be  no 
inequality  of  suffering,  and  consequently  no  unfairness  shown  to  one  class 
more  than  another. 

One  or  two  of  the  witnesses,  who  appear  to  be  either  favorable  or  not  op- 
posed to  the  principle  of  the  plan,  speak  with  doubt  of  its  success,  as  though 
it  would  be  found  impracticable  to  reconcile  the  public  to  its  introduction  ; 
and  one,  in  particular,  apprehends  that  religious  feelings  may  impede  its 
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adoption.  An  objection  founded  on  religions  feelings  does  not  apply  to  the 
plan  in  question  only,  bnt  woald  be  eqoally  valid,  generally^  against  all  dis. 
section  whatsoever;  and  should  lead  those  vrho  urge  it,  consistently  with 
their  own  principles,  to  endeavour  to  put  down  altogether  the  study  of  pnc- 
tical  anatonny. 

Though  it  may  be  true  that  the  public  are,  to  a  certain  degree,  averse  to 
dissection,  yet  it  is  satisfiictory  to  find  several  of  the  witnesses  adducing  facts 
to  prove  that  those  feelings  of  aversion  are  on  the  decline.  They  state  that 
in  those  parish  infirmaries  where  the  bodies  of  those  who  die  are  examined^  as 
the  practice  has  become  common,  it  has  been  viewed  with  less  jealou9y  *,  that 
in  those  hospitals  where  a  similar  rule,  pre  vails,,  neither  patients  themselves 
are  deterred  from  applying  for  admission,  nor  their  relatives  on  their  behalf; 
that  the  addition  of  public  dissecting  rooms  to  hospitals  has  not  produced 
any  diminution  in  the  number  of  applications  for  relief  within  the  walls  of 
those  hospitals;  and  that,  by  reasoning  withihe  friends  of  those  who  die,  and 
by  explaining  to  them  how  important  it  is  to  the  art  of  healing  that  examina- 
tioB  should  take  place  after  death,  they  may  usually  be  brought  to  consent  to 
the  bodies  of  their  friends  being  examined.  Hence  it  is  afgu^ed  that,  in  in- 
volving the  subject  of  dissection  in  mystery,  as  has  hitherto  been  the  case* 
the  public  have  been  treated  injudiciously ;  that,  with  proper  precautions, 
and  the  light  of  public  discussion  to  guide  tb^m,  they  may  be  made  to  per- 
ceive the  importance  of  the  study  generally,  and  the  reasonableness  of  the 
particular  measure  now  contemplated,  and  that,  when  they  come  to  regard  it 
as  the  means  of  suppressing  exhumation,  they  will  receive  it  with  favor,  and 
finally  acquiesce  in  it. 

The  legislative  measure  which  most  of  the  witnesses  are  desirous  of,  in^ 
order  to  enable  them  to  carry  the  plan  into  effect,  is  the  repeal  of  any  existing 
law  which  would  subject  to  penalties  those  who  might  be  concerned  in  carry- 
ing the  proposed  plan  into  execution :  they  wish  for  an  enactment,  pemiis« 
sive  and  not  mandatory,  declaring  that  it  shall  not  be  deemed  illegal  for  the 
governors  of  workhouses,  &c.  and  for  anatomists,  the  former  to  dispose  of, 
the  latter  to  receive  and  to  dissect,  the  bodies  of  those  dying  in  such  work- 
bouses,  &t, ;  such  bodies  not  having  been  claimed,  within  a  time  to  be  speci- 
fied, by  any  immediate  relations,  and  due  provision  being  made  for  the 
invariable  performance  of  fiineral  rites.  Some  few  of  the  vritnesses,.  indeed, 
who  state  that  they  wish  for  the  success  of  the  plan,  contemplate  any  legisl»-  . 
tive  interference  whatever  in  this  matter  with  apprehension ;  but  they  do  not 
appear  to  liave  been. aware  how  nearly  the  cases  decided  by  the'  courts  of  law, 
and  already  adverted  to,  would  apply  to  persons,  engaged  in  executing  the 
plan  in  <|uestionr  In  those  cases  the  bodies,  for  the  non-burying  of  which  the 
defendants  were  severally  convicted,  were  those  of  a  panper  who  died  in  a 
workhouse,  and  of  a  person  who  had  suffered  death  as  a  felon.  If  these 
cases  apply,  as  it  appears  they  do,  to  persons  engaged  in  giving  up  or  in 
receiving,  for  other  purposes  than  for  burial,  the  bodies  of  the  inmates  of 
workhouses  or  of  prisons^  such  impediments  to  the  success  of  the  plan  cannot 
be  removed,  as  these  witnesses  think  they  might  be,  simply  by  tbe  favorable 
interference  of  the  executive  government,  however  disposed  to  show  indul-. 
gence  to  the  profession ;  but  an  Act  of  the  legislature  can  alone  provide  a 
remedy. 

Amongst  the  measures  that  have  been  suggested  forjessemng  the  dislike  of 
the  public  to  dissection,  is  that  of  repesding  the  clause  of  tlie  Act  of  George 


Report  of  the  Committee  on  Anatomy.  383 

II.  which  directs  that  the  bodies  of  marderers  shall  be  given  up  to  be  anato- 
mised. It  appears  from  the  returns  already  laid  before  the  Hous^  that^  as 
regards  the  direct  operation  of  this  clause  on  the  supply  of  sulijects,  the  num- 
ber which  it  yields  to  the  anatomist  is  so  small  in  comparison  of  his  total 
wants,  that  the  inconvenience  which  he  would  sustain  from  its  repeal  would 
be  wholly  unimportant.  As  to  its  remote  operation,  almost  the  whole  of  the 
witnesses  examined  before  the  committee,  and  of  tho9e  whose  written  com- 
munications will  be  found  in  the  Appendix,  are  of  of^ion  that  the  clause  in' 
question,  by  attaching  to  dissection  the  mark  of  ignominy,  increases  the  dis- 
like of  the  public  to  anatomy,  and  they  tiierefore  are  desirous  that  the  clause 
should  be  repealed. 

The  committee  would  be  very  unwilling  to  interfere  with  any  penal  enact- 
ment which  might  have,  or  seem  to  have,  a  tendency  to  prevent  the  com- 
mission of  atrocious  crimes;  but,  as  it  may  reasonably  be  doubted  whether  the 
dread  of  dissection  can  be  reckoned  amongst  the  obstacles  to  the  perpetration 
of  such  crimes,  and  as  it  is  manifest  that  the  clause  in  question  must  create 
a  strong  and  mischievous  prejudice  agslinst  the  practice  of  anatomy,  the  com- 
mittee think  themselves  justified  in  concluding  that  more  evil  than  good 
results  from  its  continuance. 

The  committee  consider  that  they  wonM  imperfectly  discharge  their  duties 
if  they  did  not  state  their  conviction  of  the  Importancb  to  the  public  interests 
of  the  subject  of  their  inquiries.  As  the  members  of  the  profession  are  well 
educated,  so  is  their  ability  hicre^ased  to  remove  or  alleviate  human  suffering. 
As  the  science  of  anatomy  has  improved,  many  operations  formerly  thought  ^ 
necessary  have  been  altogether  dispensed  with ;  must  of  those  retained  have 
been  rendered  more  simple ;  and  many  liew  ones  have  been  performed,  to  the 
saving  of  the  lives  of  patients,  which  were  formerly  thought  impossible.  To 
neglect  the  practice  of  dissection,  would  lead  to  the  greatest  aggravation  of 
human  misery ;  since  anatomy,  ifnot  learned  by  that  practice,  must  be  learned 
by  mangling  the  living.  Though  all  classes  are  deeply  interested  in  affording 
protection  to  the  study  6f  anatomy,  yet  the  poor  and  middle  classes  are  the 
most  so:  they  will  be  the  most  benefited  by  promoting  it,  and  the  principal 
sufferers  by  discouraging  it.  The  rich,  when  they  require  professional  assist- 
ance, can  afford  to  employ  those  who  have  acquired  the  reputation  of  practis- 
ing successfully.  It  is  on  the  poor  that  the  inexperienced  commence  their 
practice,  and  it  is  to  the  poor  tiiat  the  practice  of  the  lower  order  of  practi- 
tioners is  confined.  It  is,  therefore,  for  the  interest  of  the  poor  especially 
that  professional  education  should  b6  rendered  cheap  and  of  eady  attainment; 
that  the  lowest  order  of  practitioners  (which  is  the  most  numerous),  and  the 
stndents  on  fheir  first  entry  into  practice,  may  be  found  well  mstructed  in  the 
duties  of  their  profession. 

Such,  <m  an  attentive  consideration  of  the  evidence  adduced,  is  the  delibe- 
rate judgment  of  the  committee  on  the  matters  submitted  to  them;  and  it 
now  remains  for  the  House  to  consider  whether  it  will  not  be  expedient  to 
introduce,  in  the  course  of  the  ensuing  session,  some  legislative  measure, 
which  may  give  effect  to  the  recommendations  contained  in  the  present 
Report. 

iidJulyj  1828. 
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DR.  BARON»S  PATHOLOGICAL  OPINIONS. 
To  ike  Ediiors  of  the  London  Medical  and  Phyekdl  JoumaL 

Gloceiter;  October  Sdf  1828. 

.  Gentlemen, — In  your  Number  for  August,  you  were  kind 
enough  to  insert  a  communication  from  me.  On  the  7th  of 
that  month,  I  thought  it  my'  duty  to  transmit  to  the  Editors 
of  the  Edinburgh  Medical  and  Surgical  Journal  the  paper 
marked  (A),  together  with  a  short  note,  requesting  that  it 
might  be  inserted  in  their  next  Number.  On  the  26th  of 
the  same  month,  the  paper  was  returned  to  me,  together  with 
the  note  marked  (B.)  To  that  note  I  replied  in  the  letter 
marked  (C.) 

As  your  goodness  in  printing  my  first  paper  has  in  some 
degree  made  you  parties  to  these  transactions,  and  as  the 
Editors  of  the  Edinburgh  Journal  have  declined  to  comply 
with  my  just  request,  by  observing  a  total  silence,  tjoncermng 
the  matters  put  to  them  in  my  letter  (C),  it  seems  but  fair  to 
]ay  all  the  documents  before  you :  and,  if  you  agree  with  me, 
you  will  lay  them  before  the  public. 

I  remain,  gentlemen. 

Your  obliged  and  faithful  servant, 

J.  BARON. 

No.  357.— iVo.  29,  New  Seriee,  ^  D 
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(A.) 

Observations  tm  Changes  of  Structure  in  Organised  Bodies. 

By  John  Ba&ok,  m.d,  f.k.s.  &c.  &c. 

I  TRUST  you  will  do  me  the  favor  to  give  a  place  to  the  fol- 
lowing remarks  in  jrour  next  Journal.  It  appears  to  me  that 
you  have  (unintentionally,  I  would  hopej  ^ven  representa- 
tions concerning  some  opmions  of  mine,  which  are  certainly 
far  from  being  correct.  I  have  been  too  long  engaged  in  the 
active  and  arduous  practical  duties  of  our  profession  to  be 
very  fond  of  hypothetical  or  conjectural  reasonings ;  and  I 
should  think  my  time  very  much  misspent  were  I  to  attempt 
to  gain  them  any  favor  in  the  sight  of  my  brethren.  It  is 
apparent,  from  Reviews  of  two  of  my  works  which  have 
appeared  in  your  Journal,  that  you  do  not  consider  me  as 
having  avoided  errors  of  this  kind.  On  the  contrary,  it  is 
asserted  that  I  have  indulged  in  them  in  no  common  degree. 
It  is  my  present  purpose  to  point  out  to  you  some  facts  which 
have  escaped  your  notice,  and  which  may  probably  induce 
ycu  to  alter  your  opinion. 

What  I  have  now  to  say  will  apply  chiefly  to  your  Review 
of  my  "  Dehneations.*'  Were  i  to  remain  silent,  it  might 
be  supposed  that  I  had  assented  to  your  representations,  and 
the  cause  of  useful  knowledge  might  thereby  be  injured.  If 
I  understand  the  gist  of  your  remarks,  they  lead  to  the  fol- 
lowing inferences :  First,  that  noae  of  mv  facts  apply  to 
pulmonary  tubercles  in  man,  and  that  1  have  taken  for 
granted  the  thin^  to  be  proved; — secondly,  that  the  whole  of 
9ie  doctrines  which  i  have  endeavoured  to  unfold,  respecting 
the  origin,  progress,  and  character  of  a  great  variety  of 
disorganizations,  rest  upon  the  same  false  foundntion;^ — in 
short,  that  hypothesis,  bare  unsupported  hypothesis,  b^ 
been  leading  me  astray  for  the  greater  part  of  my  professional 
Kfe.  In  corroboration  of  this  representation,  you  affirm  that 
I  have  no  whese  slated  that  I  have  *'  traced  the  transfoni^atioa 
fro«i  the  vesicular  or  hydatiform  condition  to  the  opaque, 
firm,  and  tubercular  structure  in  the  tissue  of  the  lun^ ;  and 
it  is  only  by  applying  to  these  organs  what  he  (Dr.  B.) 
recognises  in  the  liver,  that  he  ascribes  to  this  source  the 
formation  of  tubercles  in  the  human  lungs/'  (See  vol.  xx:c« 
page  182.)  You  three  times  repeat  this  statement  in  the 
same  article.  As  you  cannot  wish  to  maintain  what  does 
not  accord  with  matter  of  fact,  I  am  sure  you  will  be  glad  to 
have  an  opportunity  of  correcting  any  inaccuracy  into  which 
you  may  have  fallen.  You  will  therefore  do  me  the  justice  to 
attend  to  what  follows. 
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From  the  very  commeacetntat  ci  my  inquiries,  I  1iAt« 
alluded  to  the  difficulty  of  acquiring  any  thin^  like  accurate 
knowledge  oi  the  primary  or  elementary  condition  of  diseased 
structures  in  the  numan  body;  for  this  simple  reason^  that 
we  seldom  or  never  see  them  till  all  the  original  characters 
are  lost.  This  is  the  cause  that  we  have  gained  so  little 
satisfactory  information  regarding  the  origin  and  course  of 
morbid  changes ;  that  we  are  so  little  aware  of  the  differences 
which  exist  TOtween  incipient  and  advanced  disorganizations ; 
and  that  we  have  hitherto  been  so  unsuccessful  in  tracing  the 
progress  of  alterations  in  structure.  These  convictions 
mduced  me  to  write  as  follows  in  page  21  of  my  **  lUustra^ 
tions :'' — '^  When  an  individual  arocted  with  tubercles  hap- 
pens to  be  cut  off  by  another  disease^  before  the  tuberculous 
affection  has  run  its  usual  course,  we  may  sometimes  be 
presented  in  the  same  lung  with  examples  of  all  the  progres* 
fiive  changes  which  I  have  described*  Such  examples,  of 
course,  cannot  often  occur  in  the  human  subject.  It  has 
happened  to  me  to  meet  with  several  of  them,  and  I  submit 
the  following  one  to  the  reader's  attentive  consideration. 

"  A  boy,  about  thirteen  years  of  age,  who  had  symptoms 
of  pulmonary  disease,  was  suddenly  cut  off  by  an  afiection 
of  tnehead,  and  died  on  the  10th  day  of  December,  1819.  I 
examined  thai  body  on  the  following  day.  My  principal 
attention  was  directed  to  the  state  of  die  thorax,  and  there  I 
found  most  interesting  illustrations  of  the  description  given 
above.  There  were  accretions  nearly  of  the  whole  of  the 
right  side  of  the  chest,  but  they  were  not  sp  firm  by  any 
means  as  they  are  in  the  more  advanced  stage  of  tuberculous 
disease.  On  examining  the  pleura,  particularly  towards  its 
upper  portipn,  it  was  studded  with  innumerable  small  bodies, 
many  of  them  not  so  large  as  the  h^ad  of  a  pin.  They  were 
perfectly  transpatent,  and  glistened  on  the  surface  of  the 
membrane.  On  another  portion  of  the  pleura  pulmonalis,  I 
found  a  tubercle  pendulous^  as  large  as  apea,  with  thickened 
coats,  and  containin^cheesy  matter.  This  body  is  repre* 
sented  in  plate  3d.  The  transparent  vesicles  pervaded  the 
substance  of  the  lungs,  as  well  as  the  membranes^  but  they 
did  not  all  remain  in  this  simple  or  elementary  form.  They 
exhibited  eoery  gradation  in  the  progress  which  has  been 
already  descrioedi  In  their  first  state,  neither  lungs  nor 
membrane,  where  they  occurred,  were  much  altered,  but  the 
condition  of  the  surrounding  lung  became  changed  with  that 
of  the  tubercles  themselves.  Some  had  lost  their  transpa- 
rency, and  were  of  the  site  of  millet-seed.  Others  were 
considerably  larger ^  and  xoere  ^  afrm  uniform  consistence/ 
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vthers  were  less  umfi>rm  both  in  colour  and  texture.  Some 
had  discharged  their  contents,  and  theempbr  cjsts  appeared : 
Others,  which  were  consolidated,  had  nearly  coalesced,  and 
formed  a  dense  yellowish  structure,  quite  foreign  to  that  of 
the  original  pulmonary  tissue/'  This  statement  was  illus- 
trated by  two  plates,  Nos.  2  and  3. 

From  facts  such  as  are  recorded  above,  my  desmption  of 
the  origin  and  progress  of  pulmonary  tubercle  was  derived. 
Besides  this  positive  testimony  drawn  from  them,  I  have 
brought  forward  collateral  proofs  from  the  inferior  animals. 
The  glandered  horse  affords  an  example  of  genuine  tuber- 
culous disease  of  the  lungs.  My  examinations  of  that 
disease  prove  that  the  progress  is  such  as  I  have  de- 
scribed. I  have  given  one  plate  representing  the  incipient 
state  of  the  disorder  in  the  horse;  and  another  which  portrays 
corresponding  changes  in  the  lungs  of  the  sheep.  The  de- 
scription was  drawn  up  with  great  care,  and  is,  I  beheve, 
perfectly  accurate.  How,  with  all  these  facts  before  you,  you 
could  have  asserted  that  I  have  no  where  traced  the  progress 
of  the  pulmonary  tubercle,  and  that  it  is  only  by  applying 
what  I  have  recognised  in  the  liver  to  a  corresponding  change 
of  structure  in  the  lungs,  is  to  me  inconceivable.  You  seem 
to  declare  that  I  have  been  guided  by  vague  and  unfounded 
analogy,  and  have  allowed  fallacious  appearances  to  delude 
me  throughout.  I  trust  it  will  be  found  that,  on  the  con- 
trary, I  have  exercised  a  cautious  and  scrupulous  discretion 
on  this  very  question.  I  have  in  no  instance  inferred  the 
progress  of  disease  in  one  organ  merely  from  what  may  be 
seen  in  any  other.  I  have  not  rested  any  doctrine  on  com- 
parative pathology  alone;  but  I  have  availed  myself  of  both 
these  sources  of  information  to  elucidate  and  explain  what, 
without  such  aid,  must  have  remained  obscure  and  unintelli- 
gible. When,  therefore,  I  affirm  that  tuberculous  disorga- 
nizations were  common  to  every  texture  of  the  body,  and  that 
what  was  true  of  one  organ  was,  mutatis  mutandis,  equally 
so  of  others,  I  was  not  influenced  by  analogical  reasoning, 
but  by  positive  and  direct  evidence.  I  had  often,  for  in- 
stance, found  these  disorganizations  in  the  membranes,  in 
the  viscera,  and  in  other  parts  of  the  same  subject.  Examples 
of  the  same  kind,  without  number,  may  be  drawn  from  the 
writings  of  professional  men.  In  aid  of  these  facts  there 
was  the  evidence  deducible  from  the  examination  of  diseased 
structure  in  the  inferior  animals.  From  the  whole  I  arrived 
at  this  conclusion,  that,  though  the  symptoms  and  course  of 
tuberculous  diseases  are  exceedingly  modified  by  the  parts 
wherein  they  occur,  their  origin  is  regulated  by  general  laws 
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connected  with  the  essential  and  fundamental  properties  of 
organised  beings*  The  facts  that  support  this  opinion 
are  clear^  distinct,  and  to  my  mind  conclusive*  They  em- 
brace a  great  variety  of  the  most  interesting  phenomena  thai 
pathology  makes  known  to  us.  You  have  not  given  me  any 
credit  for  fidelity  in  this  matter,  but  would  rather  make  it 
ap})ear  that  I  have  arrived  at  conclusions  without  evidence, 
while  it  se^ms  to  .me  that  t/ou  have  neglected  the  facts  I  have 
adduced  in  the  *'  Inquiry''  and  elsewhere,  and  have  allowed 
preconceived  notions  to  take  place  of  solid  observation. 

What  has  just  been  said  appUes  particularly  to  the  objec- 
tions which  you  have  urged  against  my  last  [publication.  I 
have  now  to  deliver  a  few  remarks  which  have  more  direct 
reference  to  the  general  pathological  doctrines  at  issue.  I 
have.urged  them  before,  but  unsuccessfully.  Now  I  feel  that 
they  have  still  stronger  claims  to  consideration. 

1  am  very  sorry  that,  with  all  my  attempts  to  prevent  mis- 
conception from  the  use  of  the  word  hydatid,  I  have  not 
succeeded.  I  was  fully  aware  of  the  evils  that  had  arisen 
from  mingling  the  zoological  with  the  pathological  question : 
and,  although  I  did  allude  to  the  former  in  my  first  work,  I 
took  special  care,  then  and  on  all  subsequent  occasions,  to 
prevent  error.  It  is,  nevertheless,  not  unlikely  that,  in  a 
subject  which  is  admitted  to  be  intricate  and  obscure,  I  may 
fidmetimes  have  failed. 

My  main  object  was,  first,  to  ascertain  the  incipient  or 
elementary  state  of  various  disorganizations;  and  then  to 
trace  their  subsequent  progress.  As  human  pathology  can 
only,  in  rare  and  uncertain  instances,  give  us  accurate  inti- 
mation concerning  these  principia  morborum;  and  as  the 
last  changes  are  exceedingly  remote,  in  most  of  their  charac- 
ters, from  the  first,  it  was'^desirable  to  find  out  (if  possible) 
some  means  of  rendering  this  branch  of  knowledge  more 
perfect  and  satisfactory  than  it  ever  can  be  whilst  we  trust  to 
human  dissection  alone. 

Fatal  disorganizations  in  man  seldom  present  to  as  an 
uniformity  of  appearance  and  texture.  Some  parts  manifestly 
denote  the  greatest  deviation  from  the  natural  state;  while, 
on  the  other  hand,  we  may  detect  portions  where  the  depar- 
ture from  the  healthy  condition  is  very  slight.  This  last 
point  may  be  evinced  in  a  still  more  striking  manner  Vhen  an 
individual  is  cut  off  by  another  disease  soon  after  a  disorga- 
nizing process  has  commenced.  Another  source  of  informa- 
tion is  derived  from  witnessing  the  same  disorganization  in 
different  stages,  either  in  different  parts  of  the  same  viscus  or 
in  different  viscera  of  the  same  body.    The  result  of  obser- 
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Tations  of  this  kind  goes  to  prove  a  connexion  between  things 
apparently  dissimilar;  to  trace  a  progress  where,  at  first 
si^ht,  none  could  be  detected;  and  to  aemonstrate  that  yari*- 
ations  in  appearance  do  not  necessarily  indicate  difference  of 
nature.  All  these  points  may  be  established  by  a  reference 
to  human  pathology  alone.  That  being  done,  we  are  in  a 
condition  to  derive  the  greatest  advantage  from  elucidating 
our  imperfect  information  by  facts  and  experiments  drawn 
from  the  inferior  animals.  Analo^es  conducted  in  this 
cautious  way  will  not  mislead,  and,  if  assiduously  followed, 
are  capable  of  imparting  very  valuable  information.  It  has 
been  my  endeavour  to  keep  these  truths  constantly  in  sight 
in  the  prosecution  of  my  investigations.  Till  they  are  fully 
admitted  by  my  professional  brethren,  I  can  scarcely  hope 
that  the  facts  which  I  have  stated  will  gain  the  assent  to 
which  they  are  entitled. 

I  shall  now  add  a  few  words  to  prove  that,  in  the  use  which 
I  have  made  of  the  term  hydatid,  I  have  neither  acted  inad- 
vertently nor  unadvisedly.  Sauvages  writes  thus :  *'  Sy- 
datides  vero  sunt  pbimcipia  quorunbam  morborum 
iNTERNORUM^ffeil  hoctcnus  rigtia  desideranlur**  Mobgaoni 
speaks  of  htfdatidk  degenerating  into  tubercki,  '^  as  exem-- 
plified  in  the  case  of  a  virgin,  in  whom  were  various  tubercles 
of  different  magnitudes,  growing  here  and  there  to  a  sac  in 
which  a  fluid  had  been  contained,  varying  from  the  size  of  a 
large  pea  to  that  of  the  smallest  hempseed,  sometimes  soli- 
tary, sometimes  in  clusters,  but  always  scirrhous  and  hard; 
and,  when  cut  asunder,  discharfflng  no  fluid  or  gelatinous 
matter.  Another  instance  which  fell  under  his  own  imme* 
diate  observation,  as  still  more  to  the  point,  I  give  in  his 
original  words:  *^  £t  ne  multis  te detineam mesB me  in  albu* 
ginea  et  vaginali  testiculorum  tunicis  perseepe  habitse  obser* 
vationes  illuc  adducunjb  ut  credam  hydatidum,  sive  tunicarum 
in  quibus  increscunt  ipsa:,  membritenas  laminas  earum  humo* 
rem  complectentes,  postquam  disruptw  hunc  effuderwU,  se 
suaque  vascula  in  caruncuke  forwiam  primum  contrahere;  et 
nisi  novus  iliac  humer  effluere  pergat,  indurari  et  exsiccari 
denique  sic  ut  alba  ilia  et  dura  subrotunda  tubercula 
representant  alia  aliis,  ut  HTDATtDES  fuerant  mqfora  out 
minora^  &c.  &c.''  (Vid.  Epist.  xxxviii.  artic  35.)  What 
says  Boerha AVE  on  the  same  subject?  ''  Atque  ita  quidem 
harum  nos  rerum  contemplatio  ad  hydatidas  sensum  specula- 
tione  hoc  deduant.  2ui  sphasrici  tumores  liquida  prima 
fympha  targent,  sensim  degenerctnie,  juxta  varios  in  colore 
et  crapitie  mutaia  modos"  (Vide  H.  Boerhaave  Epist.  AnaU 
ad  Fred.  Ruyscb,  p.  73.)    Again,  look  at  what  JDb  Haew 
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says  in  his  Ratio  Medendi,  as  well  as  in  hi^  Chapter  de  Hy- 
drojpe  cystico  et  Hydatibus,  and  you  will  find  more  than 
sufficient  to  justify  me  in  the  language  that  I  have  employed. 
I  have  referred  to  all  these  writers   and  in  the  *'  Inquiry'^  I 

a  noted  some  of  the  passages  at  length.  I  then  observed, 
lat  the  origin  of  hydatids  themselves  was  of  less  importance 
than  the  considera^on  of  the  vast  **  variety,  of  formidable 
changes  of  structure  to  which  they  give  birth/'  (See  In- 
quiry^ p.  111.)  This  observation  was  not  written  till  after 
perscxial  inspection  had  proved  to  me  the  accuracy  of  those 
distinguished  authors  whose  names  I  have  just  mentioned. 
Were  this  a  fit  occasion,  I  could  bring  fbrmird  many  addi- 
tional proofs  to  corroborate  what  I  have  advanced.  While 
relying  on  testimony  of  this  kind,  I  little  thought  that  it 
would  be  so  much  disregarded ;  and  that  it  would  be  sup- 
posed that  I  was  dealing  in  hvpothetical  and  conjectural 
assertions,  when  I  was  in  fact  only  elucidating  the  origin  and 
cause  of  many  disorganizations  by  clear  and  indisputable 
evidence.  I  then  said,  and  I  now  repeat,  that  that  evidence 
**  illustrates  the  origin  and  progress  of  a  great  variety  of  die 
most  fatal  and  alarming  chronic  diseases,  which  cannot  be 
accounted  for  by  any  doctrines  now  in  vogue,  without  in- 
volving the  reasoner  in  the  most  palpable  contradictions  and 
inconsistencies.'^  (See  Inquiry,  p.  117.) 

I  endeavoured,  in  a  subsequent  part  of  the  same  work,  to 
give  these  facts  a  practical  application,  by  pointing  out  the 
manner  in  which  the  actual  appearances  of  different  morbid 
growths  are  illustrated  by  a  due  consideration  of  the  j^rifidh 
plea  which  I  had  before  endeavoured  to  establish.  Thesei 
principles  regard,  first,  the  elementary  condition  of  this 
genus  of  disorganization ;  secondly,  the  difl^nce  of  appear- 
ance that  may  arise  from  the  number,  relative  position,  and 
progress  of  tnese  elementary  parts.  Throughout  the  whole 
of  this  investigation,  it  was  my  object  to  state  nothing  that 
did  not  rest  on  unimpeachable  evidence ;  and  I  have  not  yet 
discovered  that  the  evidence  is  in  any  instance  defective* 

Divesting  the  subject  of  all  the  obscurity  that  might  arise, 
firom  the  use  of  ambiguous  terms,  the  sum  of  what  I  have 
said  amounts  to  this, — that  a  gre»t  number  of  the  most  fatal 
disorganizations  assume,  at  uieir  commencement,  definite 
and  specific  characters.  The  hydatid,  as  above  explained,  is 
unquestbnably  one  of  the  most  common  of  these  forms.  I 
am  unable  to  conceive  any  chain  of  evidence  more  complete 
than  tiiat  which  bears  upon  this  point.  I  would  rest  the 
proof,,  not  upon  any  thing  that  I  myself  have  seen,  but  upooi 
the  t^timcmy  of  every  accurate  observer  who  has  faithfully 
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recorded  what  lie  has  witnessed  in  his  own  dissections.  If 
my  professional  brethren  would  only  free  their  minds  from 
preconceived  opinions,  and  look  at  the  subject  simply,  I  feel 
quite  assured  that  it  would  soon  gain  their  assent.  But, 
however  this  may  be,  it  is  fair  to  state  that  almost  all  that 
has  been  advanced  regarding  the  progress  of  certain  disorga- 
nizations that  wear  a  complete  aspect  is  capable  of  the  most 
rigorous  demonstration,  whatever  doubt  may  be  entertained 
as  to  their  origin. 

It  may  still  further  simplify  this  subject  to  view  it  in  an- 
other light.  Let  tis  put  aside  all  technical  terms,  and  consi- 
der dispassionately  the  following  questions :  First,  are  there 
any  indications  by  which  the  primary  deviations  from 
healthy  texture  may  be  detected?  Secondly,  have  these  in- 
dications  been  seen  by  persons  competent  to  judge  of  the 
subject?  Thirdly,  has  the  progress  from  the  primary  indica- 
tions to  the  more  advanced  stages  of  disorganization  been 
traced  with  care  and  accuracy?  And,  finally,  what  is  the 
class  of  disorganizations  to  which  testimony  of  this  kind 
applies? 

It  cannot  be  doubted  that  these  auestions  can  only  be 
answered  in  one  way  by  all  who  will  take  the  trouble  to 
acquire  the  necessary  information.  They  embrace  the  prih^ 
ciples  for  which  I  have  been  contending.  I  took  my  ground 
on  the  basis  of  facts  recorded  by  Sauvages,  Morgagni, 
BoERHAAVB,  Hallbr,  De  Haen,  Turner,  and  many 
other  high  authorities,  my  own  observations  fully  according 
with  theirs.  The  facts  alone  I  endeavoured  to  apply  in  expla- 
nation of  many  of  the  most  common  and  fatal  disorganiza- 
tions :  and,  tiU  such  facts  are  overthrown,  I  shall  deem  the 
ground  on  which  the  pathological  subject  stands  unshaken. 

(B.) 

Edinburgh;  August  ilst,  1828. 
The  Editors  of  the  Edinburgh  Medical  and  Surgical 
Journal  have  received  the  communication  of  Dr.  Baron. 
They  are  at  all  times  anxious  to  give  gentlemen  opportunity 
of  correcting  any  misstatements  of  facts,  or  misrepresentations 
of  arguments,  which  they  may  conceive,  have  been  given  in 
accounts  of  works :  and  with  this  view  they  took  some  pains 
to  compare  the  account  of  Dr.  Baron's  work  given  in  the- 
July  Number  with  the  original,  and  with  the  observations 
sent.  They  regret  extremely  that  they  cannot  agree  with  Dr. 
Baron  in  regmling  the  account  given  in  that  Number  as 
misrepresentation ;  and  if,  in  the  statement  there  exhibited, 
they  decline  to  adopt  the  views  of  Dr.  Baron^  this  is  totally 
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unconnected  with  any  desire  to  misrepresent  ihem,  of  which 
indeed  they  are  entirely  unconscious.  For  this  reason,  they 
cannot  perceive  that  the  insertion  of  the  observations  of  Dr. 
Baron  is  either  necessary  or  expedient. 

Independent  of  this,  however,  they  have  made  it  an  inva- 
riable rule,  for  reasons  which  must  be  obvious,  never  to  insert 
papers  which  have  already  appeared  in  other  Journals.  As  Dr. 
Baron  must  be  aware  that  the  paper  sent  to  the  Edinburgh 
Journal  has  appeared  in  the  Medical  and  Physical  for 
August,  and  therefore  falls  under  this  exception,  be  cwnot,  it 
is  hoped,  be  offended  that  a  rule  which  is  absolute  and  impe- 
rative is  not  dispensed  with  in  his  case.  The  Editors  of  the 
Edinburgh  Journal  cannot  conclude  vnthout  assuring  Dr. 
Baron  that,  though  they  cannot,  in  the  present  sts^  of  the 
inquiry,  adopt  all  his  opinions  regarding  the  formation  of 
tubercles,  they  entertain  a  high  admiration  for  the  zeal  and 
diligence  with  which  he  continues  to  cultivate  the  science  of 
pathology. 

ToDr.Baronf  Gloce$ier. 

(C.) 

To  the  Editor$  of  the  Edifdntr§:h  Medical  and  Surgical  Jeunah 

Oioeester;  Aufuit  SS,  18^8. 

Gentlemen, — I  have  received  your  note,  together  with  the 
communication  I  forwarded  to  you  for  your  next  Journal.  I 
confess  I  am  ^mewhat  surprised  at  your  decision  concerning 
that  communication,  and  I  feel  myself  constrained  to  address 
a  few  words  to  you  on  that  subject.  I  have  not  said  that 
you  have  wilfully  misrepresented  my  statements.  My  words 
are,  ''  that  you  have  misapprehended  my  meaning,  and  (in- 
advertently, I  would  hope,)  not  accurately  represented  tny 
sentiments."  These  words  occur  in  the  Medical  and  Phy- 
sical Journal  for  August.  The  expressions  I  have  made  use 
of  to  yourselves  are  of  like  imrport.  I  say,  ^'  It  appears  to 
me  that  you  have  (unintentionally,  I  would  hope,)  given 
representations  concerning  some  opinions  of  mine  which  are 
certainly  far  from  being  correct." 

You  tell  me  that  you  have  compared  the  Review  with  my 
writings,  and  with  the  communication  which  I  have  sent«  and 
that  you  can  find  nothing  to  justify  such  expressions :  nothing 
to  justify  me  in  seeking  to  explain  in  your  pages  that  which 
has  been,  I  think,  not  accurately  represented.  Allow  me. to 
ask>you,  gentlemen,  whether  you  are  prepared  to  assert  that 
the  words  which  I  have  quoted  from  your  Review  of  my 
"  Delineations"  are  correct,  and  whether  you  are  prepared 
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to  sustain  their  accuracy  ?  Is  it  your  intention,  by  the  answer 
ivhich  you  have  sent  to  me,  to  affirm  that  I  have  no  cause  for 
complaint,  and  that  it  is  inexpedient  and  unnecessary  that 
my  explanation  should  be  attended  to?  I  trust  to  your  sense 
of  justice  to  answer  these  questions  distinctly,  because,  un* 
less  you  are  disposed  to  go  thus  far,  it  does  appear  to  me 
that  the  other  reasons  you  have  assigned  for  not  inserting  my 
paper  cannot  be  maintained.  I  have  laid  before  you  a  dis- 
tinct grievance,  for  which  I  sought  redress ;  and .  I  cannot 
conceive  that  I  ought  to  be  refused  what  is  so  j  ust  and  reason- 
able, even  though  I  did  take  the  opportunity  of  stating  part 
of  my  grievance  in  another  Journal.  My  having  done  so 
seems  to  me  to  afford  you  the  only  plausible  ground  for  your 
decision :  but  even  this,  on  consideration,  I  think,  will  not 
avail  you. 

I  am  told  by  you  that  the  paper  which  I  sent  had  been 
prieviously  published,  and  that  it  is  an  invariable  rule  with 
you  not  to  give  admittance  to  such  articles  into  your  Journal. 
It  is  true  that  the  facts  which  expose  the  inaccuracy  of  your 
statements  have  been  published  before;  but  this,  as  I  have 
already  said,  ought  not  to  make  against  me  in  seeking  redress 
at  your  hands.  Some  of  the  sentiments,  too,  are  also  in  the 
Medical  and  Physical  Journal ;  but  the  whole  article  is  so 
different  in  arrangement  and  in  language,  that  the  one  cannot 
be  taken  for  the  other.  I  have  moreover  to  affirm,  that  there 
are  in  the  article  which  I  sent  to  you  many  important  state- 
ments and  quotations  which  are  not  in  the  other :  so  many, 
indeed,  as  to  entitle  me  to  consider  it  as  a  new  article  alto- 
gether, and  therefore  not  coming  within  the  rules  that  you 
have  laid  down. 

Believe  me,  gentlemen,  it  affords  me  no  satisfaction  to 
gain  assent  to  opinions  because  they  happen  to  be  mine ;  and 
did  I  not  consider  that  truth  and  useful  knowledge  were  con- 
cerned, I  should  not  deem  it  necessary  to  trouble  you  or 
myself  on  this  subject. 

I  am,  gentlemen,  your  obedient  humble  servant, 

J.  BARON. 

CEREBRO-SPINAL  FLUID. 

Physiological  Memoir  on  the  Cerebro-Spintd  Fluid,  By  M. 
Magendie.  Read  before  the  Royal  Academy  of  Science, 
June  16,  1828 ;  and  condensed  from  the  Journal  de  Physiologic. 

Since  the  regard  which  the  ancients  entertained  for  the'  re- 
mains of  the  dead  has  given  place  to  an  ardent  desire  to 
become  acquainted  with  the  organization  of  animal  bodies. 
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anatomical  science  has  been  carried  to  a  high  degree  of  per- 
fection by  the  successive  labours  of  eminent  men.  Anato- 
mists^ who  still  hope  to  find  some  part  not  observed  before, 
some  structure  yet  undescribed,  are  fain  to  proceed  with  their 
.  microscopes  in  hand.  This  circumstance  alone  is  sufficient 
to  shew  the  perfection  at  which  the  anatomy  of  the  human 
body  has  arrived. 

The  investigations  which  I  have  long  pursued  with  regard 
to  the  nervous  system  have  led  to  my  discovering  a  new  ele- 
ment of  our  constitution :  not  on6  of  those  which  requires 
minute  research  to  be  detected :  on  the  contrary,  the  element 
of  which  I  speaJk  is  so  apparent,  that  it  has  only  escaped 
heretofore  from  the  belief  that  no  part  of  the  body,  however 
minute,  could  have  eluded  the  investigation  of  anatomists. 

I  have  ascertained  that  there  exists  in  the  brain  and  spinal 
marrow  a  liquid,  in  the  midst  of  which  is  immersed  the  brain, 
spinal  marrow,  and  origins  of  all  the  nerves.  This  liquid, 
which  belongs  to  the  most  perfect  health,  and  the  quantity 
of  which  amounts  to  several  ounces,  is  too  obvious  not  to 
have  been  noticed,  and  even  mentioned,  by  several  authors ;  . 
but  then  its  presence  was  attributed  either  to  disease  or  to 
changes  which  had  occurred  after  death.  You  may  conceive 
my  satisfaction  on  ascertaining  so  important  a  fact.  A  host 
of  conjectures  presented  themselves  to  my  mind :  was  this 
liquid  the  animal  spirits  of  ancient  writers? — the  nervous 
fluid  of  which  certain  physiologists  still  speak  f  Doubtless, 
had  the  discovery  been  made  fifty  years  ago,  we  should  have 
had  some  hypothesis  founded  upon  it.  But  such  is  not  now 
the  progress  of  science :  experience  is  preferred  to  the  most 
ingenious  systems;  and  some  observations  on  nature  and 
some  experiments  are  all  that  this  memoir  will  contain. 

It  was  necessary  to  begin  by  naming  the  liquid ;  for  a  name 
is  a  great  matter,  even  ia  anatomy.  I  called  it  the  eephalo- 
spinal,  or  cephalo-rachidian,  because  it  is  found  both  in  the 
head  and  cavity  of  the  spine.  I  next  tried  to  determine  the 
exact^uantity  of  it;  and  I  ascertained  that,  in  an  adult  man 
of  middle  stature,  and  in  the  enjoyment  of  all  his  faculties, 
tb^re  were  about  three  ounces ;  and  in  women,  under  similar 
cirqumstances,  the  quantity  is  greater :  it  will  be  seen  by  and 
by  that  this  is  no  advantage.  In  old  persons  the  quantity  of 
the  liquid  is  still  more  considerable,  and  may  extend  even  to 
six  or  seven  ounces;  but  then  the  faculties  both  of  body  and 
inind  are  generally  much  impaired. 

The  situation  occupied  by  the  fluid  is  worthy  of  remark. 
It  forms  round  the  brain  and  spinal  marrow  a  layer  which 
varies  in  thickness  at  different  points :  at  the  neck  it  is  four 
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or  five  lines ;  at  the  loins  it  is  more  than  an  inch ;  in  the  brain 
generally  one  or  two  lines^  but  in  certain  structures  and  cer* 
tain  cases  nearly  an  inch.  Do  not  these  facts  militate 
strongly  against  a  famous  system^  in  which  it  is  pretended  to 
determme  the  most  minute  circumstances  concerning  the 
volume  and  conformation  of  the  brain  by  the  shape  of  the 
skull.  If  there  exists,  as  cannot  be  doubted,  a  layer  of  fluid 
between  the  cranium  and  the  brain,  and  if  this  layer  may 
have  several  lines  in  thickness,  how  can  we  judge  of  the  di- 
mensions of  the  brain  by  those  of  the  cranium?  and  how  be 
sure  that  the  elevations  or  depressions  of  the  surface  of  the 
bead  correspond  to  those  of  the  brain  ? 

The  study  of  the  portion  of  the  fluid  which  covers  the 
brain  led  me  to  a  singular  and  very  unexpected  fact  with  re-* 
gard  to  the  volume  of  this  organ.  ^ 

We  look  upon  the  dimensions  of  the  brain  as  not  subject  to 
variation,  because  we  think  that  it  fiUs  exactly  the  cavity  of 
the  cranium,  and  because  we  do  not  see  the  head  become 
emaciated  or  increased  in  size  with  the  other  parts  of  the 
.body:  but  nothing  is  less  correct.  I  ascertained  that  the 
brain  follows  the  other  organs  with  regard  to  the  change  of 
its  volume. 

In  all  diseases  of  a  certain  duration,  when  the  body  wastes 
much,  the  brain  undergoes  a  similar  diminution,  and  the 
convalescent  who  can  scarcely  walk,  and  who  attributes  his 
weakness  to  the  almost  entire  disappearance  of  the  muscles  of 
bis  limbs,  might  with  as  cpuch  reason  attribute  his  moral 
weakness  to  the  diminution  in  the  size  of  the  brain.  I  have 
ascertained,  besides,  that,  in  proportion  as  the  wasted  limbs 
regain  their  former  dimensions,  tne  brain  also  recovers  that 
which  it  had  lost.  Thus  it  appears  that  one  of  the  uses  of  the 
oephalo-spinal  liquid  is  to  replace  the  brain  as  often  as  it 
diminishes  in  actual  volume.  It  fulfils  the  same  o£Sce  in 
instances  of  ^tial  diminution,  as  I  was  able  to  determine  in 
individuals  who,  during  many  years  of  their  life,  had  had  the 
arm  or  leg  contracted  and  immovable.  In  this  case  a  fifth  op 
fourth  part  of  one  cerebral  lobe  had  disappeared ;  a  large  de- 
pression was  found  on  the  surface  of  the  oi^an,  and  this  was 
occupied  by  the  cerebro-spinal  liquid,  so  that  the  cranium 
was  always  full. 

After  having  made  out  the  physical  uses  of  the  liquid, 
I  wished  to  ascertain  whether  it  exercised  any  influence  on 
life.  This  could  only  be  done  by  experiment  on  the  lower 
animals,  which  have  the  cerebro-spinal  liquid,  though  in  much 
smaller  proportion  than  man.  My  first  trial  was  upon  a 
fierce  old  fox,  who  was  not  at  all  anxious  to  contribute  to  the 
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advancement  of  science.  By  means  of  a  little  puncture  made 
in  the  neck,  he  lost  all  the  cerebro-spinal  liquid  in  a  few 
minutes.  The  effect  was  very  striking:  this  animal,  which 
had  been  ferocious  but  a  moment  before,  became  calm  all  at 
once ;  he  no  longer  attempted  to  bite,  and  indeed  scjaircely 
moved.  Seeing  him  in  this  disposition,  I  made  him  be  set 
at  liberty  j  but  he  lay  down  on  the  spot,  and  did  not  stir  till 
next  morning;  he  then  attempted  to  get  up,  and  in  the 
course  of  the  day  made  several  steps  with  some  confidence. 
At  the  end  of  thirty-six  hours  he  again  attempted  to  bite,  and 
tried  to  escape.  I  then  made  a  fresh  puncture  in  his  neck, 
and  from  the  result  I  was  satisfied  that  the  cerebro-spinal 
liquid  had  been  completely  renewed  again. 

These  inquiries  led  me  to  examine,  with  more  attention 
than  I  had  previously  done,  a  disease  of  very  young  infants, 
in  which  a  pouch  filled  with  water  exists  at  the  lower  part  of 
the  spine,  at  the  place  where  the  natural  liquid  is  in  l^ree 
quantity;  and  I  discovered  that  what  we  regard  as  a  morbid 
product  is  nothing  more  than  the  natural  liquid,  which  has 
distended  its  envelopes,  and  formed  a  hernia  externally. 
When  this  bag  happens  to  burst,  the  liquid  escapes,  and 
death  speedily  follows:  probably  because,  the  aperture  re- 
maining open,  the  fluid  cannot  again  collect,  and  protect  the 
l^ain  and  spinal  marrow  by  its  presence.  Thus  it  appears 
that  in  man,  as  in  the  lower  animals,  the  contact  of  this 
liquid  with  the  surface  of  the  brain  is  of  great  importance  to 
the  perfection  of  the  nervous  functions,  and  even  to  life. 

But  is  it  merely  as  a  fluid  that  this  is  of  so  much  use?  or 
are  the  functions  at  all  dependent  upon  its  chemical  constitu* 
tion?  To  determine  this  question  I  made  an  experiment,  in 
which,  after  having  exhausted  the  cerebro-spinal  liquid  of  an 
animal,  I  supplied  its  place  with  an  equal  quantity  of  dis- 
tilled water  at  the  same  temperature;  and  I  found,  with 
surprise,  that  the  animal  became  extremely  agitated:  its 
movements  were  perverted;  it  appeared  to  have  entirely  lost 
its  usual  instincts  and  habits.  All  these  phenomena  ceased 
when  I  allowed  the  water  to  escape.  To  judge  if  the  tempe^ 
rature  had  an  efiect  on  the  nervous  functions,  after  having 
allowed  the  liquid  which  1  had  previously  extracted  from  the 
animal  to  become  cold,  I  reintroduced  it  into  the  cavity 
which  it  had  occupied.  Immediately  the  animal  was  seized 
with  general  trembling,  analogous  to  what  succeeds  intermit- 
tent fevers.  It  is,  therefore,  not  impossible  that  this  experit- 
ment  may  throw  some  light  on  the  cause  of  the  cold  stage  in 
fever. 

I  conclude,  from  the  facts  and  experiments  which  I  have 
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detailed,  and  irom  many  others  already  {published,  that  the 
cephalo-spinal  liquid  influences  the  functions  of  the  nervous 
system,  first,  by  its  contact  with  the  surface  of  the  brain 
and  spinal  marrow  ;  secondly,  by  its  chemical  composition ; 
and  thirdly,  by  its  temperature ;  and  thus  that  this  liquid 
must  be  ranked  along  with  the  blood,  lymph,  8cc.  from  its 
utility  in  the  animal  economy. 

But  I  had  a  much  more  important  object  than  that  which 
we  have  considered  :  I  had  to  study  the  influence  of  this 
liquid  upon  the  intellectual  faculties  of  man.  That  I  may  be 
the  better  understood,  it  is  necessary  to  say  a  few  words  oa 
the  formation  of  the  brain.  This  is  divided  into  two  portions, 
-r-one  large,  and  occupying  the  upper  part  of  the  cranium, 
viz.  the  6r£Zf It  proper;  the  other  small,  and  placed  beneath, 
viz.  the  cerebellum.  The  exterior  of  the  brain  presents  a 
^eat  number  of  rounded  protuberances,  varying  in  diflFerent 
individuals,  and  separated  by  furrows.  Numerous  cavities 
are  formed  in  the  centre  of  the  cerebrum.  It  is  there  most 
probably  that  some  of  the  mysteries  of  nervous  actions  and 
intellect  are  accomplished.  Can  it  be  believed  that  these 
cavities,  rendered  so  important  by  the  phenomena  there  pro- 
duced, have  been,  and  still  are,  denominated  ventricles- — 
little  bellies !  Is  it  not  high  time  to  discard  this  frivolous 
appellation  from  the  language  of  anatomy?  However  this 
may  be,  the  nomenclature  of  the  parts  contained  within  the 
cavities  of  the  brain  offer  this  remarkable  circumstance,  that 
many  of  them  have  names  indicative  of  hydraulic  uses  :  thus 
we  have  the  aqueduct,  the  funnel,  the  valve,  and  even  the 
bridge. 

Most  of  these  names  have  descended  to  us  from  distant 
periods,  and  we  are  accustomed  to  look  upon  them  as  the 
remains  of  some  ancient  system  which  has  crumbled  beneath 
the  weight  of  time.  The  old  physicians  believed  that  the 
ventricles  of  the  brain  were  filled  with  water,  which  in  certain 
cases  escaped  by  the  nose ;  a  belief  which  passed  to  the 
vulvar,  among  whom  we  still  meet  with  it.  These  ideas  are 
looked  upon  as  erroneous  by  modern  anatomists,  according  to 
whom  the  ventricles  of  the  brain,  in  its  healthy  condition,  do 
not  contain  any  water,  but  an  invisible  vapour,  which  they 
have  represented  as  the  immaterial  spirit  presiding  over  the 
acts  of  intelligence.  Nevertheless,  when  we  open  the  brain, 
we  almost  always  find  the  ventricles  filled  with  a  limpid  fluid; 
but  the  present  doctrine  regards  this  as  the  product  of  the 
disease  causing  death. 

Having  acquired  the  data  which  I  have  already  mentioned, 
I  have  been  led  to  think  that  the  water  which  is  so  frequently 
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found  in  the  cerebral  cavities  might  be  the  same  which  is 
found  on  the  surface  of  the  brain;  from  which  it  would  follow 
that  its  presence  in  the  ventricles  was  natural^  as  held  by 
the  ancients^  and  not  a  morbid  product^  as  is  at  present  sup- 
posed. 

It  will  be  perceived  that^  in  order  to  confirm  this  idea^  it 
was  absolutely  necessary  that  there  should  exist  an  opening 
by  which  a  communication  might  be  established  between  the 
exterior  of  the  organ  and  its  internal  cavities;  and  yet  no 
such  opening  was  known.  I  did  not^  however/ despair ;  and 
after  some  researches^  made  at  the  termination  of  various 
diseases,  I  at  last  found  an  aperture,  two  or  three  lines  in 
diameter,  completely  hid  by  a  lobe  of  the  cerebellum,  and 
forming  a  true  entrance  to  the  cavities  of  the  brain. 

This  fact  once  established,  it  became  mechanically  neces- 
sary that  the  cerebro-spinal  liquid  should  enter  into  the 
cavities  of  the  brain,  and  fill  them ;  for  they  communicate 
with  each  other.  I  had  no  difficulty  in  verifying  this  infe- 
rence in  the  bodies  of  persons  destroyed  by  accidents,  and 
which,  in  fact,  shewed  me  the  liquid  filling  the  cerebral 
cavities. 

This  discovery  explained  the  hydraulic  nomenclature  of 
which  I  have  spoken.  I  perceived  that  these  pretended  notions 
of  ancient  doctrines  were  simply  the  figurative  but  just  de- 
signation of  an  assemblage  of  organs  in  full  activity.  In 
fact,  the  valvula  Vieusseni  of  the  cerebellum  fulfils,  to  a 
certain  extent,  the  office  of  a  valve ;  the  aqueduct  has  actually 
the  functions  which  the  name  implies,  as  it  transports  the 
liquid  from  the  fourth  to  the  third  ventricle;  the  infundibu- 
lum,  ox  funnel,  carries  it  to  the  pituitary  gland ;  and,  lastly, 
the  pons,  or  bridge,  is  really  an  arcade  placed  transversely  in 
the  direction  which  the  fluia  observes:  it  is  situated  not  over, 
but  under,  the  current  which  it  traverses ;  and,  to  give  an 
idea  of  it,  I  cannot  do  better  than  call  to  mind  the  tunnel 
which  is  now  in  progress  under  the  Thames ! 

This,  then,  is  a  complete  explanation  of  the  hydraulic  ap- 
paratus presented  by  the  brain.  Without  being  an  excllisive 
admirer  of  ancient  times,  I  must  remark  that,  in  this  instance 
at  least,  our  predecessors  had  observed  with  more  accuracy 
than  we  have  done.  Modern  anatomists,  however,  have  this 
merit,  that  they  respected  the  names,  although  they  re- 
garded them  as  false ;  and  in  this  they  were  wise,  as  people 
sometimes  are,  without  suspecting  it. 

The  liquid  which  fills  this  cavity  is  not  in  repose.     On  the 

-  contrary,  it  undergoes  constant  agitation,  by  th^  effect  of  a 

kind  of  flux  and  reflux  resulting  from  respiration.    Thus,  at 
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the  moment  we  inhale,  the  liquid  ^ows  out  from  the  cerebral 
caTities,  and  passes  into  the  spinal  canal;  while,  on  the 
other  hand,  at  the  moment  we  expire,  the  liquid  re-enters 
Ihose  cavities,  and  flowing  by  the  conduits  above  mentioned, 
particularly  the  aqueduct,  which  gives  passage  to  the  fluid, 
now  in  one  direction,  and  now  in  t&  opposite. 

The  mechanical  cause  of  this  flux  and  reflux  is  very  simple : 
it  depends  upon  the  altematinff  turgescence  of  the  veins  of 
the  spine  under  the  influence  of  respiration.  This  movement 
of  the  liquid  is  arrested,  or  much  retarded,  by  compressing 
the  abdomen.  We  may  remark,  that  this  is  one  of  the  effects 
of  girdles,  and  serves  to  explain  how  their  use  becomes  dan- 
gerous, or  even  insupportable,  when  the  pressure  ^is  too 
great. 

In  studying  the  passage  of  the  fluid  by  the  aqueduct,  I 
believe  I  have  discovered  the  probable  use  of  the  pineal  gland. 
1  look  upon  it  as  a  stopper  destined  to  open  and  shut  the 
aqueduct,  over  the  anterior  opening  of  which  it  is  situated. 
Two  large  veins  are  placed  and  fix^  upon  the  gland  :  these 
vary  in  size.  Sometimes  they  swell  greatly,  and  at  others  are 
nearly  empty.  It  is  inevitable,  from  the  relative  position  of 
the  parts,  that  the  moment  the  veins  swell  they  must  press 
down  the  pineal  dand,  and  this  cannot  yield  nor  descend 
without  shutting  the  entrance  of  the  aqueduct  to  a  greater  or 
less  extent.  Now,  as  one  of  the  constant  effects  of  exertions, 
anger,  and  all  violent  passions,  is  to  swell  the  veins  of  the 
head,  and  particularly  those  which  press  upon  the  pineal 
gland,  it  follows  that,  in  these  difierent  conditions,  the  en- 
trance of  the  fluid  into  the  ventricles  i&  intercepted,  or  at  all 
events  impeded.  The  use,  then,  (or,  more  correctly,  one  of 
the  uses,)  of  the  pineal  gland,  would  appear  to  be  that  of  re- 
gulating mechanically  the  flow  of  the  cerebro-spinal  liquid 
through  the  aqueduct. 

What  influence  has  this  fluid  on  the  intellectual  faculties? 
With  a  view  of  ascertaining  this,  I  have  endeavoured  to 
determine  the  quantity  in  the  brains  of  sane  persons,  of 
maniacs,  and  idiots.  Idiots  have  a  considerable  quantity:  it 
occupies  the  surface  of  the  brain,  and  there  forms  a  thick 
layer ;  it  distends  the  cerebral  cavities^  and  displaces  all  the 
parts  found  there,  particularly  the  pineal  gland,  whicjb, 
driven  from  its  natural  position^  can  no  longer  fulfil  the  func- 
tions which  I  attribute  to  it.  The  aqueduct  likewise  presents 
a  considerable  enlargement.  In  these  cases  we  find  six  or 
seven  ounces  of  the  cerebro-spinal  fluid ;  and  it  is  the  same 
in  the  fatuity  of  elderly  persons. 

Maniacs  also  have  a  large  quantity  of  liquid,  but  it  does 
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not  accumulate  at  the  surface  of  the  brain  :  whatever  be  the 
nature  of  the  insanity,  the  ventricles  are  always  much  dis- 
tended. 

The  brains  of  persons  gifted  with  reason  up  to  the  period  of 
their  death  generally  contain  less  than  an  ounce  of  fluid  in 
the  ventricles ;  so  that  it  is  easy  in  this  way  to  distinguish 
the  brain  of  a  madman,  a  fool,  or  a  sane  person.  It  would 
appear  that  the  development  of  the  mental  faculties  is  in  the 
inverse  ratio  of  the  quantity  of  the  cerebro-spinal  liquid ;  and 
this,  to  a  certain  extent,  is  easily  understood,  as  the  volume 
of  the  fluid  can  only  increase  at  the  expense  of  the  solid  mass 
of  the  brain. 

I  may  add,  that  it  is  -not  merely  necessary  that  the  liquid 
shall  not  be  too.  abundant,  but  also  that  its  movement  be  free. 
I  lately  found,  in  the  brain  of  an  old  opera  singer,  who  died 
idiotic  at  the  Salpetriere,  an  obliteration  of  the  opening  by 
which  the  liquid  enters  the  ventricles;  and,  as  there  was  no 
other  disorganization,  I  am  inclined  to  think  that  this  oblite- 
ration was  the  cause  of  the  malady. 


THYROID  GLAND. 

Case  of  Disease  of  the  Thyroid  Gland.     By  Congreve  Selwyn^ 

Member  of  the  Royal  College  of  Surgeons,  London. 

Thomas  Stephens,  aetatis  fourteen,  farm-servant  to  Mr. 
Cummins,  of  Dymock,  in  the  county  of  Gloucester,  was 
admitted  a  patient  of  the  Ledbury  Dispensary,  to  which  I  am 
Burgeon,  for  an  enlargement  of  the  right  side  of  the  thyroid 
gland,  which  had  been  of  eight  years'  standing,  and  which 
very  much  interfered  with  respiration,  particularly  on  exer- 
tion. My  friend  Mr.  Thomas  Blizard  happening  to  be  at 
my  house,  I  requested  his  opinion*  On  examination,  it  was 
found  that  the  right  side  of  the  gland  was  converted  into  a 
thick  cyst  containing  fluid,  and  it  was  agreed  that  I  should 

Juncture  the  swelling  with  a  small  trocar  and  canula;  which 
did  in  the  presence  of  Mr.  Blizard,  and  drew  off*  six  ounces 
of  fluid  by  measure. 

The  lad  was  desired  to  attend  again  in  a  week,  as  we  anti- 
cipated the  sac  would  refill;  and  we  agreed,  if  it  did,  to 
evacuate  it  again,  and  pass  a  small  seton  across  the  cyst. 
The  patient  attended  as  he  was  desired,  and  I  found  the 
swelling  had  acquired  nearly  the  same  magnitude  as  at  first, 
and,  on  re-evacuating  its  contents,  nearly  the  same  quantity 
of  fluid  had  been  secreted  in  the  short  space  of  a  few  days. 
I  now  passed  the  seton  through  the  sac,  and  left  it  with  a 
view  to  induce  suppuration  in  it  and  its  obliteration. 
Ni>,  Sbr.—No.  29,  New  Seiiea.  3  F 
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The  boy  wore  the  seton  for  several  weeks^  during  which  a 
copious  suppuration  was  kept  up ;  but  at  length,  me  matter 
lodging,  and  being  in  part  absorbed  into  the  system,  and  caus- 
ing constitutional  irritation,  I  laid  the  cavity  open,  (first  with- 
drawing the  seton,)  with  a  director  and  bistoury,  to  the 
extent  of  an  inch  and  a  half ;  and,  on  passing  my  finger  into 
the  wound,  I  found  the  cyst  partly  ossified.  The  case  went 
on  very  well,  the  cavity  gradually  filling  up,  and  the  whole 
cyst  becoming  completely  obliterated. 

The  lad  has  cootinued  perfectly  well  ever  since,  which  is 
now  a  year  and  a  half  ago. 

I  have  since  treated  three  other  cases  of  the  same  descrip- 
tion in  a  similar  way,  and  with  equal  success. 

One  of  these,  in  particular,  deserves  notice,  as  the  consti^ 
tution  of  the  boy  was  in  a  very  bad  state :  he  had  been  in  the 
Glocester  Infirmary  for  disease  of  the  lungs  and  tendency  to 
dropsy  5  the  swelling  in  the  neck  co-existing  at  the  same 
time.  Whether  these  syrfiptoms  were  caused  by  or  con- 
nected with  the  disease  in  the  throat,  I  cannot  take  upon  me 
to  say:  however,  they  yielded  to  the  local  and  constitutional 
treatment  pursued  by  me,  and  he  is  now  a  strong  hearty 
young  man. 

Ledbury y  Her^ardshire, 

INFLAMMATION. 
On  the  Proximate  Cause  of  Inflammation*  By  Dr.  Bow. 

With  regard  to  the  proximate  cause  of  inflammation,  I  may 
say  I  am  a  believer  in  the  doctrine  which  acknowledges  dimi- 
nished action  in  the  capillaries.  The  objections  to  it,  which 
by  some  are  thought  to  be  insurmountable,  appear  to  me  easy 
of  explanation,  and  which  never  could  have  arisen  had  the 
advocates  of  the  doctrine  been  a  little  less  exclusive.  Mere 
diminished  action  in  the  capillaries  cannot  account  for  all  the 
symptoms  which  characterise  inflammation ;  besides,  what  is 
there  in  this  hypothesis  to  account  for  the  diminished  action 
itself? 

Diminished  action  of  the  capillaries  can  only  be  the  result 
of  previous  over-excitement,  by  which  their  contractility  is 
exhausted  on  the  result  of  sudden  abstraction  of  this  power. 
We  know  it  is  not  the  consequence  of  the  former,  but  in  all 
likelihood  it  is  of  the  latter. 

You  are  aware  I  maintain  that,  if  there  be  a  determination 
of  nervous  influence  to  a  part  greater  than  natural,  there  will 
be  a  corresponding  deficiency  in  its  determination  else- 
where.    As  soon  as  the  remote  cause  of  inflammation  is 
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applied,  there  is  a  transmission  of  nervous  influence  in 
excess  to  the  part:  this  cause  acts  upon  the  sentient  nerves ; 
consequently  to  their  extremities  is  this  excess  of  nervous 
influence  transmitted.  The  office  of  sentient  nerves  is  nei- 
ther that  of  conveying  contractility  to  muscular  fibre,  nor  of 
that  modification  of  nervous  influence  which  effects  secretion; 
so  that,  although  there  be  a  greater  than  natural  determina- 
tion of  influence  to  the  part,  there  is  neither  an  increase  in 
the  action  of  the  capillaries,  nor  in  the  products  of  secretion. 
On  the  contrary,  there  is  diminished  action  and  defective 
secretion ;  for  almost  all  the  influence  of  the  part  is  directed 
through  the  channel  of  sentient  nerves.  As  soon  as  the 
capillaries  are  thus  robbed  of  nervous  influence,  in  which 
consists  their  contractility,  they  can  no  longer  resist  the  influx 
of  blood ;  and  those  of  them  whose  office  it  was  to  carry 
colourless  fluid  become  now  distended  with  blood:  hence  the 
increased  redness  and  swelling.  This  distention,  in  its  turn, 
becomes  an  additional  source  of  irritation,  and  thus,  from  a 
mere  puncture,  will  inflammation  spread  around. 

If  this  view  of  the  proximate  cause  of  inflammation  be 
correct,  it  is  sufficiently  simple;  and,  with  similar  notions  of 
nervous  action,  may  we  not  attempt  to  explain  iflany  pheno- 
mena which  yet  puzzle  the  physiologist.  The  blush  of  shame 
or  of  mod^ty  is  caused  by  a  sudden  determination  of  nervous 
influence  Ijo  the  extremities  of  the  sentient  nerves  of  the  face: 
they  become,  if  I  may  so  express  myself,  positively  excited  at 
the  expense  of  those  nerves  in  their  vicinity  whose  functions 
are  contractility  and  secretion  :  thus  the  capillaries,  from  the 
loss  of  their  contractility,  are  suddenly  distended  ;  hence  the 
phenomenon.  As  the  sensation  which  created  the  blush 
subsides,  the  balance  in  the  distribution  of  nervous  influence 
is  restored,  and  with  it  the  proper  functions  of  the  part  are 
renewed.  / 

At  the  age  of  puberty,  those  changes  in  the  body  which 
have  been  attributed  to  sympathy  may  likewise  be  accounted 
for.  At  this  age,  genitalia  evolvuntur,  mammse  efflorescunt; 
yet  this  change  does  not  result  from  increased  action  in  the 
vascular  construction  of  the  parts,  but  rather  from  diminished 
contractility,  following  an  increased  determination  of  nervous 
influence  to  the  sentient  nerves,  caused  by  the  perception  of 
sensations  before  unknown. 

Many  of  the  phenomena  attending  pregnancy  may  be  re- 
ferred to  a  partial  loss  of  contractility,  owing  to  the  demand 
of  nervous  influence  created  by  the  new  action  of  the  uterus. 
The  mammae  swell  in  consequence,  and  they  do  not  return  to 
their  former  size  after  parturition,  because  the  nervous  influ- 
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ence  which  before  was  transmitted  to  the  uterus  is  now 
directed  to  the  secretory  nerves  of  the  breast.  When  lacta- 
tion ceases,  however,  thep  is  the  balance  in  the  distribution  of 
nervous  influence  restored  ;  the  vascular  construction  of  the 
mammee  regains  its  contractility,  and  they  diminish  in  size. 

^  thousand  other  phenomena  may  be  explained  in  like 
manner,  especially  those  observed  in  erectile  tissues. 


HEREDITARY  HEMORRHAGE. 
Observations  on  Hereditary  Hemorrhage.     By  Reynell 

COATES,    M.D. 

(CoDcladed  from  page  315.) 

Remarks. — Whether  the  effects  of  pressure  are  similar  in 
all  cases  of  this  strange  idiosyncrasy,  is  a  question  that  can- 
not be  determined  from  the  limited  evidence  which  is  at 
present  within  my  reach ;  but  it  is  evident  that,  among  the 
relations  of  Mr.  W.,  it  is  not  only  unavailing,  but  even  pro- 
ductive of  much  inflammation^  and  in  some  instances  of 
extensive  ecchymosis.  In  the  case  just  narrated,  it  will  be 
perceived  that  pressure,  in  common  with  many  of  the  styptics 
employed,  exerted  some  control  over  the  discharge  upon  its 
first  application ;  while  it  eventually  produced  an  exacerba- 
tion, by  increasing  the  local  irritation. 

During  the  first  few  days  the  patient  ate  but  little,  and,  as 
he  was  at  the  same  time  freely  purged,  his  strength  rapidly 
declined ;  but,  after  a  generous  course  of  diet  was  instituted, 
the  disease  became  more  manageable.  It  was  curious  to 
observe  how  regularly  the  hemorrhage  intermitted  after 
breakfast,  which  was  his  most  considerable  meal.  This  effect 
was  probably  owing  to  the  concentration  of  blood  about  the 
stomach,  during  digestion,  acting  in  the  manner  of  a  counter 
irritant.  A  plentiful  supply  of  food  appeared  absolutely  ne- 
cessary to  support  the  patient  under  the  immense  drain  to 
which  he  was  subjected;  but  the  effect  of  the  tonic  and  sti- 
mulant remedies,  resorted  to  towards  the  close  of  the  case, 
sufficiently  prove  that,  however  great  the  debility  may  be  in 
such  cases,  no  benefit  is  likely  to  result  from  any  thing  which 
tends  materially  to  increase  the  activity  of  the  general  circu- 
lation. 

The  actual  cautery,  so  generally  successful  in  former  inju- 
ries occurring  in  this  family,  failed  entirely  in  the  present 
case ;  and  it  is  worthy  of  remark,  that  the  temporary  benefit 
resulting  from  it  became  less  apparent  in  proportion  to  the 
severity  with  which  the  process  was  conducted. 

1 
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The  employment  of  cauterising  irons  is  so  exceedingly  un- 
popular at  the  present  day,  that  many  surgeons  have  scarcely 
witnessed  it :  they  are,  therefore,  generally  ignorant  of  the  fact 
that  the  application  of  the  iron  at  a  clear  white  heat  is  pro- 
ductive of  little  pain,  and  almost  no  inflammation  ;  but  that, 
when  the  temperature  is  less  considerable,  much  pain  and  irri- 
tation are  immediately  produced,  followed  in  many  cases  by 
severe  inflammation. 

An  iron,  small  enough  to  enter  the  socket  of  a  tooth,  will 
inevitably  lose  much  of  its  heat  between  the  fire  and  the 
mouth.  An  additional  portion  will  be  dissipated  by  the 
moisture  of  the  part  before  it  can  act  upon  the  solids ;  while 
the  steam  resulting  from  the  application,  together  with  the 
radiant  heat  of  the  iron,  must  necessarily  stimulate  the  neigh- 
bouring surface,  in  defiance  of  every  precaution.  The  evi- 
dent exacerbation  of  symptoms  produced  by  the  cautery  in 
Mr.  W/s  case  resulted,  no  doubt,  from  all  these  causes  com- 
bined, and  should  caution  us  against  depending  too  much 
upon  it  in  such  affections. 

The  phenomenon  which  presented  itself  after  the  final  ap- 
plication of  the  iron,  (I  allude  to  the  escape  of  blood  from 
the  uninjured  gum,)  clearly  demonstrated  that  a  wound  of 
any  kind  is  not  in  all  instances  necessary  to  the  production  of 
this  disease.  One  of  the  cases  mentioned  in  the  editorial 
notes  upon  the  paper  of  Dr.  Humphrey  goes  to  establish 
the  same  fact,  and  appears  to  prove  that  some  affinity  exists 
between  this  complaint  and  purpura  hemorrhagica. 

The  case  is  extracted  from  a  communication  by  Dr. 
Elssaesser, published  in  Hufeland's  Journal  for  February 
1824.  The  patient  was  constantly  subject,  from  the  time  of 
dentition,  to  numerous  subcutaneous  extravasations  of  blood, 
forming  maculae,  from  the  eighth  of  an  inch  to  an  inch  in 
diameter,  which  disappeared  in  five  or  six  days,  after  under- 
going the  usual  changes  of  colour,  giving  place  to  fresh 
eruptions  in  other  spots.  This  patient  fell  a  victim,  in  child- 
hood, to  a  hemorrhage  caused  by  a  slight  wound  on  the  head. 
His  two  brothers  evinced  the  same  strange  idiosyncrasy. 

It  does  not  appear  that  any  of  the  cases  to  which  t  have 
alluded  have  been  attended  with  hemorrhage  from  considera- 
ble arteries :  on  the  contrary,  the  blood  seems  to  ooze  from 
the  capillaries  alone.  Among  the  descendants  of  Mrs.  Smith, 
the  discharge  generally  commenced  several  days  after  the  in- 
jury, at  a  time  when  the  wound  was  partially  healed.  In  the 
sickle-cut  which  Mr.  W.  received,  I  have  reason  to  believe, 
judging  from  his  own  description  of  the  symptoms,  that  no 
unusual  amount  of  arterial  bleeding  occurred;  and,  in  Dr. 
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Elssaesser's  case,  death  was  occasioned  by  the  accidental  re- 
moval of  a  scab  from  a  very  slight  cut,  situated  on  the  pa- 
tient's head, 

From  these  facts,  it  would  appear  that  this  peculiar  flux, 
even  when  occasioned  by  a  wound,  has  nothing  in  common 
with  simple  traumatic  hemorrhage.  It  is,  therefore,  less  sur- 
prising that  the  ingenious  contrivance  suggested  by  Dr. 
JPhysick  was  not  productive  of  the  same  benefit  in  this  case 
which  had  resulted  in  those  wherein  he  had  previously  em- 
ployed it.  The  permanent  extension  of  the  cheeks,  and  the 
action  of  the  air,  stimulated  the  salivary  glands,  and  increased 
the  activity  of  the  circulation  in  the  neighbourhood  of  the 
injured  part.  The  cos^ulation  of  the  blood  on  its  exit,  by 
means  of  the  spunk,  wa^of  no  avail.  Indeed,  whenever  thie 
wound  was  left  undisturbed  for  any  considerable  time,  the 
whole  surface  would  be  found  covered  with  a  dense  coagu- 
lum,  but  this  did  not  lessen  in  any  degree  the  rapidity  of  the 
discharge. 

I  would  not,  however,  be  understood  to  say,  that  the  pre- 
vention of  suction  was  unimportant  in  the  case  of  Mr,  W. 
On  the  contrary,  I  think  it  highly  probable  that  the  disease 
proved  less  obstinate  in  consequence  of  the  slight  separation 
of  the  incisors,  which  was  kept  up  by  the  cork  introduced 
between  them.  Over  this  the  lips  were  closed  ;  involuntary 
suction  was  prevented,  and  the  salivary  glands  and  fauces 
were  not  stimulated  to  undue  action.  But  the  successful 
termination  of  this  formidable  affection  is,  I  think,  mainly 
referrible  to  the  timely  adoption  of  an  invigorating  plan  of 
treatment,  and  the  free  employment  of  the  tincture  of  opium. 
Indeed,  I  am  convirieed  that,  had  all  stimulant  and  local 
treatment  been  omitted  on  the  27th  of  December,  the  case 
would  have  terminated  more  speedily. 

Since  the  preceding  pages  were  written,  I  have  met  with 
several  other  notices  of  heredit^^ry  hemorrhage,  in  which  are 
contained  facts  interesting  in  themselves,  and  illustrative  of 
the  observations  contained  in  the  present  communication. 

An  essay,  bv  Dr.  John  Hay,  of  Reading  (Mass.)  published 
in  the  N.  E.  Journal,  vol.  ii.  p.  221,  gives  a  very  full  account 
of  this  idiosyncrasy,  as  it  occurred  in  Mr.  Oliver  Appleton, 
of  Ipswich,  and,  hi^  male  descendants,  through  mafi§f  genera- 
tions. One  of  this  gentleman's  relations  marrieq  a  Mrs. 
Smith,  of  Haverhill,  supposed  to  be  the  lady  alluded  to  in 
Dr.  Ottp's  first  paper  on  this  subject.  '' 

As  many  of  the  sufferers  were  members  of  the  medical  pro- 
fession, there  is  everyreason  to  suppose  that  all  the  resources 
of  the  art  were  properly  tested ;  but  it  does  not  appear  that 
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any  check  wae  opposed  to  its  fjatal  career  until  the  trial  of  the 
sulphate  of  soda. 

Cases  are  mentioned  of  bleeding  from  almost  every  species 
of  slight  injury;  but  the  most  important  facts  are  as  follows : 
.  The  predisposition  does  not  display  itself  in  every  genera- 
tion, but  descends  through  the  grandsons  in  the  female  line. 
**The  bleeders"  are  all  of  a  light  complexion,  apparently 
healthy,  and  of  a  choleric  dispositiop.  The  hei;aorrhage 
seldom  appears  for  several  days  after  the  wound,  never  flows 
per  salium,  and  is  sometimes  accompanied  by  considejrable 
pain.  A  wound  is  not  in  all  instances  necessary  to  the  dis- 
charge ;  for  death  has  occurred  froin  epistaxis  and.  hajmop- 
lisis ;  and,  in  one  instance,  two  quarts  of  blood  flowed  from 
the  integuments  of  the  hand,  after  a  slight  bruise  which  did 
not  abrade  the  skin.  When  lig^itures  have  been  applied  above 
a  wound  to  arrest  the  discharge,  it  has  burst  forth  again, 
from  above  the  ligature,  attended  with  much  pain. 

Dr.  Hay  mentions  that,  during  the  discharge,  the  "  bleed- 
ers" are  very  much  troubled  with  costiveness  and  vomiting. 
He  states  that  the  sulphate  of  soda,  given  in  the  dose  of  an 
ounce,  and  repeated  daily  for  several  days,  generally  proves 
successful;  but  that,  when  employed  "  more  frequently,"  it 
never  faiW :  be  mentions,  however,  but  one  case  in  which  it 
was  attended  with  advantage. 

Drs.  William  and  Samuel  Buel  have  published,  in  the 
N.  Y.  Physico-Med.  Journal,  vol.  i.,  an  account  of  a  similar 
family  predisposition  in  the  descendants  of  the  Rev. Timothy 
Collins,  the  first  pastor  of  the  town  of  Litchfield,  Conn.  His 
eon  was  the  first  who  displayed  it,  and  it  afterwards  affected 
some  of  the  branches  of  the  family  in  every  generation,  con- 
fining its  attacks  to  the  males.  One  of  the  fatal  cases  re- 
sulted from  the  extraction  of  a  tooth.  The  hemorrhage 
never  flowed  per  saltum,  and  the  blood  always  coagulated 
freely.  Those  who  were  affected  were  of  sallow  complexion, 
and  i^ubject  to  plethora  and  spontaneous  hemorrhage  from  the 
nose  and  mouth.  No  mechanical  or  styptic  treatment  was 
productive  of  any  benefit.  Pressure  usually  *'  distended  the 
part  above,  rendering  it  livid  and  intolerably  painful ;  nor 
.could  relief  be  obtained  until  the  discharge  was  permitted  to 
continue." 

Dr.  Elssaesseb's  papers*  contain  several  interesting 
cases;  but  it  is  unnecessary  to  present  them  to  the  reader, 
after  what  has  been  already  narrated.  Two  of  the  individuals 
affected  were  sisters ;  and  these,  with  one  other,  are  the  only 

*  HuFELAND'8  Joumal,  February  aud  September  1824. 
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exceptions  that  I  have  met  with  to  the  general  rule  that 
confines  the  disease  to  males.  These  females  were  subject  to 
spontaneous  hemorrhage  in  early  life. 

Dr.  £.  has  also  communicated  a  post-mortem  examination 
of  one  of  his  cases.  The  body  was  found  "  bleached"  in 
almost  every  part.  The  heart  and  large  vessels  discharged  a 
thin  and  slightly  reddish  scFum.  There  was  a  marked  defi- 
ciency of  secretion  in  the  serous  cavities.  Many  glands  in 
the  mesentery,  and  several  in  front  of  the  lower  part  of  the 
trachea,  were  enlarged.  The  cardiac  half  of  the  stomach  was 
"  uniformly  pale  red."  The  upper  portions  of  the  small  in- 
testine were  pale,  but,  from  the  commencement  of  the  ileum 
to  the  anus,-  the  canal  was  reddened ;  the  depth  of  tint  in- 
creasing as  it  descended.  This  portion  contained  mucus, 
slightly  coloured  in  the  ileum,  but  mixed  with  florid  blood  in 
the  rectum.  The  case  commenced  with  hemorrhage  from  a 
slight  wound,  and  terminated  by  discharges  of  blood  from 
the  rectum. 

Professor  Nasse,  of  Bonn,  has  published  an  elaborate 
paper  on  this  subject.*  The  original  I  have  not  seen,  and 
the  slight  notice  of  it  contained  in  the  N.  E.  Journal  furnishes 
no  additional  information. 

I  might  refer  to  many  other  isolated  cases  of  this  disease, 
and  also  to  a  few  more  instances  of  family  predisposition  to 
it,t  but  it  is  time  to  close  this  paper,  with  a  few  practical 
remarks. 

Hereditary  hemorrhage  is  a  disorder  so  rare,  that  very  few 
have  enjoyed  the  opportunity  of  witnessing  a  sufficient  num- 
ber of  cases  to  warrant  them  in  adopting  general  views  of  its 
pathology ;  and,  unfortunately,  the  recorded  facts  are  not  so 
numerous  as  to  supply  the  deficiency.  It  must  be  left  for 
others,  at  some  future  time,  to  detail  with  accuracy  the  mor- 
bid appearances,  and  peculiarities  of  temperament,  which 
characterise  the  "  bleeders."  Setting  aside  all  speculation, 
1  shall  content  myself  with  offering  a  few  comments  upCn  the 
preceding  cases,  and  some  practical  conclusions  deduced  from 
their  history. 

All  the  evidence  before  us  tends  to  shew  that  no  great 
aberration  from  the  customary  state  of  health  is  necessary  to 
produce  this  hemorrhage  in  the  "bleeders."  In  many  in- 
stances, no  wound  or  obvious  lesion  of  any  part  is  necessary 
to  the  attack.  The  blood-vessels  appear  to  be  at  all  times 
ready  to  pour  out  their  contents  upon  the  slightest  excite- 

•  Horn's  Archives,  May  and  June  1820. 

t  Vide  Ed.  Med,  and  Surg.  Journal,  vol.  iv.  p.513;  and  N.  E.  Journal, 
vol.  vi,  p.  235. 
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inent.  The  fajmily  at  Ipswich  were  robust  and  choleric* 
characteristics  very  consistent  with  an  undue  degree  of  ple- 
thora and  activity  of  the  circulation.  The  "bleeders  of 
Litchfield  were  sallow  and  less  vigorous,  but  were  constantly 
liable  to  attacks  of  plethora  and  local  determinations  of 
biood,  which  were  generally  relieved  by  epistaxis  or  other 
hemorrhages. 

The  state  of  the  circulation  in  the  case  of  Mr.  W.  is  very 
peculiar.  His  cheeks  are  generally  red,  and  the  other  parts 
of  his  face  pale;  but  his  colour  constantly  varies  with  the 
play  of  his  feelings.  His  pulse  ordinarily  beats  with  an  active 
stroke,  and  there  are  commonly  about  eighty-five  pulsations 
in  the  minute.  When  he  is  engaged  in  earnest  conversation, 
its  rapidity  is  considerably  increased ;  and  I  have  known  it  to 
rise  from  eighty-two  to  ninety-five,  from  the  exertion  of 
walking  across  the  floor. 

In  the  worst  forms  of  this  idiosyncracy,  in  Dr.  Elssaesser's 
c^se,  for  example,  irritations,  too  slight  to  be  discovered,  are 
sufficient  to  produce  extravasation.*  Where  this  disposition 
is  less  marked,  a  local  congestion,  as  in  dome  of  the  Litchfield 
cases,  or  a  bruise  which  does  not  abrade  the  skin,  as  in  one 
of  Dr.  Hay's  cases,  may  suffice ;  but  more  commonly  a  wound 
is  required  to  call  the  disease  into  action. 

It  is  obvious,  however,  that  few  of  the  *'  bleeders"  would 
arrive  at  years  of  discretion  in  the  midst  of  so  many  dangers, 
if  they  were  at  all  times  equally  liable  to  hemorrhage.  It 
will  be  remembered  that  Mr.  W.  once  received  a  severe 
wound,  which  was  productive  of  no  serious  consequences.  It 
i«,  therefore,  a  matter  of  considerable  importance  to  gueurd 
those  who  are  subject  to  this  disease  against  all  causes  of 
plethora;  and,  among  these,  suppression  or  diminution  of 
the  natural  secretions  is  the  most  powerful. 

Dr.  Hay  particularly  mentions  that  his  cases  were  affected 
with  great  costiveness  and  irritability  of  stomach,  durirtg  the 
time  of  the  discharge.  Such  a  condition  of  the  bowels  could 
hardly  fail  to  increase  the  liability  to  hemorrhage  in  persons 
so  constituted^  and  also  to  render  it  more  obstinate  when  it 
occurs,  by  closing  the  most  important  flood-gate  of  the  circu- 
latory apparatus,  if  1  may  be  allowed  to  employ  such  a  simile. 
The  condition  of  the  hepatic  secretion  is  also  of  the  highest 
importance  upon  the  same  principle. 

In  the  fall  of  the  year  1824,  I  attended  a  woman  who  had 
laboured  under  jaundice  for  two  years.     She  was  attacked 

*  See  a  case  of  bloody  sweat  in  ayoiing  girl.    By  Mebaporitus.    PhiL 
Trans.  Abr.  vol.  v. 
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by  rheumatism,  for  the  relief  of  which  I  performed  acupunc* 
tare  in  front  of  the  arm,  over  the  middle  of  the  radias.  iblood 
flowed  from  the  orifice  formed  by  the  needle,  when  not  re- 
strained by  a  compress,  and  continued  to  do  so  until  the  tin^ 
of  her  death,  which  happened  three  days  afterwards. 

While  the  present  paper  was  in  preparation,  Dr.  Condie 
had  the  politeness  to  furnish  me  with  some  notes  of  a  some- 
what similar  case,  which  occurred  in  his  practice  in  1827. 
The  patient  O^M.  had  been  affected  with  jaundice  for  some 
time,  and  every  part  of  his  skin  was  of  a  deep  yellow  tint, 
inclining  to  green.  He  had  been  intemperate  for  some  years. 
Dr.  C.  was  called  to  see  him  on  the  23d  of  June,  and  found 
him  affected  with  much  derangement  of  the  stomach,  cos- 
tiveness,  loss  of  appetite,  and  other  symptoms'  of  hepatic 
disease;  all  which,  excepting  the  colour  of  the  skin,  subsided 
considerably  by  the  6th  of  August,  under  the  usual  treat- 
ment. On  the  7th,  he  complained  of  burning  and  tickling 
of  the  gums,  with  a  slight  discharge  of  blood  from  them. 
The  hemorrhage  increased,  and  by  the  next  morning  beciame 
'very  consider5)le,  although '  there  was  neither  wound  nor 
alteration  of  structure  iii  the  part.  It  yielded  readily  to  a 
combination  of  opium,  ipecacuanha,  and  acetate  of  lead.  On 
the  9th,  the  discharge  returned,  and  flowed  from  the  mouth 
in  a  stream.  It  coagulated  beneath  the  tongue,  the  coagula 
forming  complete  casts  of  that  part  of  the  mouth.  When 
the  gums  were  wiped  with  a  sponge,  the  blood  was  seen  to 
start  up  at  every  pOre  from  the  whole  surface.  The  opium, 
ipecacuanha,  and  acetate  of  lead,  were  continued,  and  cold 
water  was  held  constantly  in  the  mouth  ;  and,  when  the  pa- 
tient became  extremely  exhausted,  wine  and  water*  were 
administered.  By  these  means  the  hemorrhage  was  checked ; 
but,  a  severe  diarrhoea  having  supervened,  death  took  place 
on  the  10th.  The  examination  of  the  body  was  not  per- 
mitted. 

Deductions.  ^^Depletion  seems  to  be  imperiously  demanded 
in  the  first  onset  of  this  disease,  whenever  there  exist  any 
marks  of  general  plethora ;  but,  with  regard  to  the  choice  of 
the  means,  considerable  caution  is  required. 

VenesectioQ  is  hardly  admissible;  for  cases  are  not  want- 
ing in  which  the  incision  made  by  the  lancet  has  formed  a 
new  centre  for  the  hemorrhagic  action.* 

Purgatives  are  decidedly  proper,  even  in  the  last  stages  of 
the  complaint,  where  there  is  any  tendency  to  costiveness; 

*  See  the  case  already  cited  in  Phii.  Trans,  vol.  y. 
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for  by  such  means  we  establish  a  natural  flow  of  secretions, 
the  suppression  of  which  cannot  fail  to  be  injurious. . 

Calomel  may  be  indicated  where  there  is  deficient  or  mor- 
bid action  of  the  liver ;  but,  in  employing  this  article,  we 
should  be  careful  to  recollect  that  ptyalism  is  very  readily 
induced  in  patients  who  have  lost  a  large  amount  of  blood ; 
and  such  an  accident  could  not  fail  to  induce  unpleasant  con- 
sequences in  this  disease* 

Sulphate  of  soda,  which  is  said  to  have  had  a  specific  effect 
in  hereditary  hemorrhage,  certainly  deserves  especial  atten- 
tion, as  the  only  (successful  remedial  measure  heretofore  com- 
municated to  the  public ;  but  I  should  be  more  willing  to 
place  its  effect  in  the  Ipswich  cases  to  the  credit  of  its  purg- 
ing properties,  than  to  any  peculiar  power  that  it  can  possess. 

Tonic  remedies  are  indispensable  at  the  close  of  the  disease, 
when  extreme  exhaustion  is  induced  by  the  discharge ;  but 
those  only  which  appertain  to  the  class  of  dietetics  are  unex- 
ceptionable. 

Direct  stimulants  are  altogether  inadmissible. 

Narcotics  are  strongly  indicated,  as  exercising  a  powerful 
influence  over  irritation ;  and  in  those  cases  occasioned  by  .a 
wound  they  are  all  important,  in  consequence  of  the  inefficacy 
of  local  treatment :  they  should  be  administered  liberally. 

Local  measures  are  generally  unavailing,  with  only  one  ex- 
ception. 

Astringents  are  invariably  followed  by  an  ultimate  increase 
of  the  flux,  though  they  may  lessen  it  for  a  short  period. 

Pressure  is  productive  of  irritation  and  inflammation  with- 
out suppressing  the  discharge,  which,  when  denied  an  outlet, 
will  produce  either  an  internal  extravasation,  or  a  new  he- 
morrhage from  some  other  part  of  the  body. 

Cold  was  thought  to  producje-some  benefit  in  Dr.  Condie's 
case ;  but  it  was  not  applied.Mfq^e^  and  the  remedy  was  fully 
tested  in  the  case  of  Mr.  W.,  but  without  advantage.* 

The  actual  cautery  has  succe^^^^tii^  V^any  of  the  lighter 
cases;  but  it  should  never  be  pers»evered  in  after  it  has  peen 
once  properly  applied  without  advantage. 

Potential  cautery  has  been  employed  in  one  mild  case  only, 
and  ^n  this  case  it  was  unsuccessful.  From  what  I  have  seen 
of  its  effects  in  traumatic  hemorrhage  from  small  vessels,  I 
should  be  inclined  to  view  it  favorably. 

These  deductions  are  not  offered  to  the  public  as  established 
facts.     The  ground  is  in  great  degree  new,  and  the  amount 

*  Ice  was  applied  to  the  gums  during  one  night,  but  unfortunately  no  no^ 
of  tlie  fact  was  preserved. 


412  ORIGINAL    PAPERS. 

of  experience  small.  My  remarks  are  thrown  out  in  the  hope 
that  some  adTantage  may  f  esuU  from  placing  what  is  known 
more  immediately  before  the  profession,  and  from  the  proofs 
here  given  of  the  inefficaey  of  the  nsual  plans  of  treatment. 
They  must  be  subjected  to  the  test  of  future  observation. 


PHYSIOLOGY. 
A  MetaphysicO'Physiological  Essay  upon  the  Nature  of  the  triple 
Alliance  of  Corporeal  Organization^  Animal  Life,  and  the  Life 
of  the  Understanding y  as  exemplified  in  the  Constitution  of  the 
Human  Species.    By  William  John  Thomas,  m.r.c.s.l. 

Man  is  endued  with  volition,  which  is  manifest  from  the  vo- 
luntary movements  performed  by  the  body,' in  accordance 
with  the  several  conceptions  of  the  mind. 

When  death  has  ensued,  none  of  the  members  of  the  body 
move  by  ai^  impulse  from  within:  voluntary  motion  has 
ceased. 

Thought,  it}Aaginationj  reason,  and  the  several  passions, 
have  also  ceased;  that  is  to  say,  they  produce  no  effect  upon 
the  bo4y :  therefore,  .because  there  are  no  manifestations  of 
them  upon  the  corporate  system,  we  conclude  that  they  have 
ceased  to  associate  therein. 

Now,  when  we  perceive  a  body  influenced  by  voluntary 
motion,  and  obeying  the  impulses  of  the  imagination  at  one 
time,  and  at  another  ceasing  to  be  affected  thereby,  we  are, 
of  course,  warranted  in  concluding  that  the  thing  which  acted 
upon  the  living  body  is  distinct  from  the  body  it  acted  upon. 
Because,  if  it  were  identified  with  that  body,  death,  or  a 
cessation  of  the  manifestations  of  life,  could  not  take  place 
until  a  physical  decomposition  of  the  component  particles  of 
that  body  had  ensued:  in  other  words,  until  incorruption  had 
put  on  corruption. 

Nevei^theless,  the  body,  after  the  cessation  of  volition,  not 
immediately  corrupting,  we  are  led  to  inquire  into  that  sin- 
gular phenomenon :  the  truth,  therefore,  appears  to  be,  that 
there  is  a  certain  pervading  principle,  which  gradually  sub- 
sides after  the  separation  of  the  faculty  of  volition ;  and  this 
principle,  which  becomes  weaker  in  proportion  to  the  duration 
of  time  which  has  elapsed  since  the  death  of  the  body,  may 
be  called  the  life  of  the  animal,  in  contradistinction  to  the 
feQijiJiti^s  of  rea,$.on,  volition,  and  cogitation,  which  have  been 
deijLominated  '*  the  life  of  the  understanding/^* 

*  Mr.  Guthrie,  in  tli^  physiological  department  of  his  Surgical  Lectares, 
states  that  Dr.  Reynolds^  vicar  of  Kensington,  first  pointed  out  this  essential 
diversity. 
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We  are  therefore  nwdre  that  animal  life«  which  {orms  a 
medium  of  materiality,  and  which  disposes  the  body  to  be 
acted  upon^  really  subsists  in  that  body«  until  separated  by 
chemical  decomposition ;  because^  if  we  take  a  human  body, 
upon  which  the  mental  powers  have  ceased  to  operate, — if 
we  take  such  a  body  a  few  hours  after  death,  and  stimulate  it 
by  galvanism,  the  muscular  fibres  immediately  contract,  and 
we  find  the  momentum  of  impression  to  be  in  equal  ratio 
with  corruptibility  of  that  body;  the  corporeal  susceptibility 
being  greater  immediately  after  than  at  a  remote  period  from 
the  escape  of  the  rational  faculty. 

Now,  although  we  can  restore  muscular  motion,  we  can  by 
no  means  restore  the  volition  which  previously  controlled  it; 
and  this  I  apprehend  to  be  another  proof  of  a  diversity  be- 
tween the  two. 

Having  thus  briefly  referred  to  the  three  great  principles 
>vhich  enter  into  the  constitution  of  mankind,  viz.  the  mate- 
rial; the  pseudo-immaterial, or  medium  called  animal  life;  and 
the  immaterial^  cogitative,  or  rational  faculty,  called  the  life 
of  the  understanding ;  it  may  be  expedient  to  consider  the 
several  purposes  for  which  they  were  respectively  combined.* 

When  it  becomes  necessary  for  an  immaterial  essentiality 
to  be  informed  of  the  existence  of  a  material  universe,  we  may 
conjectare  that  such  information  might  be  immediate ;  but, 
since  it  hath  pleased  the  omniscient  Creator  to  confine  an 
immaterial  principle  within  a  corporate  material,  what  wis- 
dom is  there  displayed  in  the  construction  thereof,  with 
sentient  organs,  for  the  conveyance  of  impressions  to  the 
imprisoned  mind ! 

if  the  organs  of  sensation  were  absent,  what  would  be  the 
condition  of  man?  If  the  body  were  destitute  of  the  organs 
of  hearing,  of  sight,  of  taste,  the  tactatory  implements,  or 
olfactory  organs,  would  life  be  a  dream,  a  continued  dream  ? 
The  question  is  too  complicated  to  be  immediately  resolved..+ 

*  It  U  neoegsary  to  sts^te,  tliat,  although  (to  avoid  circnniloeation  and  con- 
fusion) we  call  tbetacahies  of  reason,  jadf^menty  volition,  Sec.  the  Life  of  the 
Understanding,  yet  we  do  not  consider  them  as  saeh,  either  individually  or 
collectively,  but  merely  as  modes  of  raani&slalioB,  or  proper  lanctional  ope- 
rations of  a  principle,  whose  essence  is  incempreliensible  by  our  ^site  capa- 
cities. We  must  not,  ^en,  confound  the  cause  with  the  effect  The  life  of 
the  nnderstanding  may  be  therefore  defined^  that  abstract  principle  whose 
existence  we  recognise  by  the  several  actions  and  passions  of  the  m^d. 

t  The  foetus  in  utero  may  reasonably  be  persumed  to  be  possessed  of  seosa^ 
tion;  and,  if  possessed  of  sensation,  why  not  of  perception?  and,  if  it  be  a 

gercipient  being,  it  assuredly  may  possesa  innate  ideas:  if,  therefore,  it  were 
orn  with  an  abolition  of  all  sensation,  who  will  presume  to  aj£rm  that  it 
might  not  contemplate  the  idea3  it  had  formerly  imagined,  now  preserved  in 
the  memory  ?  and,  if  that  were  the  case,  what  mode  of  existence  would  it  tlien, 
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If  the  soul  existed  in  the  body  under  these  conditions,  it  is 
evident  that  it  could  derive  no  information  ab  externo,  and 
could  by  no  means  be  cognisant  of  a  material  world,  since  it 
is  separated  by  matter  from  the  surrounding  universe ;  for,  if 
there  were  not  sentient  organs,  how  could  the  soul  perceive? 
The  body,  therefore,  appears  to  be  furnished  with  organs  of 
sensation  for  the  express  purpose  of  the  soul's  communication 
with  the  circumjacent  world. 

Moreover,  that  the  immaterial  cogitative  principle  might 
not  be  impeded  by  an  immediate  communication  with  the 
gross  material  of  the  body,  it  appears  as  if  the  life  of  the  ani- 
mal were  superadded,  to  keep  the  combined  functions  in 
continual  co-operation. 

That  the  body  exists  but  for  the  soul,  will  I  trust  be  sub- 
sequently proved.  To  the  mind  belong  all  those  delightful 
faculties,  energies,  and  associations,  which  constitute  the 
felicities  of  our  present  existence:  perception,  intellectual 
discrimination,  rational  decision,  volition,  and  potential  effi- 
ciency. That  these  are  present  during  life,  all  are  assured 
of;  and,  that  after  death  they  have  ceased  to  associate  in  the 
body,  none  will  deny. 

If,  therefore,  these  be  the  acknowledged  faculties  of  the  soul, 
exercised  during  life,  and  manifested  through  the  mediation 
of  the  body ; — if,  after  death,  the  body  cease  to  indicate  the 
existence  of  these  faculties  therein,  and  the  cessation  of 
vitality  proclaim  the  separation  of  the  soul  from  the  body ; — 
does  it  require  an  enthusiastic  imagination  to  presume  that 
those  faculties  are  inseparable  from  the  soul,  and  exist  there- 
in, notwithstanding  the  soul's  separation  from  the  body? 

By  ^  no  means.  Enthusiasm  must  have  no  place  in  the 
calm  contemplation  of  this  sublime  branch  of  metaphysical 
philosophy;  for,  as  the  secretions  of  t|;ie  tears,  the  bile,  the 
gastric  and  the  pancreatic  juices,  are  the  proper  functions  of 
an  animal  body,  so  may  the  exercise  of  judgment,  imagina- 
tion, and  reason,  be  the  proper  operations  of  the  soul. 

Thus  we  perceive  that,  after  the  death  of  the  body,  the  life 
of  the  underst.ancly:ig.may  exist  alone,  and  that,  ^epara,te^ 
from  the  influence  of  the  laws  of  matter,  it  ceases  to  be  regiiT 
lated  thereby.     Ilere'  may  we  indeed  pause,  to  behold  ia» 

J  prospect  this  scion  of  immortality.  Unrestrained  by  the 
aws  of  gravity,  the  soul  may  ascend  from  earth  in  an  instant, 
and  perceive  the  universe  of  the  creation. 

enjoy? '  1  do  not  here  allade  to  the  innate  ideas  which  Mr.  Locke  has  so 
logically  argued  against:  they  concerned  the  fundamental  principles  of  moral 
truisms,  which  it  had  been  prcsamed  by  flome  philosophers  were  implanted  in 
the  understanding  of  the  fcetal  being. 
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Trace  every  star,  and  every  gem, 
In  night's  imperial  diadem. 

Uninfluenced  by  the  density  of  matter,  how  amply  may  her. 
operations  extend?  Volition  may  will,  and  juagment  shall 
direct  those  volitions.  The  soul  has  but  to  will,  in  the  po- 
tential efficiency  of  its  amplifying  powers,  that  which  no 
physical  combinations,  no  material  organization,  can  be  per- 
mitted to  withstand. 

Perception  may  then  become  more  percipient,  reason  more 
rational,  and  intelligence  still  more  intellectual,  until  the 
magnificent  schemes  of  the  sublime  Sovereign  of  the  universe 
shall  be  fully  reviewed  in  perception,  and  thoroughly  under- 
stood. Amid  the  dark  empires  of  materiality,  ip  which, 
when  conjoined  to  the  body,  this  immaterial  essentiality  was 
compelled  to  reside,  what  could  be  more  rapid  than  the  per- 
ception manifested  from  within?  If  the  eye  were  turned 
upon  some  brilliant  ball,  many  millions  of  miles  distant  from 
this  earth,  how  immediately  was  the  same  perceived !  Can 
we  then  doubt  that  voKtion  may  be  hereafter  equally  as  easily 
executed  as  perception  was  instituted  when  the  mind  was 
imprisoned  in  the  body  ?  It  is  rational  to  presume  that  it 
may.  At  present,  therefore,  we  may  imagine  a  soul  exclaim- 
ing to  itself,  "  I  will!'*  to  perceive  yon  polar  ball,  and  imme- 
diately the  same  is  beheld.  Hereafter,  when  the  disjunction 
of  the  tri-entities  has  ensued,  may  not  the  same  spirit  of  cogi- 
tation exclaim  "I  will  T^  to  be  seated  on  yon  polar  ball:  •'  I 
will !  my  translation  to  the  extremity  of  this  celestial  uni- 
verse!" and  immediately  that  volition  of  the  mind,  unin- 
fluenced by  the  laws  of  matter,  and  with  ten  thousand  times 
the  rapidity  of  the  transient  lightning,  shall  be  instantly 
executed. 

These  hypotheses  cannot  be  considered  either  improbable 
or  inconsistent,  when  it  is  remembered  that  the  immateriality 
of  the  soul  alone  exempts  it  from  the  lat^s  which  regulate  the 
material  universe.  It  would  be  madness  to  will  (in  our  pre- 
sent condition)  our  translation  to  a  certain  star  at  the  extreme 
verge  of  creation,  because  during  this  life  the  soul  and  body 
are  inseparably  combined ;  and,  since  the  soul  is  inseparable 
from  the  body,  and  the  latter  subject  to  the  laws  of  gravity, 
so  therefore  the  former  is  mediately  affected  thereby,  and 
must  necessarily  be  influenced  through  the  mediation  of  the 
body  by  the  same  physical  laws ;  and  in  this  respect  the  voli- 
tion of  the  soul,  as  contrary  to  the  laws  of  gravity,  cannot  be 
executed. 

I  shall  pass  over  the  theories  of  life,  which  some  of  our 

2 
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emioent  physiologists  have  supplied  us  with :  the  object 
of  the  present  paper  Is  to  propose,  and  not  to  refute  opi- 
nions. 

The  subject  which  we  are  now  treating  upon  is  mo^t  im- 
portant: Socrates,  Plata,  and  Pythagoras,  have  illuminated 
it  by  thp  lights  of  their  investigations  and  sapient  opi- 
nions ;  and,  more  recently,  the  immortal  Addison  nas  consi- 
dered it  worthy  of  the  most  profound  contemplation. 
Posterity  has  already  applauded  his  valuable  writings,  and 
crowned  him  with  garlands  of  unfading  bloom. 

But  to  return  to  our  subject.  It  will  be  easy  for  us  now  to 
conclude,  from  the  foregoing  observations,  that  the  soul  and 
the  body  are  distinctly  different,  in  every  and  all  possible  de- 
grees :  the  body  influenced  by  laws  which  cannot  operate  upon 
thtBOulper  *e,  but  which  partially  exercise  their  inauence  upon 
it,  through  the  medium  of  the  body :  the  latter,  after  the  soul's 
separation  therefrom,  becomes  subject  to  destructive  decom- 
position ;  and  why  not  previously?  Because,  when  this  body 
was  united  with  the  soul,  a  portion  of  the  latter's  immaterial 
property  of  incorruptibility  may  be  presumed  to  have  per- 
vaded the  body,  or  to  have  influenced  the  susceptibility  of 
the  latter. 

When  we  look  back  upon  the  opinions  of  the  ancients,  and 
more  especially  of  the  Greek  philosophers,  on  these  important 
philosophical  problems,  we  perceive  the  hypotheses  I  have 
before  adverted  to  faintly  delineated.  The  dialogues  of  Plato, 
.and  more  especially  some  parts  of  the  writings  of  Pythagoras, 
I  might  properly  refer  to.  This  philosopher  seems  indeed  to 
have  entertained  opinions  respecting  the  diversity  of  animal 
life  and  the  life  of  tne  understanding :  the  latter  he  most  cer- 
tainly denoted  by  the  word  soul :  and  the  former,  I  appre- 
hend, he  alluded  to  in  that  which  lie  calls  the  luminous  body, 
or  chariolp  of  the  soul.  Yet,  from  the  manner  in  which  he 
delivers  bis, sentiments  upon  these  «ubjects,  we  are  led  to 
conclude  that  he  considered  them  to  be  inseparably  coexistent 
after  their  dislodgement  from  the  body,  and  independent  of 
all  physical  and  material  laws.* 

*  Pythagoras  appears  to  bave  imbibed  the  tenets  of  the  Egyptians  apoa 
some  particular  poitits^  (whose- conntrt,lb)la wing  the  example  of  Solon  and 
others,'  he  fiad  prtitleusl^  visited.).  The  Cbaldeaais  and  Egyptians  held  no* 
thing  to  be  iticMporea),  4)ritic«itftantiaiv  but  tbe  Ess  EBthimywholiad  existed 
ab  initio  initU.  These  pbilosopbers  imagined  the  soul  to  be  a  compotind  or* 
understanding  and  sonl :  Hbey  gave  the  name  of  soul,  and  chariot  of  Ihe  soul, 
to  the  subtle  body  with^bieh  tlwy  conjectarcd  tbe  understanding  was  in- 
vested. Fythaf!oras  did  not  ackuoMrledge  the  second  death  of  the  soul^  ac- 
cording to  the  Chaldean  and  fig^ptiaa  eneeds :  be  maintained  that  Ihern  was 
only  one  death,  and  that  that  was  the  separation  of  the  bi-entitiei!t  of  the  soul, 


Mr.  Thomas  on  Corporeal  Organhation,  S^c.        417 

The  reasons  have  been  before  stated  which  induce  us  to 
maintain  the  diversity  of  animal  life  and  the  life  of  the  un- 
derstanding. The  former  may  be  considered  as  a  medium  of  • 
materiality  between  the  immaterial  essentiality  of  the  one  and 
the  very  gross  materiality  of  the  other.  It  may  probably  be 
disputed  how  any  thing  can  be  neither  an  immaterial  essence 
nor  a  material  substance,  yet  partake  of  both.  The  objection 
is  certainly  somewhat  perplexing,  but  we  shall  endeavour  to 
resolve  it. 

Throughout  all  nature  there  appear  to  be  certain  principles, 
which  pervade  even  the  most  minute  atom  of  the  material 
world ;  for  instance,  electricity.  Electricity  may  be  called 
the  animal  life  of  the  creation,  that  universe  of  innumerable 
ivorlds  I  and  the  soul  of  this  shining  association  of  stars,  suns, 
and  satellites,  may  be  presumed  to  be  the  spirit  of  that 
divine  Primordial  which  called  the  whole  into  existence. 
Little  as  we  know  of  the  operations  of  this  supreme  and 
adorable  Being,  (who  is  at  once  the  centre  and  circumferisnce 
of  finite  extension,  and  as  boundless  as  the  capacity  of  infi- 
nite expansion,)  and  still  less  of  his  vast  designs,  and  the 
ultimate  effects  of  the  revolutions  of  sidereal  worlds,  this  we 
are  certainly  aware  of,  that  the  proximate  results  of  the 
movements  of  our  own  system  have  ever  been  productive  of 
the  utmost  beneficence  towards  the  creatures  which  inhabit 
this  planet,  arid  the  more  substa/itial  works  of  the  creation. 

Considering  these  revolutions  as  the  effects  of  infinite 
wisdom,  perception,  rational  discrimination,  and  volition, 
continually  operating  thereon,  can  it  be  derogatory  to  that 
source  of  unlimited  perfection  to  consider  the  whole  universe 
as  subservient  to  his  will,  even  as  the  body  of  man  is  to  the 
volition  of  his  own  mysterious  soul? 

In  the  human  body  certain  movements  are  performed  in- 
stinctively, some  necessarily,  others  voluntarily  ;  in  the  uni- 
verse, faint  analogies  are  perceptible  thereto.  Thus,  gravi- 
tation, and  the  immutable  physical  laws  of  the  material 
world,  may  be  well  accounted  ordinances  of  the  Creator, 
subject  alone  to  mutability  and  variation  from  his  particular 
volition.     It  is  not,  therefore,  presumed  that  the  ordinary 

aod  a  chariot  of  the  soal,  from  the  body;  the  sonl  and  iU  chariot  beiog 
translated,  coexistent  and  inseparable,  to  their  predestined  ^tar.  The  Egyp- 
tians maintained  the  doctrine  of  the  metampsychosis,  commonly  called  the 
transmigration  of  sonls.  The  Babylonians,  we  may  presume,  held  the  same 
opinions,  as  the  jremarkable  case  of  their  king  Nebnchodonosor  justifies  us  in 
suppoaintf.  But  Plato,  in  his  Phasdon,  informs  ns,  through  Socrates,  that  the 
souis  of  the  righteous  were  immediately  tianslated  to  the  Supreme  Being, 
and  that  the  wicked  alone  were  punished  by  a  transmigration  through  the 
tiodie^  of  beasts. 

A'o.  357.— iVo.  29,  New  Series.  3  H 
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operations  of  nature  are  particiilar  instances  of  his  immediate 
interposition;  but  the  effects  of  general  laws,  which  he  has 
especially  ordained. 

Animal  life,  which  we  have  already  instanced  as  a  medium 
of  materiality,  between  the  immaterial  essentiality  of  thiS 
soul  and  the  materiahty  of  the  body,  appears  indeed  to 
result  from  an  organic  and  physical  decomposition  of  certain 
principles  contained  within  organised  materials  ;  such  com- 
positions  being  concordant  with  certain  physiological  ord^ 
nances  which  regulate  those  organs.  It  is  a  remarkable  fact, 
and  well  deservmg  of  particular  attentioci,  that  no  living 
body  can  be  renovated  except  from  the  decomposition  of  an 
organised  hodtf  similar  to  itsey*.     ' 

'Now>  animal  life,  (which  that  immortal  ornament  of  our 
profession',  John  Hcnter,  very  properly  compares  with 
electricity,)  seems  to  subside  gradually  from  an  organised 
body  after  death,  no  fresh  supply  being  generated  therein; 
and  that  which  had  been  previously  elaborated  is  rapidly 
extricated  after  the  body  has  ceased  to  live,  being  completely 
separated  by  the  ^chemical  decomposition  of  the  body  it 
previously  pervaded. 

I  inspected  the  dead  body  of  an  animal,  a  few  seconds  after 
it  had  ceased  to  move.  Upooi  opening  the  thorax,  the  systole 
and  diastole  of^he  heart  were  very  perceptible ;  and,  although 
that  organ  was  d^;ached  fi:om  its  connexions,,  and  placed 
upon  the  table,  still  the  alternate  actions  were  maintained, 
which,  by  repeated  touches  of  the  scalpel,  were  rendered  ma- 
nifest for  some  time.  The  fibres  having  become  cold  and 
rigid,  the  irritable  principle  appeared  to  subside,  and  the 
motion  to  cease. 

Thus  it  appears  that  animal  life  was  still  active  in  that 
organ,  notwithstanding  the  apparent  death  of  the  body ;  and 
when  the  stimulus  of  the  steel  had  ceased  to  impress  the  irri<*> 
table  principle^  the  more  potent  galvanic  applications  would 
have  rendered  the  organic  motivity  manifest  again.  The  food 
of  animab,  in  general^  is  either  of  animal  or  vegetable  origin. 
Vegetables  are  organised,  as  well  as  animals;  they  live,  they 
dirooiate  the  nutritious  particles  absorbed  from  the  air  and 
earth;  propa^te  their  species,  and  die.  Instinct  appears  to 
direct  tb^m  m  the  selection,  of  their  food.  The  vegetable 
kingdom  being  therefore  endued  with  so  many  of  the  vital 
functions  common  to  organised  bodies,  may  be  regarded 
merely  as  a  modification  of  the  animal  kingdom,  and  as  such 
pervaded  by  the  same  principles  of  vitality  which  constitute 
the  ammal  life  of  beijags  of  superior  orders*  ..     ; 

It  appears  to  be  this  principle  which  preserves  the  fluidity 
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of  the  secretionft  in  die  living  body.  The  Mood  may  be  said 
to  possess  vitality  whilst  ciiculating  in  i|B  fluid  state  through 
the  several  sanguiferous  organs ;  and  to  die,  when,  es^tra  cor* 
pus,  it  coagulates.  Does  not  the  death  or  coagulation  of  the 
blood  depend  upon  the  extrication  of  the  animal  electricity^ 
which'  previously cpervaded  it? 

When  dther  animal  or  vegetable  matter  begins  to  putrefy, 
it  ceases  to  be  proper  food  for  man  and  animals.  When, 
however,  the  food  is  received  in  its  lucent  state  into  ^e  sto^^ 
mach  of  animals,  it  loses  the  major  part  of  the  vital  principle 
which  had  previously  preserved  it  fresh  and  nncontatninated 
by  putrefaction;  the  material  parts  being  excreted,  minus 
that  proportion  of  the  vital  principle  absorl^  by  the  capillanr 
orifices  of  the  chyliferous  absorbents,  rapidly  puitrefies*  We 
therefore  observe  that  the  Vital  principle  is  absorbed  into'the 
living  body,  and  that  the  ehyle  is  saturated  th^ewith.^ 

We  can  easily  perceive  the  routeof  this  vital  fluid,  through 
the  ^mesenteric  glands,  Uie  receptaculum  chylt,  the  thoracic 
duct,  tiie  subclavian  vein,  the  right  auricle  and  ventricle  of 
the  heart,  the  pulmonary  artery,  the  pulmonary  veins,  tbe 
left  auricle  and  ventricle;  from  whence  it  is  driven  to  tbe 
brain,  or  distributed  to  the  rest  of  the  body.    •  > 

The  brain  may  be  emphatically  denoavinated  the  roservtoir 
of  animal  life ;  for  there  can  be  little  doubt  4Aat  this  principle 
is  secreted  off  from  the  chyle^  (now  mingled  with  the  blood;) 
and  prepared  in  the  brain  for  distribution  to  the  body  through 
the  medium  of  the  nerves. 

I  ma^  here  remark  how  jealous  nature  appears  to  be  in  the 
admission  of  doubtful  food  into  the  stomach,  and  into  the 
rest  of  the  body. 

If  the  food  be  minus  the  vital  principle,  (in  other  words, 
putrefied,)  the  most  violent  nausea  and  vomiting  ensue^  until 
the  deleterious  materials  be  ejected. 

If,  notwithstanding  the  vigilelnoe  of  nature,-  the- contami- 
nated food  pass  the  pylorus,  she  immediately  rela&es  that 
sphincter,  and,  by  a  spasmodic  oontraction  of  liie  gall-bladder, 
(a  co-relative  spasm  of  the  stomach,  of  tiecessity,  taking 
place,+)  a  quantity  of  bile  is  poured  into  the  ntuodenura,  which 
liaicilitated  tbe  escape  of  the  pemioiotis  ingtediefi^a. 

If,  notwithstanding  all  these  eieettions,  a  portion  only  of 

*  Tlie  chyle  may  be  observed  to  cba^ilte  wlien  taken'  out  of  the  Itving 
body.  Would  contimied  xtrtam*  of  elecftrickj;  d«;l«y  tbe  coagulatioiw  of  (be 
cbyleand  ttie  blood,  extra  corpus? 

t  Thai  acute  observer  of  nature,  Sir  Anthony  Carlisle,  remarks  that,  Mrhen* 
ever  a  spasm  of  the  stomach  takes  place,  a  corresponding  spasm  o(  the  gaU- 
bbidder  ensues,  and  V.V.  ^  ' 
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the  vitiated  ingesia  bedome  agglutinated  to  tbe /minute  inser- 
tions of  tbe  chylifenms  absorbents,  seated  upon  those  dup]i« 
cations  of  the  nracons  membrane  of  the  intestines,  called  the 
Yalvul«&  conniventes^  what  are  the  consequences?  Nature 
(to  ose  the  words  of  Sir  Anthony  Carlisle,)  being 
aware  that  the  ritiated  chyle  will  be  prejudicial  to  the 
system  at  large,  fortifies  the  entrances  by.  a  salutary  in- 
flammation of  the  adjacent  absorbents,  thereby  intercept* 
ing  the  inlet  of  the  fluid.  The  glandules  primi  generis 
of  the  mesentery  become  swollen,  and  their  calibres  ob* 
structed. 

If  severe  Yomiting  and  purpng  do  not  eject  the  morbid 
.  matter  from  the  primse  vice, — if  nature  fail,  by  obstructing  the 
absorbents,  to  arrest  all  the  morbid  ingesta, — and  a  portion, 
only,  becomes  mingled  with  the  ciVculation,  a. violent  fever  is 
the  result !  and,  if  the  morbific  materials  be  not  expelled  from 
the  system  by  the  salutary  secretions  and  excretions,  preter- 
naturally  excited,  nature,  being  conscious  that  she  can  no 
longer  withstand  the  united  powers  of  functional  derange^ 
ments  and  corporeal  disorganizations,  severs  that  mysterious 
bond  which  binds  the  life  of  the  understanding  and  animal  life 
to  the  body :  the  latter  dies ;  the  life  of  the  animal  is  extri- 
cated gradually  from  the  body,--^perhaps  to  revive  some 
drooping  flower  of  the  desert,  or,  being  wafted  by  a  transient 
gale,  it  enters  the  grand  chemical  laboratory  of  the  elements : 
there  may  it  remain  until  nature,  ever  economical  in  the 
expenditure  of  material,  employs  it  in  her  works  again. 

But  the  life  of  the  understanding,  the  rational  soul,  now 
enters  into  life  indeed !  Having  already  delivered  my  own 
sentiments  upon  the  nature  of  the  future  existence  of  the  soul, 
I  shall  conclude  this  Essay  by  adducing  those  of  philosophers 
(whose  opinions  have  weight  in  themselves)  upon  the  several 
su^ects  on  which  I  have  respectively  treated. 

Pythagoras  concludes  his  Golden  Verses  with  the  fol- 
lowing suUime  apostrophe  to  the  soul :  **  Thou  shalt  leave 
the  b<xly,  and  mingle  with  the  pure  ether,  and  be  immortal 
with  the  immortal  gods,  having  abandoned  mortalityi"    < 

Mr.  LocRE,  in  his  Essay  on  the  Human  Understanding, 
considers  that  we  have  equally  as  clear  ideas  of  immaterial  as 
we  have  of  material  entities. 

We  have  no  idea  of  abstract  substance,  when  the  modes 
thereof  ate  taken  away;  and  we  have  no  idea  of  the  abstract 
essence  of  spirituality  divested  of  the  several  operations  of  the? 
mind^. 

*   Vide  nTQAro'POY  XPT2E'  'EIIH,  LL.  70,  7K 
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Yet  we' do  not  deny  the  existence -of  'Oifttter,  beeaHse  we 
cannot  deny  the  abstract  substance  thereof,  sinee  extetisioa,''^ 
solidity,  and  magnitude,  which  charaoterise  the  pi*eden€»  of 
matter,  are  complex  ideasi  which  we  respectively  imagine 
within;  us;"  and  are  accustomed  to  imagine  some  substratum 
wherein  they  do  subsist,  and  from  which  they  do  result, 
which  therefore  we  call  substance.  + 

This  eminent  philosopher  opines  '*  that  we  have  not  more 
or  clearer  primary  ideas  beloAging  to  body,  than  we  have  be- 
longing to  immaterial  spirit.^ 

Again,  "  Every  act  of  sensation,  when  duly  considered, 
gives  US'  an  equal  view  of  bofth  parts  of  nature,  the<jorporeal 
and  spiritual;  for  whilst  I  know,  by  seeing  or  hearing;  &c., 
that  tiiere  is  some  corporeal  being  without  me,  the  object  pf 
that  sensation,  I  do  more  certainly  kno^w  that  there  is  some 
spiritual  being  within  me  that  sees  and  hears.  This^  I  mi^t 
be  convinced  cannot  be  the  action  of  bare  insensible  inatter ; 
nor  ever  could  be,  without  an  immaterial  thinking  being/' 

The  Cardinal  Ganganelli,  most  eminent  among  the 
literati  of  the  last  century,  in  a  letter  addressed  to  the  Abbe 
(jenovesi,^  thus  speaks  of  the  progrefesive  development  of 
the  intellectual  faculties :  "  If  the  soul,  Hfce  a  budding  flower, 
expands  by  insensible  degrees,  the  reason  is,  thM  it  tkpends 
upon  a  body  sluggish  in  its  progressions."  Agaiaj||  ,**  Man 
quits  the  paths  of  reason  when  he  attributes  those  a»twish- 
ing  operations  to  the  inert  mass  of  his  body,  and  dawes  to 
attribute  the  honour  of  them  to  the  acrimonyof  hisMe,  pr 
the  quick  circulation  of  his  blood :  none  but  a  spiritual  beiag 
can  produce  immaterial  ideas*  •  The  most  subtle  particles  of 
air  might  be  collected,  might  be  agitated  in  every  direction, 
but  never  be  formed  into  a  syllogism*  Flame^  radiant  and 
penetrating  as  it  is,  has  never  yet  given  birth  to  a  single 
thought  or  a  single  argument.    That  thought,  which  in  an 

*  These  complex  ideas  may,  by  abstraction,  ba  anaiysed  into  separate 
simple  ideas:  we  cannot  liave  an  uncomppundea  idea  of  extension,  because 
yre  must  have  the  idea  of  substance  extended  -,  and  substance  cannot  be  ex- 
tended withont displacing  ?>pace,  equivalent  to  the  bulk  of  the  parts  extended. 
Neither  can  a  body  be  extended  withont  form  and  magnitude,  which  com- 
prehend all  the  mathematical  varieties  of  configuration.  Therefote,  when 
extension  is  comprehended  in  contemplation,  we  necessarily  have  the  ideas  of 
extent,  8pace,  figure,  colour,  and  a  thousand  otheV  co-relative,  complex,  and 
simple  ideas,  connected  therewiiti.  Wc  carinat  fof  m  an  idea  tk  solidity  with- 
out resistance ;  or  resistance,  withont  wMtei* ;  or  matter,  without  magnitude 
and  form  ;  and  who  can  imagine  the  idea  of  magnitude,  without  finite  ^^xteik* 
sion,  or  infinite  expansion? 

f  Locke  on  Human  Understanding^  chap.  23,  $  1. 

t  Ibid.  chap.  23,  $16. 

$  Vide  Letter  cxxxvii.  11  Ibid. 
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instant  makes  the  circuit  of  the  world,  wfaichr  aiiibjeets  the 
universe  to  its  observation^  which  with  the  most  rapid  flight 
rises  even  to  the  Infinite  Being, — which  bath  neither  situation, 
figure,  nor  colour, — which  imperiously  commands,  and  forces 
the  body  to  obey  its  orders.  Tell  me  how  it  can  be  part  of 
the  same  body?" 

In  concludmg  this  Essay>  I  beg  leave  to  observe,  that  the 
doctrine  of  the  materiality  and  mortality  of  the  soul  should 
for  ever  be  exploded  as  totally  false,  and  unworthy  of  all 
regard, — as  subverting  the  fundamental  principles  of  all  reli- 
gions,— as  introducing  civil  anarchy  into  jtbe  political  economy 
of  legislation, — ^as  substituting  discord  for  harmony,  despair 
for  hope,  and  eternal  darkness  for  everlasting  light. 

Truth !  how  many  dangerous  and  demoralising  doctrines 
ari  promulgated  in  thy  iiame  ! 

Liverpool f  October  1828. 

DISEASiS  OF  THE  STOMACH. 
Upon  a  Disease  of  ike  Stomach,  which  produces  a  welUdeJined 

Perforation  in  its  TumcSf  without  Softening  of  their  surrounding 

Structure.    By  Dr.C.  iL  Ebermaieb^ 

(Concladed  from  page  308.) 
Case  VII.  (related  by  M.  Trinnius.) — A  man,  apparently  in 
good  health,  was  suddenly  attacked,  after  exposure  to  cold  and 
rain,  with  a  violent  pain  in  the  region  of  the  stomach.  His  suffer-* 
ing  gradually  diminished,  but  he  remained  subject  to  frequent 
attacks  of  spasm  in  the  stomach.  His  complaints,  however,  con- 
tinued so  trifling  for  the  space  of  a  "year,  that  he  did  not,  until  the 
expiration  of  that  time,  seek  for  medical  assistance.  At  this 
periqd  he  was  robust  in  appearance,  and,  with  the  exeeption  of 
slight  spasn^odic  affections  of  the  stomach,  which  did  not,  how- 
ever, cause  any  local  tenderness  or  increase  of  sensibility,  he 
enjoyed  good  health.  The  digestive  functions  were  undisturbed. 
He  was  quickly  relieved  by  the  use  of  the  oxyde  of  bismuth.  In 
the  course  of.  a  few  months,  the  cardialgic  affection  returned  with 
increased  severity.  Any  irregularity  in  diet  obviously  added  tQ 
the  sufferings  of  the  patient.  Antispasmodics  produced  no  good 
effect.  He  had  occasional  intervals  of  ease,  during  which  the 
stomach  was  not  disturbed  by  food,  and  he  was  able  to  talce  mo- 
derate exercise. 

About  a  fortnight  after  bis  relapse,  he  rode  out  one  morning  ia 
a  carriage,  and  ate  heartily  of  salt  meat  On  returnit^g  home,  he 
was  seized  with  the  most  violent  pains,  with  great  agitation,  and 
difHcuIty  of  breathing.  The  surface  of  the  belly  appeared  to  be 
drawn  towards  the  spine ;  the  face  and  extremities  were  pale  and 
cold.  Great  pain  in  the  abdomen';  tenesmus.  For  the  first  time 
he  vomited  a  quantity  of  tenacious  mucus.    He  comptained  of  a 
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i  aeiise  of  fulness  in  the  lower  part  of  the  belly :  it  was  not,  however, 
tense  or  hard.  The  pulsations  at  the  wrist  were  too  rapid  to  be 
numbered.  The  faoulties  wiere  undisturbed^  The  slightest  mo- 
tion gave  rise  to  the  sensation  of  some  heavy  body  rolling  about 
in  the  abdomen.     In  a  few  houss  he  died. 

Dissection, — A  considerable  quantity  of  chocolate-coloured  fluid 
escaped  from  the  abdomen.  Th^  stpmatih  was  pale  and  shrupk, 
and  near  the  pylorus  there  was  found  an  aperture  of  a  qircular 
fbrm,  about  an  inch  in  diameter*  A  more  accurate  examination 
detected  several  points  of  preternatural  adhesion  with  the  sur- 
rounding parts.  In  other  respects,  the  stomach  and  the  other 
viscera  were  perfectly  healthy. 

Case  VIII.— A  man,  twenty  yi^ars  old,  who  had  been  subject  to 
dyspeptic  attacks  after  eating,  was  attacked  suddenly  with  very 
violent  spasmodic  pain  in  the  stomach.  He  threw  himself  upon 
a  sofa,  his  body  bent  with  suffering,  and  uttering  dreadful  cries 
upon  the  least  motion.  The  pulse  was  not  to  be  felt.  At  the  end 
of  a  few  hours  he  died,  in  perfect  possession  of  his  faculties. 

Dissection. — A  good  deal  of  air  escaped  from  the  abdomen.  In 
the  cavity  was  found  a  mixture  of  solid  and  liquid  food,  that  had 
escaped  from  the  stomach.  The  stomach  was  shrunk,  and  upon 
its  anterior  surface,  near  the  lesser  curvature,  about  two  inches 
from  the  pylorus,  was  found  an  opening  with  smooth  edges,  which 
appeared  as  if  it  had  been  made  with  a  punch.  It  was  rather  oval 
than  round,  nine  lines  in  length,  and  six  in  diameter.  Nearly 
opposite  this  aperture,  on  the  posterior  part  of  the  stomach,  there 
was  a  small  round  spot  of  mortification,  which  appeared  on  the 
point  of  giving  way.  There  was  no  appearanots  of  recent  inflam- 
mation, or  determination  of  blood.  All  the  other  viscera  were 
healthy. 

Case  IX.— This  case  was  communicated  to  Dr.  E.  by  M. 
.TiBEVissEN.  It  is  particularly  interesting,  inasmuch  as  it  proves 
that  a  similar  kind  of  disorganisation  may  take  place  in  other 
organs,  the  structure  of  which  admits  of  the  formation  of  perfora- 
tions, with  fatal  extravasation  of  their  contents.-* An  unmarried 
woman,  thirty-three  years  of  age,  whose  health  had  never  been 
disturbed  by  any  serious  illness,  suddenly  <;omplained  of  very 
severe  pain  in  the  lower  part  of  the  belly.  No  cause  could  be 
assigned  for  the  attack.  She  imagined  it  was  possible  that  her 
attack  might  be  dependent  upon  suppression  of  the  menses,  which 
had  existed  for  four  months.  The  lower  belly  was  highly  sensible 
to  the  slightest  pressure.  Thirst  excessive.  Extremities  covered 
with  sweat,  and  cold  as  marble.  Countenance  anxious,  and  with 
a  yellowish  tinge.'  Pulse  small  and  quick.  Abdominal  inflamma- 
tion was  suspected,  and  a  severe  antiphlogistic  treatment  was 
instituted  without  any  benefit.  The  paios  increased  in  severity. 
Frequent  vomitings  of-  a  dark  browh  substance.  The  patient 
gradually  sunk,  and  died  the  night  after  she  was  attacked.    Sh^ 
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had  had  no  motion,  nor  passed  any  urine,  during  her  short  but 
severe  illness. 

Dissection.-^  A  considerable  quantity  of  fluid  escaped  from  the 
abdomen,  of  an  urinous  smell.  There  was  no  trace  of  gangrene 
nor  of  inflammation.  All  the  viscera  were  healthy.  The  uterus 
contained  a  four-months'  foetus.  On  the  posterior  side  of  the 
bladder,  about  the  middle  of  its  longitudinal  diameter,  a  circular 
perforation  was  found,  about  two  lines  in  diameter.  The  edges  of 
this  opening  were  neither  gangrenous,  inflamed,  nor  hard ;  they 
were  as  smooth  as  if  a  portion  had  been  removed  by  a  punch.  In 
€very  other  part  the  bladder  was  perfectly  healthy. 

After  having  cited  these  very  interesting  examples.  Dr.  E- 
takes  a  brief  view  of  the  opinions  which  other  physicians 
have  entertained  upon  the  subject,  and  concludes  by  stating 
his  own  sentiments. 

Gerard  conceives  that  the  perforations  of  the  stomach 
cannot  be  attributed,  in  general,  to  any  acrid  matter.  If 
such  were  the  fact,  the  organ  would  be  corroded  to  a  greater 
extent  These  apertures  are  usually  found  in  patients  appa- 
rently in  good  health,  or  who  at  least  are  not  suffering  under 
any  malady  alarming  in  itself.  He  imagines  that  death  takes 
place  in  consequence  of  rupture  of  the  stomach  from  gangrene, 
ulceration,  or  abscess ;  and  he  suggests  that  a  small  abscess 
may  be  slowly  developed  in  the  tunics  of  the  stomach,  which 
may  entirely  destroy  the  coats.  A  case  related  byLiEUTAUD 
renders  this  probable.  He  found  pus  between  the  membranes 
of  the  stomach,  in  the  body  of  a  woman  who  had  long  suiFered 
from  cardialgia. 

CuA  USSIER  derives  all  the  perforations  from  scirrhous 
affections,  or  from  suppuration.  He  rejects  the  spontaneous 
digestion  of  the  stomach  admitted  by  Hunter,  and  also  the 
action  of  worms.  He  supposes  that  the  apertures  arise  from 
a  morbid  process  of  ulceration,  which  may  be  either  acute  or 
chronic.  Although  there  is,  in  the  first  instance,  no  chemical 
alteration  in  the  humors,  still  the  cause  depends  upon  aparticu- 
lar  irritation  of  the  solids,  in  consequence  of  which  the  humors 
acquire  a  dissolvent  property,  as  is  proved  by  the  lint  placed 
upon  ulcers  being  frequently  perforated  or  dissolved.  It  is  im- 
possible to  characterise  this  morbid  process  by  its  external 
signs  or  by  its  essence,  because  it  takes  place  in  the  tissue  of  the 
organs,  in  the  extremities  of  the  lymphatic,  vascular,  and 
nervous  systems.  It  is,  in  fact,  known  only  by  its  results. 
It  is  the  opposite  of  the  process  of  nutrition,  which  is  as 
completely  hidden  from  our  observation.  When^it  attacks  a 
part,  its  blood-vessels  are  gradually  multiplied,  and  appear 
injected.     An  ichorous  fluid  is  discharged,  which  attacks  the 
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tissue^  apd  destroys  every  part  it  touches.  The  spots  and 
perforations  of  the  stomach  are  different  degrees  of  one  and 
,tbe  same  malady*'  Sometimes  the  destructive  process  is 
,s»uddeDly  established »  in  tl^e  space  of  a  few  hours^  and  in 
healthy'  subjects*  It  more  fce()uently  occurs  after  some  days' 
iUness. 

Hbnke  is  of  optnkm  thai  thefte  Bpootaneous  perforations 
of  the  stomach  are  identical  with  the  disease  known  in 
Germany  by  the  name  of  gdatifpnn  soiieDing  of  that  viscus» 
and  which  is  observed  principally  in  children,  and  that  it  is 
preceded  by  inflammation  of  the  stomachy  of  a  more  or  less 
acute  nature* 

Desgbanoes  maintains  that,  in  the  case  he  saw,  the 
violent  con  tractions  of  the  stomach,  always  actings  upon  a 
single  point,  produced  a  mechanical  lesion  of  the  part. 

According  to  Rau€H,  perforations  of  the  stomach  occur 
in  fourdifferent  forms :  1 .  Ulcers  with  their  edges,  which  are 
oallous,  or  inflamed  or  sphacelated^  and  that  then  the  tunics 
of  the  viscus  are  gradaally  destroyed.  2.  Destruction  of  a 
perfectly  healthy  tissue,  with  irregular  and  fringed  edges, 
more  or  leas  inflamed:  such  perforations  arising  from  the 
action  of  gas,  efforts  at  vomiting,  &c,  3.  Round  holes  with 
ftmooth  edges»  without  suppuration,  gangrene,  inflammation, 
softening,  or  thickening*  Also  a  gradual  thinning,  with  local 
absorption  of  the  coats.     4.  Gelatiniform  softening. 

Various  othe^  opinions  are  glanced  at,  but  they  do  not 
refer  to  those  rouivd  perforations  of  the  stomach,  the  edges  of 
which  are  smooth  and  not  thinned. 

Dr.  £.  is  of  opimon  that  the  cases  he  has  related  prove  the 
existence  of  some  conmion  morbific  cause,  which  could  pro*^ 
duce  ^o  .striking  an  uniformity  in  the  appearances  seen 
upon  dissection.  He  observes — 1.  That  in  every  case  the 
disease  wa&  extremely  slow,  being  gradually  developed  in  the 
course  of  several  years>  2.  In  no  instance  was  the  nature  of 
the  malady  suspected  by  the  physicians.  The  symptoms 
were  so  obscure  in  some  instances,  that  an  affection  of  the 
stomach  was  never  thought  off  The  derangements  of  the 
digestive  fimctions  were  considered  to  be«ym|>athetic.  The 
fatal  termination  of  the  disease  was  i;iever  anticipated.  Death 
sometimes  occurred  unexpectedly,  almost  in  the  midst  of 
apparent  health.  3.  The  disease  continued  uninterruptedly, 
without  any  perfect  intervals,  as  is  frequently  the  case  in  true 
nervous  cardialgia,  although  occasionally  ipso  slight  a  degree 
that  the  patient  considered  himself  in  health.  Severe  pain 
did  not  usually  occur  until  the  last  days  of  the  patient's  exist- 
ence^  and  not  always  even  at  that  time.    The  previous  pains 
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were  slight,  limited  to  a  dull  sensation  of  pressure  in  the 
precordial  region,  and  to  slight  spasms.  4.  Cachexy  never 
followed  this  long  train  of  symptoms.  Although  vomiting 
frequently  occurred,  the  strength  of  the  patient  did  not  ap- 
pear diminished,  nor  did  his  external  appearance  indicate 
the  existence  of  disease.  Emaciation  occurred  only  in  the 
base  related  by  Rauch,  and  that  was  an  example  of  a  compli- 
cated malady.  In  every  other  no  hectic  fever  was  observed, 
and  death  was  neither  the  result  of  exhaustion  of  the  vital 
powers  nor  want  of  nutrition :  it  was  sudden,  and  caused  by 
the  extravasation  of  the  contents  of  the  stomach,  without 
which  the  patient  might  have  continued  to  live.  5.  The 
perforations  were  always  found  in  the  pyloric  region,  or  near 
It.  6.  The  most  attentive  examination  could  not  in  any  case 
detect  the  least  vestige  of  inflammation  or  suppuration  of  the 
other  parts  of  the  stomach.  The  tunics  of  that  organ  were 
perfectly  healthy,  except  in  the  spot  perforated,  and  rather 
pale  than  red.  7.  The  appearance  of  the  perforation  was 
always  the  same.  Approaching  a  perfectly  round  form,  and 
almost  always  of  considerable  extent,  it  pfenetrated  uniformly 
all  the  coats  of  the  stomach,  so  that  the  portion  removed 
appeared  to  have  been  taken  away  in  a  very  regular  manner. 
The  surrounding  parts  were  never  softened,  nor  the  edges 
thinned.  Thfere  was  generally  perceived  around  the  opening 
a  tumefied  induration^butnot  tuberculous  nor  cartilaginous. 
It  was  regular,  and  lost  insensibly  in  the  healthy  parts. 

Dr.  E.  considers  the  cases  he  has  related  particularly  inte* 
resting,  and  calculated  to  throw  some  light  upon  the  true 
nature  of  these  perforations,  on  account  of  the  adventitious 
and  thickened  tissue  which  surrounded  the  apertures.  It 
follows  that  the  rupture  could  not  have  arisen  from  the  thin- 
ness or  local  weakness  of  the  part,  but  that  it  depended  upon 
a  regular  and  uniform  process,  continuing  without  interrup- 
tion from  the  commencement  of  the  disease. 

It  may  then  be  concluded,  that  these  regular  perforations 
of  the  stomach  are  never  the  accidental  or  mechanical  result 
of  spasm.  That  the  disease  does  not  consist  in  scirrhus  or 
cancer  of  the  stomach.  That  it  is  not  the  termination  of  an 
ordinary  chronic  inflammation.  Lastly,  that  it  does  not 
result  from  "  ramoUissement"  of  the  parietes  of  the  stomach. 
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UTERINE  AFFECTIONS. 

Case  of  Prolapsus  of  the.  Uterus. 

July  31st.— A  young  woman,  aged  eighteen,  six  months  before 
her  admission  into  St.  Thomas's  Hospital,  exerted  herself  in 
lifting  another  person  out  of  a  coach,  in  consequence  of  which 
prolapsus  of  the  uterus  took  place,  together  with  considerable 
hemorrhage.  She  fainted  immediately,  and  was  carried  home ; 
but  in  the  course  of  a  month  was  so  much  better  as  to* be  married. 
Since  then  she  has  had  constant  pain  and  tenderness  over  the 
region  of  the  uterus ;  pain  and  extreme  soreness  at  the  umbilicus; 
and  frequent  vomiting.  The  uterus  has  made  its  appearance  ex- 
ternally two  or  three  times  since  the  first  occurrence  of  the  proci- 
dentia, but  has  been  replaced  by  a  medical  practitioner,  who  has 
also  made  use  of  some  treatment  to  diminish  the  more  urgent 
symptoms. 

On  making  an  examination,  Dr.  Elliotson  discovered  that  the 
uterus  was  still  in  the  vagina,  forming  a  small  tumor,  the  neck  of 
which  was  tightly  girt  by  the  os  uteri.  She  had  pain  and  tender- 
ness in  the  situations  above  described,  with  a  tongue  white  at  each  > 
side,  and  red  in  the  centre  and  tip,  and  a  quick  and  sharp  pulse. 

Dr.  Elliotson  thought  that  the  uterus  was  in  a  state  of  inflam- 
mation, and  that  the 'gastric  symptoms  arose  merely  from  the 
sympathy  of  the  stomach  with  the  K)rmer  organ. 

The  patient  had,  a  short  time  before  her  admission,  suffered 
from  inflammation  of  the  throat,  followed  by  ulceration. 
Hinidines  xx.  abdominiy  hodie  et  eras.— Slops. 

August  4th. — The  pain  and  tenderness,  which  had  disappeared, 
having  returned,  and  the  stomach  being  again  irritable,  twenty 
leeches  were  applied. 

5th. — Great  pain  and  tenderness  of  lower  part  of  abdomen. 
Pulse  120,  and  hard  ;  pain  at  the  pit  of  the  stomach;  vomiting. 
Dr.  Roots  saw  the  patient  this  day.  Dr.  E.  having  left  town. 
He  ordered  V.S«  ad  Jxzj. — Ol.  Ricini  5^.  statim*— Hyd.  Subm.  gr.  ij. 
Opii  gr.  \ ;  Antim.  Tart.  gr.  ^,  in  pil.  seztis  horis. 

6th. — The  bleeding  removed  all  pain  and  tenderness  of  abdo- 
men. 

7th. — No  pain.  Stomach  still  irritable*  In  a  few  days  all  in- 
flammatory symptoms  had  disappeared.  The  prolapsus  continu- 
ing, an  astringent  injectioxl  was  prescribed,  and  a  pesary  ordered 
to  be  worn.  These  partially  relieved  the  displacement,  and  in  a 
few  days  she  left  the  hospital. 
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Polypus  of  the  VteruB. 

July  3l8t.-^A  woman,  aged  forty^seveu,  io  whom  the  menses  had 
long  stopped,  began  to  feel  severe  pain  at  the  lower  part  of  the 
abdomen.  A  week  after,  when  she  was  coughing,  a  small  tumor 
came  through  the  external  orifice  of  the  ragina,  with  a  quantity  of 
blood.  This  was  three  months  before  her  admission  into  St. 
Thomas's  Hospital.  Since  then  she  has  been  subject  to  violent 
shooting  pains  of  hips,  loins,  and  back ;  nausea ;  a  discharge  of 
fatid  yellow  matter,  and  occasional  flooding. 

On  examination,  a  polypus  was  found  attached  to  the  mouth 
and  neck  of  the  uterus.  It  was  of  the  size  of  a  small  apple,  and 
attached  by  a  narrow  base. 

To  remove  it,  Mr.  Tyrrell  put  a  needle,  armed  with  a  strong 
ligature,  through  the  neck  of  the  tumor,  which  he  firmly  tied  with 
the  same  ligature :  he  then  removed  the  greater  part  of  the  poly-^ 
pus  with  a  bistoury,  leavipg  that  portion  on  which  the  ligature  was 
still  attached.  Little  blood  was  lost  at  the  time ;  but  so  much  he- 
morrhage occurred  a  few  hours  after,  that  the  patient  nearly  sunk. 
It  was  at  length  checked  by  pressure  and  oleum  terebinthin?e. 


Chronic  Inflammation  of  the  Nech  qfthe  Uterus. 

The  extirpation  of  the  neck  of  the  uterus  has  become  latterly 
•so  common,  that  doubts  have  in  consequence  arisen  as  to  its 
necessity  in  some  of  the  cases  in, which  it  has  been  perform- 
ed; and  the  anatomical  examination  of  the  parts  so  removed 
has  shewn  the^e  doubts  to  be  well  founded.  The  following 
case  will  give  additional  strength  to  the  reasonings  which 
have  been  founded  upon  the  resources  of  nature  and  art 
which  some  practitioners  appear  to  be  ignorant  of,  and  which 
may  prevent  them  from  performing  operations  that  have  too 
often  caused  the  death  or  the  unhappy  sufferers. 

There  was  lately  in  La  Charite  a  young  woman,  who  had 
l}eeii  ill  about  four  years  and  a  half.  At  that  time,  being  in  the 
fifth  month  of  her  pregnancy,  she  received  a  blow  upon  the  abdo» 
men,  which  in  a  few  hours  j^roduced  a  miscarriage.  Great  afflic- 
tion having  made  her  indifferent  to  life,  she  took  no  care  of  herself, 
neglecting  even  the  common  precautions.  The  menses  returned, 
but  with  great  pain,  and  were  very  irregular ;  at  the  same  time  she 
experienced  dull  pains  in  the  hypogastrium,  loins,  and  groins,  with 
an  abundant  discharge  from  the  vagina,  pain  in  the  stomach,  and 
continual  headache.  This  condition  lasted  about  a  year;  but, 
being  obliged  to  work  for  her  living,  her  occupation  (that  of  wash- 
ing) caused  a  continual  pressure  upon  the  abdomen,  which  aug* 
mented  her  disease,  so  that  the  pain  at  length  became  insupport- 
able ;  and  she  was  admitted  into  La  Charite,  under  the  care  of 

M.  FOUQUIER. 
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The  above  symptoms  rendered  the  seat  of  tbe  malady  evident 
enough,  and  an  organic  lesion  of  the  neck  of  the  uterus  wa9 
supposed  to  be  the  cause;  but  the  nature  of  the  affection  was 
disputed.  In  the  mean  while,  numerous  leeches  were  applied  to 
the  pudenda,  and  even  to  the  neck  of  the  uterus  itself.  By  these 
means  she  was  speedily  relieved ;  but  tbe  enlargement  of  the 
part  was  undiminished^  as  was  also  the  acrid  discharge  from  the 
vagina. 

M.  Rou^  was  consulted.  After  an  attentive  examination,  the 
disease  was  considered  cancerous,  an  operation  proposed,  and 
eagerly  accepted.  Each  day  M.Roux  examined  the  patient  very 
attentively,  and  each  day,  notwithstanding  the  intreaties  of  the 
woman,  he  postpdned  the  operation.  At  length  it  was  decided 
upon.  'The  patient  was  placed  upon  the  table,  and  every  thing 
was  prepared,  when  the  surgeon,  who  had  actually  laid  hold  of 
the  neck  of  the  uterus,  and  bad  the  bistoury  in  his  hand,  again 
sent  the  patient  to  her  bed.  A  severe  peritonitis  followed  the 
attempts  that  had  been  made :  the  repeated  application  of  leeches 
succeeded  in  subduing  this  disease,  and  in  a  few  weeks  the  symp- 
toms disappeared.  The  original  disease  was  then  again  thought 
of,  and  was  treated  with  antiphlogistic s  and  emollients.  By  de- 
grees the  swelhng  of  the  neck  of  the  uterus  disappeared,  the 
menses  returned,  the  discharge  ceased,  and  the  patient  was  able 
to  quit  the  hospital,  (where  she  had  been  upwards  of  ten  months,) 
regarding  herself  as  cured.  A  year  elapsed  without  her  experi- 
encing any. return  of  the  disease:  she  was  able  to  pursue  a  tolera- 
bly active  employment  the  whole  of  that  time;  and,  in  fact, 
excepting  some  occasional  attacks  of  indigestion,  her  health  was 
very  good. 

About  the  month  of  November  last,  having  suffered  a  severe 
disapi^^intment,  she  was  suddenly  seized  with  the  same  symptoms 
she  had  before  experienced ;  but,  until  January,  she  sought  for 
no  relief.  On  the  30th  of  that  month  she  was  received  into  the 
hospital.  Her  sufferings  were  at  their  height :  the  pudeuda  were 
irritated  by  a  yellowish  discharge,  which  ulcerated  the  neighbour? 
ing  parts;  the  neck  of  the  uterus  formed  a  flattened  tumor,  red, 
very  sensible,  and  covered  with  ii^equalities  of  a  scirrhous  hard- 
ness, and  presenting  in  front  an  ulceration  of  an  irregular  form^ 
about  the  size  of  a  thirty-sous  piece.  The  abdomen  was  swollen 
in  the  hypogastric  region,  but  without  pain  in  that  part.  Leeches, 
warm  baths,  semicupic  fomentations,  and  soothing  measures  of  all 
kinds,  were  made  use  of.  A  marked  amendment  was  the  conse- 
quence :  the  neck  of  the  uterus  became  progressively  softer,  losing 
its  increased  size  and  sensibility.  These  changes  followed  the  use 
of  fomentations  injected  by  the  vagina.  The  belly,  nevertheless, 
continued  swollen,  and  the  patient  proved  to  be  with  child;  in 
consequence  of  which  she  left  the  hospital. 

This  premature  departure  is  to  be  lamented,  because,  although 
far  advanced,  the  cure  was  not  complete.     It  is,  nevertheless. 
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quite  certain  that  this  woman  had  not  a  cancerous  affection  of  the 
neck  of  the  uterus,  and  that,  if  she  had  fallen  into  other  hands 
than  those  of  M,  Roux,  she  would  have  undergone  an  untimely, 
perhaps  a  fatal,  operation. 

Rupture  of  the  Uterus  at  the  Time  of  Quickeningm 

Mrs.  — ,  ffit.  twenty,  lost  her  life  under  the  following  circum- 
stances: She  had  been  married  about  fifteen  months,  and,  until 
the  time  of  her  conception,  had  enjoyed  tolerable  health ;  but  since 
that  period  had  suffered  considerably  from  deep-seated  pain  in  the 
back  and  uterine  region,  together  with  other  symptoms  threaten- 
ing abortion. 

Before  her  marriage,  and  up  to  the  time  of  conception,  she  had 
experienced  an  unusual  degree  of  pain  at  each  menstrual  period ; 
and  the  catamenial  discharge  was  exceedingly  scanty.  Her  death 
appeared  in  some  measure  accelerated  by  an  excursion  to  Green- 
wich, in  company  with  her  husband,  as  shortly  after  her  arrival 
there  she  was  attacked  with  vomiting  and  syncope,  and  in  less 
than  an  hour  she  ceased  to  exist. 

Upon  examination,  it  was  discovered  that  a  rent  of  about  five 
inches  in  length  had  taken  place  in  the  uterus,  extending  itself 
from  the  cervix  upwards  at  its  anterior  part,  and  rupturing  a  por- 
tion of  the  placenta.  The  foetus  lay  in  front  of  the  uterus,  enve- 
loped by  its  internal  membrane,  and  surrounded  by  coagulated 
blood,  a  quantity  of  which  was  also  found  between  the  intestines 
and  in  the  cavity  of  the  pelvis.  The  uterus  itself  was  covered  with 
dark-coloured  spots,  and  easily  lacerable.  The  ovaries  were  also 
in  a  state  of  disease  :  the  one  containing  hydatids,  the  other  with 
the  same  dark-coloured  spots  as  tlie  uterus.  The  foetus  appeared 
healthy,  and  is  supposed  by  its  movements  to  have  caused  the 
rupture  of  the  uterus. 

The  above  case  is  related  by  Mr.  Else,  in  the  Medical 
Gazette. 

EXTIRPATION  OF  THE  UTERUS. 
In  May  1827,  Mr.  John  M.Banner,  surgeon  to  the  North 
Dispensary,  Liverpool,  was  first  called  to  Mrs.  J.  on  account  of 
retention  of  urine.  The  same  symptom  recurring,  he  examined  the 
OS  uteri,  and  found  it  painful,  thickened,  hard,  and  irregular.  On 
inquiry,  it  appeared  that  she  had  suffered  occasional  shooting 
pains  from  the  pubes  to  the  sacrum,  for  near  two  years ;  that  these 
had  then  become  more  frequent,  accompanied  with  pain  across  the 
loins,  sense  of  weight  within  the  pelvis,  and  bearing  down.  The 
catamenia  were  irregular.  Mrs.  J.  was  forty-four  years  old,  had 
enjoyed  good  health  till  within  the  last  four  years,  was  married  at 
the  age  of  twenty-one,  and  had  two  children.  In  a  few  years  her 
husband  died,  and  since  then  she  had  led  an  irregular  life.  She 
stated  that  her  father  died  of  a  cancerous  disease  of  the  breast ; 
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that  it  was  extirpated  twice,  and  subsequently  once  from  the  axilla ; 
that  at  length  he  died,  after  suffering  severely  for  several  years. 

The  removal  of  the  neck  of  the  uterus  was  proposed  at  this 
time,  but  not  assented  to. 

In  July  1828,  Mr.  B.  was  again  requested  to  visit  her.  Various . 
remedies  had  been  used  under  the  care  of  a  physician,  with  no 
permanent  bene6t.  Frequent  hemorrhages,  to  a  greater  or  less 
extent,  had  taken  place ;  the  pains  were  increased ;  and  a  quan- 
tity of  bloody  offensive  matter  had  passed  some  weeks  previously 
per  vaginam. 

On  examination,  he  found  ulceration  to  a  small  extent  on  one 
side  of  the  os  uteri,  and  the  general  health  was  evidently  impaired. 
She  determined  to  undergo  the  operation ;  which,  however,  Mr,  B. 
thought  would  be  unjustifiable,  as  no  boundary  to  the  disease 
could  be  perceived  by  the  most  careful  examination,  the  liardness 
of  the  neck  appearing  lo  extend  to  the  body  of  the  uterus,  as  far 
as  could  be  felt.  In  this  state  she  continued  until  the  beginning 
of  August,  when,  in  consequence  of  the  case  which  had  occurred 
to  Dr.  Blundell,  it  was  resolved  to  operate. 

The  patient  being  placed  on  her  back,  as  for  the  operation  of 
lithotomy,  but  without  tying  the  hands  or  feet,  Weiss's  speculum 
vaginse  was  introduced,  and  held  by  an  assistant;  a  strong  hook 
was  passed  into  the  anterior  part  of  the  cervix,  and  the  uterus 
drawn  down,  with  little  difficulty  or  pain,  to  about  half  an  inch 
from  the  os  externum.  A  strong  aneurism  needle,  with  a  handle, 
having  its  extremity  pointed,  and  armed  with  a  double  ligature, 
was  then  passed  through  the  neck  of  the  uterus,  the  hook  with- 
drawn, and  the  ligature  held  by  an  assistant,  whilst  the  speculum 
was  also  removed,  and  the  labia  held  out  of  the  way  by  those  on 
each  side.  A  semicircular  incision  was  then  made  on  the  inferior 
part  of  the  cervix,  through  the  vagina  and  peritoneum,  and  widen- 
ed with  a  hernia  knife  from  one  broad  ligament  to  the  other. 
Afterwards  a  similar  incision  was  made  at  the  superior  part,  and 
extended  a^  before,  so  that  the  broad  ligaments  and  fallopian  tubes^ 
only  remained  to  be  divided  :  to  accomplish  this,  the  index  finger 
of  the  left  hand  was  passed  through  the  upper  opening,  and  the 
middle  through  the  lower,  including  the  right  broad  ligament 
between  them  :  an  incisioii  was  then  made  with  a  scalpel  between 
the  fingers  and  uterus,  close  to  its  body.  The  nearest  part  of  the 
included  portion  was  thus  divided,  and  was  attended  with  slight 
hemorrhage.  Some  time  was  lost  in  endeavouring  to  secure  the 
bleeding  vessel,  which  however  proved  unsuccessful.  The  hemor- 
rhage not  being  very  profuse,  the  operation  proceeded ;  but, 
finding  the  former  plan  tedious  and  difficult,  the  fundus  was 
brought  down  by  passing  two  fingers  through  the  upper  opening, 
dnd  then  the  strong  hook  between  the  hand  and  uterus,  the  point 
of  which  was  easily  pressed  into  the  fundus,  and  thus  the  object 
was  quickly  accomplished.  The  fallopian  tubes  and  remaining 
part  of  the  broad  ligaments  were  now  distinctly  seen,  and,  by 

1 


432  HOSPITAL    REPORTS, 

passing  die  fingers  bepeath  tbeoit  were  divided  with  the  common 
scalpel,  close  to  the  uterus.  This  was  by  far  the  most  painful 
part  of  the  whole. 

During  the  operation,  (which  lasted  twenty-five  minutes,)  thQ 
patient  was  troubled  with  retching.  About  six  ounces  of  blood 
were  lost.  The  intestines  did  not  protrude,  nor  interfere  with  any 
part  of  the  process.  Immediately  after^  the  palient  was  as  well  as 
.  could  be  expected,  and  she  was  put  into  bed.  In  the  course  of 
twenty  minutes  or  half  an  hour,  she  vomited  severely,  and  became 
very  faint;  a  coagulum  of  about  eight  ounces  was  expelled. 
Vinegar  and  water  were  applied  to  the  abdomen  and  upper  part  of 
the  thighs:  she  then  rallied,  and  after  some  time  complained  of 
pain  at  the  lower  part  of  the  abdomen  ;  and,  the  vomiting  recur- 
ring, another  coagulum,  rather  larger  than  the  first,  came  away. 
She  was  now  in  a  state  of  syncope ;  the  retching  remained  severe, 
and  almdst  incessant.  One  hundred  drops  of  tincture  of  opium 
were  given,  but  immediately  rejected.  Small  quantities  of  brandy 
were  administered;  the  cold  cloths  continued;  and  the  patient 
kept  in  the  horizontal  position.  The  hemorrhage  did  not  return 
after  the  expulsion  of  the  second  coagulum,  and  the  pain  in  the 
abdomen  subsided.  She  again  rallied  a  little ;  and  in  the  evening, 
as  the  vomiting  continued  extremely  distressing,  two  grains  of 
opium  were  given.  The  patient  was  relieved  for  two  hours  ;  the 
symptoms  then  returned,  and  four  grains  were  given,  which  gave 
relief  for  the  same  length  of  time  as  the  first  dose. 

September  3d.^— Passed  a  very  restless  night.  Countenance 
pale  and  dejected;  pulse  ninety-six,  and  weak;  skin  moist,  and 
of  a  natural  temperature ;  slight  pain  in  the  abdomen  and  back ; 
Tomitiog  less  frequent.  Has  not  passed  any  urine  since  the  ope- 
ration, nor  had  any  evacuation  from  the  rectum.  The  catheter 
was  introduced,  and  ten  ounces  of  high-coloured  urine  withdrawn. 

Vespere.-*— Bowels  purged  freely  by  injections,  and  small  doses 
of  the  sulphate  of  magnesia  in  infusion  of  roses.  Vomiting  and 
pain  relieved. 

4th.— General  appearance  as  yesterday;  pain  in  abdomen 
slightly  increased  on  pressure;  little  or  no  tension  ;  pulse  ninety- 
four,  rather  fuller;  vomiting  much  the  same;  tongue  slightly 
furred;  complains  of  great  thirst;  bowels  freely  open.  At  noon, 
the  pulse  had  risen  to  108,  and  twenty-^four  leeches  were  applied 
to  the  abdomen.     Passed  urine  twice. 

Vespere. — Pain  little  abated ;  pulse  remains  quick,  and  rather 
hard.    V.S.  to  syncope.     Twelve  ounces  were  taken  away. 

She  lived  till  the  6th,  the  symptoms  gradually  increasing  till 
i^ix  A.M.,  when  she  died. 

The  appearance  of  the  uterus. — The  uterus  was  much  larger 
than  in  the  healthy  state;  several  tubercles  of  various  sizes  were 
loosely  attached  to  the  body  and  fundus :  they  were  round  and 
very  hard.  The  cervix  and  body  were  considerably  thicker  and 
harder  than  natural.     Ulceration  had  taken  place  on  theos  uteri, 


Strangulated  Scrotal  Hernia.  433 

particularly  at  the  lower  lip :  a  section  exhibited  the  common  ap' 
pearance  of  scirrhus;  a  circumscribed  hardness  was  very  percep- 
tible, extending  from  the  cervix  to  the  body  on  the  left  side. 
Several  small,  round,  hard  tumors  were  imbedded  in  the  substance 
of  the  fundus. 

Examination^  five  hours  after  death,— No  tension  of  the  abdo- 
men. On  examining  the  cavity,  the  omentum  and  intestines  were 
found  highly  inflamed,  and  adherent  to  each  other  by  an  effusion 
of  lymph.  Several  folds  of  small  intestine  filled  the  pelvis,  and 
were  more  inflamed  and  adherent  than  those  above.  The  lowest 
convolutions  were  fir^nly  adhering  to  the  cut  stirfaces  made  in  the 
operation  and  to  each  other,  so  as  completely  to  close  the  aperture 
from  within ;  and  only  a  small  quantity  of  serum  was  effused.  The 
bladder  remained  in  slid. 

The  peritoneum  lining  the  pelvic  had  in  general  a  greenish  and 
somewhat  dull  appearance,  which  by  some  present  was  thought  to 
be  of  a  gangrenous  character;  but  its  texture  was  perfectly  firm 
and  unyielding.  The  ovaria  were  retained  in  their  usual  position 
by  the  remainder  of  the  round  and  broad  ligaments.  The  fimbri- 
ated extremity  of  the  left  fallopian  tube  was  found  closed  and 
distended  with  serum  nearly  to  the  size  of  a  hen's  egg,  and  gradu- 
ally narrowing  along  an  inch  of  the  tube  to  a  point,  where  it  was 
again  closed.  The  ovaria  were  as  usual  in  persons  who  had  borne 
children,  being  flattened  and  corrugated,  as  if  covered  with  cica- 
trices. The  duplicatures  of  peritoneum  forming  the  broad  liga- 
ments were  more  separated  below  than  above,  where  they  inclose 
the  ovaria,  and  were  thus  kept  in  union.  A  very  careful  examina- 
tion was  made  to  discover,  if  possible,  the  source  of  the  hemor- 
rhage; the  arteries  were  probably  retracted,  as  none  divided  could 
be  found ;  but  the  hiouths  of  several  considerable  veins  were  seen 
distinctly  on  the  right  side,  where  the  layers  of  the  broad  ligament 
were  separated,  and  traced  to  the  plexus  at  the  side  of  the  pelvis. 
The  branches  of  the  internal  iliac  on  this  side,  and  the  spermatic 
arteries,  were  examined,  but  no  irregularity  as  to  size  or  distribu- 
tion was  discovered. 

HERNIA. 
.  Strangulated  Scrotal  Hernia.  Removal  of  a  Portion  of  Omentum. 

James  Aldis,  set.  sixty-eight,  was  admitted  into  the  Middlesex 
Hospital  on  the  2d  of  August,  labouring  under  strangulated 
scrotal  hernia  on  the  right  side.  He  had  had  a  rupture  for  many 
years,  and  had  habitually  worn  a  truss.  Early  in  the  morning  of 
this  day  the  rupture  had  come  down  in  unusual  volume,  and  had 
produced  pain  in  the  abdomen.  The  tumor  was  hard  and  tense* 
The  usual  remedies  were  tried ;  a  large  injection  was  given ;  the 
patient  was  placed  in  the  warm  bath,  and  bled  so  as  to  produce 
faintness;  and,  while  he  was  in  this  state,  continued  attempts  were 
made,  which  lasted  nearly  an  hour,  to  reduce  the  hernia  by  the 
No.  557. ^No.  29,  New  Series.  3  K 
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taxis.  The  tumor,  however,  did  not  yield  to  these  attempts;  nor 
was  it  rendered  less  tense,  but  it  became  more  painful.  Under 
these  circumstaoces  it  was  thought  right  not  to  delay  the  perform- 
ance of  the  operation. 

The  contents  of  the  sac  were  found  to  be  a  portion  of  the  colon, 
and  a  quantity  6f  indurated  omentum.  The  intestine  was  speedily 
returned ;  but  the  mass  of  condensed  and  thickened  omentum  did 
not  admit  of  being  reduced.  Mr.  Mato,  therefore,  cut  it  o^P  close 
upon  the  ring,  and  (having  tied  as  many  as  ten  arteries,  each  with 
a  single  thread,)  returned  what  remained  into  the  abdomen. 

This  patient  for  several  days  was  in  great  danger,  with  a  dry 
tongue,  and  a  pulse  varying  from  120  to  140  in  a  minute,  attended 
with  delirium.  There  was  pain  and  tenderness  of  the  abdomen 
during  the  first  two  days  after  the  operation :  the  latter  symptom 
now,  and  on  its  recurrence  four  days  afterwards,  was  removed  by 
means  of  leeches  and  fomentations.  After  the  operation,  when 
the  bowels  had  been  freely  opened,  the  patient  continued,  for 
several  days,  to  take  a  grain  of  calomel,  and  two  of  pulvis  anti- 
monialis,  every  eight  hours.  Under  this  treatment  he  gradually 
recovered. 


Strangulated  Inguinal  Hernia.     Intestine  opened. 

John  Quick,  tet.  forty-two,  was  admitted  into  the  Middlesex 
Hospital,  October  2d,  with  strangulated  inguinal  hernia  in  the 
right  side.  The  rupture  was  congenital.  He  had  constantly 
worn  a  truss  for  many  years,  and  when  it  happened  that  the  her- 
nia came  down  he  had  found  no  difficulty  in  replacing  it.  On  the 
present  occasion,  his  bowels  had  been  confined  for  several  days, 
and  the  rupture  had  come  down  the  preceding  evening,  while  he 
was  engaged  in  no  unusual  bodily  exertion.  He  was  bled  during 
the  night  of  the  1  st  of  October,  and  ineffectual  efforts  were  made 
to  reduce  the  hernia. 

When  Mr.  Mato  saw  this  patient,  soon  after  his  admission  into 
the  hospital  on  the  morning  of  the  2d,  the  tumor  was  tense,  and 
tender  on  pressure;  there  was  tenderness  of  the  abdomen,  nausea, 
(he  had  vomited  once  or  twice^)  a  sense  of  dragging  from  the 
epigastrium,  hiccup,  an  anxious  countenance,  and  an  irregular 
pulse.  A  large  injection  was  given,  which  speedily  operated. 
The  patient  was  placed  in  a  warm  bath,  and  attempts  were  cau- 
tiously ma^e  to  reduce  the  hernia;  but  the  patient  con^lained  of 
so  much  pain  that  they  were  discoatinuied,  and  the  operation  was 
performed. 

The  sac  was  found  to  contain  about  a  foot  of  small  intestine^ 
which  was  dark,  highly  inflamed,  and  pretty  firmly  adherent  to  the 
neck  of  the  sac,  and  here  and  there  so  discoloured  as  to  shew  Ibat 
gangrene  was  commencing. 

The  adhesion  of  the  intestine  to  the  neek  of  the  sac  being  broken 
through  with  the  finger,  the  stricture  divided,  and  the  intestine 
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opened,  the  aperture  was  made  fast  to  the  divided  integuments  by 
a  ligature,  and  the  rest  of  the  bowel  returned  into  the  belly.  After 
the  operation,  the  pulse  became  regular,  the  bowels  acted  freely 
through  the  wound  as  well  as  by  the  rectum,  and  the  paia  and 
tenderness  of  the  belly  diminished.  The  latter  symptoms  were 
found  itk  some  degree  increased  the  following  day,  when  he  was 
bled,  and  since  then  his  progress  towards  recovery  has  been 
uniform. 


INJURY  OF  THE  HEAD. 

Fracture  of  the  Cranium.     Abscesses  discovered  in  the  Liver  and 
in  the  Lungs, 

James  Parker,  a  robust  young  man,  was  admitted  into  St 
George's  Hospital  on  the  2d  of  September.  From  the  persons 
who  brought  him  the  following  particulars  were  learnt :  Whilst 
drunk  in  a  pothouse  on  the  31st  of  August,  he  was  beat  with  a 
stick  about  the  body  and  head.  He  was  taken  home  insensible, 
and  bled  to  sixteen  ounces  in  the  course  of  the  day,  which  pro- 
duced no  relief.  From  the  time  of  the  accident  to  that  of  his 
admission,  he  never  regained  the  least  sensibility. 

He  lay  in  an  insensible,  or  rather  semi-comatose  condition,  with 
a  pulse  slow  and  full ;  the  pupils  dilated ;  the  surface  neither 
blanched  nor  very  cold ;  the  breathing  not  stertorous,  but  deep 
drawn  and  heavy.  Though  not  very  restless  when  left  to  himself^ 
he  resisted  all  attempts  to  examine  his  condition  with  dogged  and 
pertinaceous  violence :  he  answered  no  questions,  and  seemed  to 
comprehend  none.  Two  inches,  or  more,  above  and  behind  the 
right  ear  was  a  pretty  clean  wound,  confined  to  the  scalp>  and  not 
having  denuded  the  bone  or  pericranium.  No  fracture  or  depres-» 
sion  was  detected;  the  eye  of  that  side  was  black  with  ecchy- 
mosis. 

V.S.  ad  Jviij. 

He  continued  very  restless  through  the  night  of  the  2d,  so  much 
so  indeed  as  to  require  the  strait  waistcoat.  The  bandage  likewise 
slipped  from  the  arm  in  the  night,  and  occasioned  the  loss  of 
eight  ounces  more  blood. 

On  the  morning  of  the  3d,  there  was  little  alteration  from  what 
had  been  observed  on  the  preceding  day.  The  treatment  consisted 
in  salines^  with  the  sulphate  of  magnesia.  He  passed  a  bad  night, 
endeavouring  to  get  out  of  bed,  &c. ;  and,  between  nine  and  ten 
A.M.  of  the  4th,  was  seized  with  convulsions.  At  one  p.m.  he  had 
another  fit.  It  began  with  a  quivering  of  the  lips,  heaving  of  the 
chest,  and  convulsive  affection  of  the  muscles  of  the  throat,  and 
those  which  are  engaged  in  the  act  of  respiration :  after  a  very 
short  time,  the  breathing  recommenced  by  snuffling  through  the 
nose,  and  gradually  extended  to  the  whole  of  the  respiratory 
apparatus.  The  pupils  before  the  attack  were  contracted,  but 
afterwards  dilated.     The  head  was  in  the  first  instance  drawn  to 
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tbe  'ight,  but  sdbsequently  Bked  by  the  action  of  both  the  stemo- 
tnastoidei.  The  portio  dura  of  the  right  side  was  paralysed  during 
the  attack,  the  mouth  being  drawn  to  the  left.  The  extremiues, 
and  especially  the  lower  ones,  were  little  affected*  He  had  been 
bled  to  the  extent  of  Jxij.  this  morning. 

It  being  evident,  from  the  character  of  the  symptoms^  as  well  as 
their  duration,  that  there  existed  something  more  than  simple 
concussion,  Mr.  Keate,  at  two  p.m.,  enlarged  the  wound,  sepa- 
rated the  pericranium,  which  was  firmly  attached  to  the  bone,  and 
discovered  a  fracture  immediately  anterior  to  the  sutura  lambdoi- 
dalis,  unattended  with  perceptible  depression.  The  trephine  was 
**  set  on  ;*'  and  the  removal  of  the  circular  portion  of  bone  dis- 
closed a  solid  cushion  of  coagulum  beneath.  Two  more  pieces  of 
bone  were  taken  away  by  the  trephine,  and  the  margin  of  the  clot, 
which  was  small,  was  apparently  arrived  at,  though  the  fracture 
appeared  to  stretch  downwards,  perhaps  to  the  basis.  The  first 
and  the  second  pieces  of  bone  that  were  removed  shewed  no 
bleeding  whatever  from  the  diploe  ;  whilst  the  third,  which  was 
partly  anterior  to  the  coagulum,  bled  freely,  and  searlet-colouned 
blood  seemed  to  issue  from  the  surface  of  the  dura  mater.  The 
symptoms  were  not  relieved  ;  but  no  further  indications  remaining 
for  trephining,  the  edges  of  the  scalp,  which  had  been  crucially 
divided,  were  united  by  a  suture  in  the  form  of  a  cross. 

On  the  7th,  he  had  some  return  of  sensibility,  putting  out  his 
tongue  when  desired  and  motioned  to  do  so,  though  perfectly  un- 
conscious of  what  was  around  him.  He  was  not  at  all  delirious, 
the  breathing  was  easy,  the  pupils  dilated,  the  surface  of  a  natural 
warmth.     Salines  to  be  continued. 

On  the  morning  of  the  8th,  the  sensibility  was  still  more  de- 
cided*, and  the  symptoms  altogether  had  a  favorable  cast.  In  the 
afternoon  he  was  suddenly  seized  with  a  rigor,  during  which  he 
was  bled ;  and  early  on  the  9th  had  another^  which  Tasted  very 
nearly  an  hour.  At  two  p.m.  he  was  quiet,  and  seemingly  free 
from  much  pain.  The  pulse  was  more  rapid  than  it  had  been  for 
days,  and,  though  not  decidedly  strong,  was  thrilling  and  jerky; 
tongue  moist  and  white;  surface  hot;  stools,  as  they  had  been  all 
along,  passed  in  bed.  The  sensibility  was  still  on  the  increase, 
but  the  expression  of  the  face  was  bewildered  and  anxious.  The 
blood  drawn  last  night  much  cupped  and  buffed ;  some  which  was 
taken  this  morning  aot  so  much  so. 

Bleedioi;  to  be  repeated  in  small  quantities,  its  frequency  being  deter- 
mined by  the  state  of  the  blood  and  the  pulse. 

11th.— The  pulse  is  quiqk  and  fu11«  surface  hot,  pupils  dilated, 
and  he  complains  of  pain  in  the  head,  incessant  and  intense. 
V.S.  ad  Jv.  vel  vl. 

Vesp. — Felt  relieved  by  the  bleeding,  but  the  pulse  is  still  fre- 
quent and  hard.     Blood  much  inflamed. 
Repr  VJ8.  ad  Sxij.^Repr  Mist. 

On  the  12th  j  the  pain  of  head  was  a  little  relieved,  but  the  con- 
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junctiveB  and  surface  ivere  assuming  a  yellow  tinge.  This  bilious 
tint  of  skin  was  more  masked  on  the  1 3th,  aiMi  the  symptoms  were 
assuming  the  character  of  prostration  and  collapse.  Oa  the  14th, 
the  surface  was  uniformly  yellow^  the  mouth  and  teeth  encrusted, 
the  emaciation  extreme.  The  sensibility  was  decidedly  decreased, 
and,  though  evidently  dying,  he  said  he  was  ^*  better."  .  He  died 
in  the  course  of  the  15th. 

Siectio  cadaums.— The  corpse  was  exceedingly  emaciated^  al- 
though on  his  admission  the  frame  was  robust  and  athljetic. 

Much  extravasation  was  found  beneath  the  scalp,  particularly  in 
the  occipital  region.  On  raising  the  skullcap,  the  dura  mater  was 
found  to  be  perfectly  sound  at  the  part  where  the  trephine  had 
been  applied.  In  the  direction  of  the  spine  and  transverse  ridge 
of  the  occipital  bone,  where  the  fracture  (as  will  be  presently 
shown)  had  extended,  a  thin  layer  of  blood  was  effused  on  the 
membrane,  which  was  greatly  inflamed,  indeed  actually  sloughy. 
Opposite  this  inflamed  portion  of  the  dura  mater,  the  tunica  arach- 
noides  was  also  inflamed,  and  covered  with  coagulable  lymph. 
There  was  some,  but  not  very  much,  fluid  in  the  ventricles ;  no 
extravasation  in,  or  rupture  of,  the  brain;  little  or  no  effusion  of 
blood  at  the  basis. 

The  fracture  extended. from  the  spot  where  it  first  was  disco- 
vered round  the  occipital  bone,  across  the  left  branch  of  the 
lambdoid  suture,  obliquely  over  the  petrous  part  of  the  left  tem- 
poral bone,  between  the  sella  turcica  and  cuneiform  process  of  the 
occipital  bone ;  then  over  the  right  petrous  portion,  to  the  place 
from  which  we  started,  completing  the  circle,  and  literally  break- 
ing off  the  back  of  the  head.  Numerous  and  large*  depositions  of 
lymph  and  pus  existed  in  the  liver,  the  texture  of  the  viscus  around 
being  perceptibly  engorged  and  inflamed.  Similar  appearances 
were  discovered  in  the'  right  lung ;  none  in  the  left.  The  spleen 
and  other  viscera  were  healthy.     The  urine  was  bilious. 


HYDATIDS  OF  THE  LIVER. 

Watery  and  serous,  as  well  as  bilious,  sanguineous,  or 
purulent  collections  of  the  liver,  were  until  lately  looked  upoft 
as  very  obscure  diseases,  which  frequently  remain  unknown 
until  death.  M.  Recamier  has  cleared  up  the  diagnosis  in 
a  very  great  degree.  He  fornis  so  accurate  a  judgment  of 
these  affections,  that  strangers,  astonished  at  his  success, 
have  attriouted  it  to  a  species  of  medical  instinct,  which  at 
first  teaches  him  the  nature  of  the  disease.  The  following 
case  will  givfe  an  idea  of  the  nature  of  the  cysts  of  the  liver, 
and  the  mode  of  operating  practised  by  M.  Recamier  in  order 
to  effect  their  cure. 

Marcon,  thirty-eight  years  of  age,  followed  a  sedentary 

employment  in  one  of  the  lowest  quarters  of  Paris.     When  inter- 
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rogated  as  to  his  former  state  of  health  aod  other  oircum^tances, 
he  said  that  he  had  twice  suffered  from  tertian  fever,  and  ajbout 
five  years  ago  had  a  severe  attack  of  illness,  the  nature  of  which  he 
was  ignorant  of.  For  about  two  years  he  had  experienced  an 
abdominal  affection,  that  gave  him  great  une^iness.  At  that 
period  he  remarked  a  small  tumor  about  the  epigastric  region :  it 
disappeared,  however,  according  to  his  account,  and  only  again 
became  visible  about  three  weeks  before  his  admission  into  the 
Hotel  Dieu,  which  was  on  the  2l8t  June» 

The  epigastrium  began  to  swell  about  the  end  of  May,  but 
without  pain :  in  fact,  the  formation  of  these  cysts  is  seldom  ac- 
companied by  any  previous  inflammation,  and  this  is  tlie  case  with 
regard  to  many  other  affections  of  the  liver,  and  accounts  for  the 
frequent  errors  of  diagnosis  that  are  committed,  Marcon  perceived 
the  tumefaction  to  augment  considerably  during  the  eight  days 
previous  to  his  admission  into  the  hospital,  and  then  lancinating 
pains  in  this  region  were  first  felt.  On  the  17  th  June  he  began  to 
vomit  every  kind  of  food,  generally  a  few  minutes  after  swallow* 
ing  it. 

On  the  20th  J^une,  the  tumor  was  found  to  be  very  painful  to 
the  touch;  but  the  patient  had  no  fever,  and,  what  is  of  import- 
ance in  the  diagnosis,  he  declared  that  he  had  not  experienced  any 
feverish  attack  from  the  commencement  of  the  disease.^-We  must 
here  remark,  that  the  tertian  which  the  patient  had  been  affected 
with  a  long  time  before,  appeared  to  have  no  connexion  with  the 
present  malady. 

On  the  21st,  the  tumor  had  become  still  larger,  and  the  pains 
extended  to  the  navel.  Twelve  leeches  were  applied,  and  the  pa* 
tient  was  put  into  a  warm  bath.  From  the  23d  to  the  26th,  the 
symptoms  became  more  serious;  the  sleep  was  interrupted,  and 
violent  pains  were  felt  throughout  the  whole  extent  of  the  tumor^ 
Twelve  more  leeches  were  applied,  warm  baths  employed,  and 
two  ounces  of  castor-oil  given  to  overcome  the  constipation. 

On  the  27th,  the  patient  was  better.  The  tumor  occupied  the 
whole  epigastrium,  and  it  was  easy  to  trace  its  boundaries  infe- 
riorly,  M.  Recamier  declared  the  nature  of  the  tumor,  and,  after 
having  employed  percussion  several  times,  proposed  to  make  a 
puncture. 

M.  Recamier  calls  his  exploratory  puncture  a  true  acupuncture, 
on  account  of  the  smallness  of  the  instrument  which  he  employs. 
The  fluid  which  issues  forth  shews  him  the'  precise  nature  of  the 
affection ;  and,  upon  seeing  the  liquor  that  escaped  m  this  case, 
he  confirmed  the  diagnosis  he  had  already  given.  A  piece  of 
potash  was  applied,  according  to  the  method  of  the  Professor,  in 
order  to  determine  the  adhesive  inflammation.  The  day  following, 
an  oval-shaped  eschar  was  produced,  the  largest  diameter  of 
which  was  from  above  downwards.  Barley  water  was  precrib  ed 
for  the  patient^s  drink^  and  on  the  29th  another  piece  of  potash 
was  applied.  , 
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On  the  1st  of  July,  two  ounces  of  castor-oil  were  required,  to 
remove  constipation,  and  a  third  application  of  the  caustic  was 
made.  The  pain  in  the  cyst  augmented,  and  fever  came  on.  The 
eschar  had  not  fallen  out  on  the  7th,  but  the  neighbouring  inflam- 
mation having  developed  itself  properly,  a  tolerably  deep  incision 
was  made  in  the  whole  line  with  the  bistoury.  This  gave  vent  to 
about  half  a  pint  of  serosity  ^lightly  turbid^  The  day  after,  about 
a  pint  escaped.  The  patient,  however,  continued  to  suffer  great 
pain,  and  complained  of  general  uneasiness. 

In  all  such  cavities,  M.  Recamier  considers  it  as  highly  impor- 
tant to  prevent  the  introduction  of  air.  It  is  the  same  in  the  syno- 
vial cavities  and  in  the  pleura,  after  the  operation  for  empyema  : 
if  the  air  gains  access,  the  discharge  puts  on  a  bad  character, 
hectic  fever  become^  lighted  up,  and  the  patient  perishes. 

A  sufficient  quantity  of  Eau  de  Guimauve  was  therefore  injected 
into  the  cavity^  to  fill  it.  The  patient  from  this  period  found  him- 
self much  better:  the  fever  entirely  ceased,  and  the  abdomen 
became  less  tender  upon  pressure.  Emollient  drinks,  baths,  and 
cataplasms,  were  the  only  remedies  employed. 

On  the  12th,  the  tumor  w^s  dispersed;  and  on  the  following  day 
the  amendment  was  still  more  evident. 

On  the  5th  of  August,  the  belly  was  still  a  little  painful,  and 
appeared  larger  than,  natural,  and  its  sensibility  was  yetconside. 
rable  in  the  epigastric  region.  A  fresh  puncture  was  made,  and 
immediately  a  fluid  of  the  most  fetid  odour  escaped :  hydatids 
were  voided  with  the  fluid  which  was  contained  in  the  cyst.  The 
day  following,  the  patient  found  himself  much  better,  and  some 
little  time  afterwards  his  spirits  began  to  revive*  Every  day  thf 
dressing  was  performed  with  great  nicety ;  the  artificial  opening 
was  preserved  by  means  of  sponge  lint,  and  the  quantity  of  fluid 
injected  became  mudi  smaller.  The  parietei^  of  the  cyst  Were 
discharged  ia  fragments  with  the  fluids  which  afterwards  was 
strongly  tinged  v^ith  yellow. 

The  state  of  the  patient  is  now  satisfactory :  the  appetite  begins 
to  revive,  he  lies  upon  the  side  and  sleeps  all  nighty  and  the  capa- 
city of  the  cyst  diminishes  every  day. 
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8 Die  landai\da  forent,  et  qas  cnlpanda,  y&eissim 
la,  priiM,  cretft ;  moz  b»e,  earoone,  m/wihw«— Fbamus* 

A  Treatise  on  Goutf  Apoplexy ^  Paralysis,  and  Disorders  of  the 
Nervous  System.  By  A.  Rennie,  Surgeon, &c, — 8vo.  pp.213. 
Burgess  and  Hill,  London,  1828. 

Although  gout  has  been  a  constant  subject  of  study  and 
inviestigation  ever  since'  the  days  of  Hippocrates,  and 
early  attracted  observation  and  research,  by  evincing  sin«- 
gular  hostility  to  the  great  and  the  learned ;  yet>  in  spite  of 
every  barrier  which  medical  talent  and  industry  have  ever 
been  able  to  suggest  and  raise  in  opposition  to  its  pre* 
vailing  ravages,  it  nas  hitherto,  with  its  single  but  hydra  ally, 
civilization,  scorned  the  control  of  physic,  and  extended  its 
tyranny  from  the  mansion  to  the  hovel,— from  the  inactive 
limbs  of  the  scholar,  to  those  of  the  laborious  and  unlettered 
mechanic;  till  it  .has  at  length  achieved  a  monopoly^  and 
deprived  its  martyrs  of  the  petty  consolation  of  being  con- 
nected, in  sufferings  at  least,  with  men  of  rank  and  genius. 

We  therefore  contemplate  with  pleasure  every  new  endea- 
vour which  is  made  to  erase  this  formidable  disease  from  the 
list  of  our  opprobria,  and  rescue  mankind  from  its  severe  and 
prevailing  oppression. 

Mr.  Rennie  is  not  only  amongst  the  few  who  institute 
their  inquiries  into  the  arcana  of  gout  upon  sound  practical 
prihciples — the  examination  of  facts,  but  he  carries  his  views 
back  to  the  earliest  dawn  Of  its  existence,  and  endeavours  to 
distinguish  and  point  out  its  characteristic  features  in  the 
embriotic  and  imperfect  state  of  its  peculiar  diathesis.  And 
hejustly  remarks,  that 

*'  Due  distinctions  have  not  been  made  and  preserved  betwixt 
what  may  be  termed  the  gouty  diathesis,  disposition,  or  tendency, 
and  the  actual  disorder  of  the  fit.  Whereas,  these  states  of  con- 
stitution are  essentially  different^  and  ought  to  be  marked  by  a 
broad  line  of  demarcation.  The  causes  which  produce  the  gouty 
disposition  are  generally  very  distinct  from  those  which  excite  the 
fit.  The  symptoms  indicating  the  mere  disposition  to  gout  are 
also  very  difierent  from  those  which  occur  when  the  disease  is 
developed.  The  methods  of  curing  the  two  states  of  disorder  are 
still  more  widely  different,  and  sometimes  directly  opposite.  An 
invalid  may  possess  all  the  peculiarities  of  the  gouty  disposition, 
from  habitual  exposure  to  the  disposing  causes  of  the  disease,  and 
yet  for  months  or  years  entirely  escape  any  actual  fit.  Those  who 
are  subject  frequently  to  attacks  enjoy  intervals  of  freedom,  in 
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which  no  decidedly  gcnity  symptom  is  felt :  still  they  posses  the 
diathesis,  and  Ihast^sorrietim^a^  sp>  ttrdngfj^ vfh^t  the  slightest 
exciting  cause  will  induce  the  (it.  He  who  possesses  the  gouty 
disposition  merely,  and  is  anxibus  to  get  cured  of  it,  must  pursue 
a  very  diffefefiilL  c<Mirse  from'  him  v^ho  .actualfy  labours  und«r  a  fit, 
and  wishes  to  be  cured  of  that :  he  must  not  only  prevent  the  fit, 
to  which  he  mi^ht  be  liable,  by  avoidii^g  the  exciting  causes;  but 
he  must  farther  adopt  means  csclciilated  to  restore  that  morbid 
pecutiferity  of  constitution  which  renders  him  subject  to  the  spe- 
cific disorder  called  gout, '  This  he  can  hope  to  aceomplbh  only 
b5^  avoiding  all  the  disposing  causes  of  the  disease;-^by  comijter* 
acting  their  effects  where  they  are  unavoidable,-<pand  by  restocing 
the  constitution  when  it  has  already  suffered  from  their  operation. 
I  believe  it  will  be  found  that  it  is  from  want  of  due  attention  to 
th^se  important  distinctions  that  so  many  different  views  have  been 
entertained  of  the  nature  of  gout,  and  so  many  contradictory 
methods  of  treatment  have  been  resorted  to.  Most  of  these  may 
have  been  occasionally  serviceable,  but  not  one  has  been  found 
generally  or  permanently  successful ;  and  for  very  obvious  reasons : 
they  have  not  been  suggested  by  any  clear,  sound,  and  compre- 
hensive acquaintance  with  the  true  causes  and  nature  of  the 
disease,  but  simply  by  a  desire  to  combat  its  more  prominent  and 
severe  symptoms.  Partial  or  occasional  relief  in  this  way,  ob- 
tained for  the  most  part  at  first  by  mere  accident,  has  gained  to 
certain  remedies  an  unmerited  popularity,  and  has  led  even  medi- 
cal practitioners  rather  to  confide  in  the  limited,  deceptive,  and 
uncertain  experience  of  occasional  cases  of  success,  than  to  inquire 
into  and  establish  the  principles  on  which  this  or  that  remedy  has 
produced  its  results. 

**  The  way  to  discover  a  safe  and  efTectual  method  of  curing  any 
disease  is  surely  not  to  go  hunting  after  fancied  specifics,  applying 
them  in  every  fresh  case  that  occurs,  with  a  blind  and  uncertain 
temerity.  This,  in  fact,  is  nothing  else  than  to  make  the  human 
constitution  a  subject  of  empirical  experiments;  and,  if  ever  dis- 
ease has  given  scope  for  experimenting  with  rash  and  hazardous 
remedies,  the  gout  is  that  disease.  What  with  rules  of  abstinence 
and  starvation,  cold  applications,  the  Portland  powder  and  other 
indiscriminate  tonics,  the  eau  medicinale,  colchicum,  and  such  other 
deleterious  narcotics,  producing  temporary  relief,  but  real  and  irre- 
trievable injury,— it  may  be  truly  said  that  remedial  measures,  in- 
discreetly used  for  the  cure  of  gout,  have  shortened  more  lives 
than  the  disease  itself  would  have  done.  Common  sense,  and  the 
sad  experience  of  numberless^unfortuiiate  cases,  therefore,  alike  ad- 
monish us  no  longer  to  proceed  groping  our  way  in  the  darkness 
of  empiricism,  but  to  go  at  once  to  the  root  of  the  matter,  under 
the  conviction  that  the  true  method  of  arriving  at  a  cure  for  the 
malady  is,  in  the  first  instance,  to  ascertain  what  are  it^  real 
causes;  and,  secondly,  to  endeavour  to  demonstrate  its  real 
nature.     This  once  accomplished^  if  experience  has  shown  any 
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methods  of  treatment  to  be  beneficial,  we  are  thus  enabled  to 
judge  on  what  principles  these  beneficial  effects  have  been  jpro- 
duced,  and  we  are  prepared  to  apply  them  with  success, — at  all 
events  with  entire  safety  in  new  cases. 

**  In  conducting  this  inquiry  into  the  causes  aiul  nature  of  gout, 
we  shall  draw  an  accurate  and  broad  distinetion. betwixt  the  mere 
disposition  or  tendency  to  gout,  and  the  disease  itself;  between 
the  causes  which  induce  the  gouty  disposition,  and  those  which 
excite  the  paroxysm  in  its  peculiar  and  truly  distressing,  symp- 
toms." (P.  3.) 

He  tbea  delineates  the  general  arrangement  of  his  subject, 
of  which  we  quote  the  first  division,  the  development  of  which 
alone  occupies  the  present  volume. 

"  The  Gouty  Habit' or  Diathesis. — ^That  peculiar  habit  or  state 
of  the  body  induced  by  the  disposing  causes,  and  constituting  the 
liability  to  a  paroxysm  or  fit  of  gout,  from  exposure  to  the  occa- 
sional exciting  causes. 

"  Here  we  shall  inquire  into— 

"I.  The  history  of  the  circumstances,  constitutional  or  extra- 
neous, which  generally  attend  the  origin  and  progress  of  the  gouty 
(disposition. 

.  "2.  Present  an  historical  description  of  those  symptoms  by 
which  the  gouty  habit  of  body  is  indicated. 

"  3.  Inquire  into  the  true  causes  usually  concerned  in  produc- 
ing the  tendency  to  gout. 

"  4.  From  the  facts  adduced  we  shall  draw  certain  pathological 
conclusions,  tending  to  show  what  is  the  peculiar  nature  of  the 
gouty  habit  of  constitution;  what  disordered  state  of  the  functions 
of  the  body  constitutes  the  gouty  peculiarity."  (P.  7,) 

The  author's  history  of  the  circumstances,  &c.  is  unneces- 
sarily long  and  verbose :  it  comprehends  thirty-two  distinct 
general  observations.  Amongst  the  predisposing  circum- 
stances, he  admits  that  "  the  children  of  gouty  parents  are, 
upon  the  whole,  more  frequently  subject  to  this  disease  than 
others;"  but  also  affirms  that  the  children  of  those  who  have 
fallen  victims  to  apoplexy  and  paralysis  are  extremely  subject, 
to  gout. 

He  considers  the  male  sex  more  liable  to  regular  acute  gout 
than  the  female,  but  contends  that  this  opinion  is  carried 
farther  than  facts  will  warrant ;  and  asserts,  what  few  will 
deny,  that  gouty  affections,  of  an  irregular  and  internal  de- 
scription, are  very  prevalent  among  women. 

Though  Sydenham,  Cullen,  Scudamore,  and  others, 
affirm  that  people  of  a  robust  make  and  constitution  are 
peculiarly  exposed  to  gout,  yet,  since  **  all  impartial  ob- 
servers'' own  that  it  not  unfrequently  occurs  in  those  of  a 
contrary  make,  and  Sydenham  himself  says  that  **  some- 
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timeB,  though  seldom,  it  seizes  thia  folks/'  therefore  we  are 
fairly  prevented  from  concluding  that  gout  arises  from 
plethora. 

The  author  lays  great  stress  on  the  facts  that  its  victims 
are  not  the  young  ubq  vigorous^  but  those  worn  by  age,  dis- 
ease, excesses,  £cc.  and  such  as  are  placed  in  circumstances 
tending  to  exhaust  the  nervous  energy  :  and  in  this  way  he 
considers  excessive  indulgence  in  venery  a  powerful  promoter 
of  the  gouty  tendency  or  diathesis. 

But,  though  indolence  and  habits  of  feasting,  and  a  too- 
nutritious  and  copious  table,  have  been  generally  set  down  as 
principal  causes  of  gout,  still  it  is  equally  true  that  many 
temperate  individuals, — some  real  disciples  of  Corn  arc, — 
and  those  who  suddenly  exchange  luxury  and  a  full  diet  for 
abstemiousness  and  a  meagre  fare, — and  others,  on  the  con- 
trary, who  emerge  unexpectedly  from  poverty  and  starvation 
to  affluence  and  the  enjoyment  of  sumptuous  repasts,  are  all 
occasionally  seized  witn  gout,  notwithstanding  their  various 
and  even  opposite  modes  of  living.  Mr.  Rennie,  therefore, 
here  is  justified  in  affirming,  that  '*  no  view  of  the  causes  and 
nature  of  the  disease  can  be  correct  which  does  not  reconcile 
in  a  satisfactory  manner  these  very  opposite  facts." 

**  Gout  has  been  observed  to  be  much  more  prevalent  in  certain 
classes  of  society  than  in  others.  This  evidently  arises  from  the 
particular  pursuits,  pleasures,  habits  of  diet  and  regimen,  and 
various  external  circumstances  incident  to  different  stations  in 
life."  (P.  10.) 

"  Although  gout  undoubtedly  is  more  frequent  amongst  the 
affluent  and  higher  circles,  it  is  far  from  being. confined  to  such 
classes.  In  some  form  or  other,  it  may  be  found  from  the  palace 
to  the  cottage.  Whence  the  far-famed  distinction,  the  poor  gout 
and  the  rich. 

"The  gout  of  the*  humble  walks  most  frecjuently  assumes  the 
irregular,  anomalous,  and  internal  forms,  and  is  often  complicated 
with  other  diseases.  Genuine  gout,  in  its  decided,  severe,  and 
intractable  forms,  prevails  chiefly  amongst  the  higher  and  opulent 
ranks.  It  merits  notice  that,  in  certain  circumstances  of  climate, 
for  instance  in  the  northern  latitudes,  the  disease  is  almost  exclu- 
sively confined  to  the  rich.  In  the  cyder  districts  of  England,  the 
poorer  orders  are  very  generally  afflicted  with  the  malady* 

'*  The  servants  of  the  rich,  who  enjoy  in.ease  and  repletion  the 
advantages  of  wealth,  and  are  subject  in  no  small  degree  to  its 
temptations,  often  become  gouty.  The  butler  and  coachman  are 
often  seized,  or  a  favorite  pampered  valet.  Also  publicans,  and 
the  drivers  and  guards  of  mails  and  coaches,  as  I  am  informed/' 

{P.  11.) 

The  author  then  proceeds  to  enumerate  a  variety  of  cir- 
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cumstances,  physical,  morsfl,  and  intellectual,  all  of  which, 
by  general  consent,  predispose  more  or  less  to  nervous  debi- 
lity; and  these  he  considers  proportionably  powerful  in  pro- 
ducing a  tendency  to  the  disease  of  which  he  treats. 

In  his  remarks  on  climate,  Mr.  R.  asserts  that 
''  The  inhabitants  of  insular  situations,  and  especially  on  the 
borders  of  low,  4^vav,  level  districts,  subject  to  agues,  are  sauch 
disposed  to  gouty  aflectipns.  The  climate  of  England  possesses 
supereminently  those  very  peculiarities  which  general  observation 
has  shown  most  productive  of  gouty  disorders.  Accordingly  in 
England  gout  abounds  amongst  all  classes.  Take  a  damp, 
swampy,  variable  climate,  everywhere  within  the  greater  extremes, 
and  you  find  gouty  disorders  also  abound."  (P.  13.) 

But  the  fact  that  gout  is  little  known  in  JHolland  would 
seem  to  indicate  that  the  author  attaches  an  exaggerated  in- 
fluence to  climate.  Van  Swieten^  it  is  true,  attributed  the 
exemption  which  his  countrymen  enjoyed  from  gout,  not  to 
the  salubrity  of  their  climate,  but  to  theif  ignorance  of  the 
use,  or  ratheF;  the  abuse,  of  the  vine. 

After  stating  that  one  of  the  most  frequent  and  invariable 
forms  of  disordered  circulation  to  which  the  gouty  are  subject 
is  a  determinatioii  of  blood  to  the  head,  the  author  makes  the 
following  interesting  observation^,  in  which  he  most  unequi- 
vocally displays  his  opinion  as  to  the  nature  of  gout. 

"  In  person^  whose  constitutional  energies  have  been  much 
impaired,  this  takes  place  sometimes  in  a  very  direct  and  unex- 
pected manner;  but  determination  to  the  head  mi)ch  more  fre- 
quently ensues  as  a  conseqlience  of  the  previous  disordered  states 
of  the  circulation  just  noticed.  Persons  liable  to  pulmonary 
disorders,  to  obstructed  liver,  to  dyspeptic  stomach,  and  a  con- 
gestive obstructed  state  of  the  bowels,  have  on  all  occasions  shoyrn 
a  pecoHar  tendency  to  the  farther  complication  of  determination  to 
the  head  previpus  to  the  accession  of  gout.  . 
.  "  *  It  is  well  known,'  says  Dr*  Parry,  *  that  t^e  diseases  which 
more  especially  precede  gouty  paroxysms,  or  occur  in  their  inter- 
vals, are  those  of  the  alimentary  canal  and  head.'  And  he 
endeavours  farther  to  show  that  all  those  symptoms  usually  attend- 
ing gout,  and  styled  nervous,  *  proceed  mainly  from  a  determina- 
tion of  bipod  to  the  alimentary  canal  and  head.' 

"  While  we  coincide  with  Dr.  Parry  in  the  observation  of  the 
f^ct  as  here  stated,  we  can  see  no  grounds  for  banishing  the 
nervous  system  from  all  pathological  inquiries,  as  that  author  has 
done.  However  diflBcult  it  may  be  to  separate  the  functions  of 
the  vascular  system  from  those  of  the  nervous,  which  no  one  can 
ever  expect  to  do  with  any  success,  there  still  remains  a  most 
important  class  of  disordering  causes,  which  produce  their  effects 
on  the  body  chiefly,  if  not  solely,  through  the  medium  of  the 
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nervous  fuoctions  ;  and  the  particulaJ!  ^aites  of  the  nervous  ays- 
temv  and  tb«  law^  regulating  ifs  fupet^pps,  inusit  always  con^titut^ 
an  important  branch,  of  pathologii^ftl  inqMJ.ry,  ][u  tracing  gout  to 
its  remote  causes,  the  conditipn  of  the  nervous  system  demands  a 
peculiarly  close  attention. 

*VM^y,  if  not  all,  of  the  causes  of  gout  produce  their  effects 
cbi^%  through  the  medium  of  the  nervous  system.  In  viewing 
determination  of  blood  to  the  head  as  one  of  the  principal  and 
invariable  of  the  causes  which  induce  gout  by  disordering  the 
jiervous  system,  we  may  bei  near  the  truth;  but  it  is  not  the  only 
originating  cause  oiP  this  malady;  numerous  others  migh^  be>  re- 
ferred tp  as  leoding  their  influence."  (t.  20.) 

We  think  our  author  speaks  too  sweepingly  when  he  pjaia- 
tains  '*'few  there  are  who  do  not  become  remarkably  nervous 
previous  to  falling  into  gout.**  We  are  ready  to  admit  that 
few  individuals  are  long  visited  by  gouty  paroxysms  who  do 
not  become  more  or  less  the  subjects  of  morl^id  feelings  and 
a  depressed  mind ;  but  we  incline  to  believe  that  thousands 
receive  their  first  visitation  with  a  mind  which  has  till  then 
continued  undisturbed,  and  habitually  free  from  the  intrusion 
of  anxiety  or  imaginary  fears  and  conceits. 

In  his  history  of  the  symptoms  which  characterise  the 
gouty  habit,  the  author  scarcely  omits  the  enumeration  of 
any  which,  directly  or  indirectly,  might  be  supposed  to  indir 
cate  a  loss  of  nervous  energy,  either  in  the  entne  system  ox  in 
some  of  its  most  important  organs.  And  we  think  this  part 
of  his  work  will  be  considered  vpnecessarily  minute  and  re^ 
dundant.  His  observations,  however,  for  the  most  part,  ai^^ 
practical  and  judicious,  and,  barring  two  defects,  those  of 
repetition  and  amplificaiion,  might  pass  uncensured*  Yet 
the  commission  of  these  faults  is  so  destractive  to  the  comfort 
and  instruction  of  the  reader,  and  the  omisston  of  them  so 
easy  for  the  writer,  that  they  deserve  severe  repTehenston  in 
all  professional  works;  in  which,  nevertheless,  they  most 
abound. 

*'  The  origin  of  the  gouty  disposition  is  usually  slow  and  gra-^ 
dual,  and  sometimes  imperceptible  to  the  individual  himself.  The 
symptoms  by  which  its  advance  is  indicated  vary  cousiderably  in 
individual  cases.  This  is  only  what  might  be  expected  from  the 
variety  of  circumstances  just  detailed,  under  which  this  habit  is 
acquired.  And  not  only  are  the  external  circtimstances  various 
and  dissimilar,  but  constitutional  peculiarities  of  the  most  diverse 
nature  occasionally  terminate  in  gout,  under  exposure  to  certain 
fcauses  or  combination  of  causes. 

"  One  man  is  powerfully  muscular,  another  feeble  and  slender ; 
one  is  corpulent  and  unwieldy,  another  spare  and  agile;  one  is  a 
perfect  specimen  of  conviviality,  given  to  every  luxury  and  excess. 
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--•anodier  a  patteifn  of  vobriety,  temperance,  or  starTation;  one  is 
ofhabitauncetBingiyaotivo,  wkUd'he  has  the  ^\^et  of  motion, — 
ODOther  is  by  necessity,  orprofesBioti,  or  pure  laziness,  addicted 
to  indolent  inactivity;  one  if  of  a  sanguine,  enei^etic  tempera* 
ment, — another  nervous  and  irritable,— a  third  phlegmatic,— a 
fourth  melancholic;  ono  is  full,  florid,  and  plethoric,— another 
pale,  sallow,  papery,  has  been  subjected  to  bleedings  and  cuppings 
ivithout  end,  till  he  has  perhaps  9ost  and  renewed  every  particle  of 
red  blood  in  his  body«  We  have  one  habitually  dyspeptic  for 
years, — another  continually  bilious,r-*-a  third  naturally  (i.  e.  con- 
stantly) costive^^-another  quite  the  reverse^  One  has  been  subject 
to  acute  iQ^ammations,— others  to  long-continued  organic  anec 
tipns;  while,  soia»e  few  have  never  known  what  disease  of  any  kind 
^aS|  but  have  been  accustomed  to  laugh  at  physicians,  and  to 
enioy  with  seeming  impunity  every  luxury  and  indulgence  that 
might  .fall  in  their  way^  Yet  otie  and  all  of  thesBy  somehow  or 
other,  find  themselves,  at  some  period  in  their  passage  throug'h 
life,  arretted  by  this  unwelcome  malady. 

''  Seeing  the  circumstance^  and  constitutions  of  the  gouty  are 
so  diversified  and  so  opposite^  and  that  the'  causes  producing  the 
diathesis  are  so  various  in  kind,  degree^  and  combination  of  influ- 
enqe,  it  is  ulain  that  joo  desd^iption^  however  minute,  could  be 
found,  to  embrace  the  symptoms  peculiar  to  every  case."  (P.  23.) 

After  stating  that  muscular  debility  generally  precedes 
gout,  and  evinces  its  existence  in  the  muscular  coats  of  the 
int^stities  by  their  excessive  distention  with  flatus,  and  in  the 
abdominal  muscles  by  a  sofl  and  flabby  state  of  the  belly, 
which  becomes  "  in  the  corpulent  loose  ancj  pendulous/'  he 
maintains  that  the  corpulency  is  seldom  real,  and  adds — 

'*  Fulness  and  enlargement  of  the  abdomen  is  by  no  means  ne- 
cessarily attendant  on  the  gouty  state;  for  sometimes  the  belly  is 
so  small  in  certain  enervated,  emaciated  invalids,  that  you  can  feel 
the  aortal  pulsations  almost  under  your  finger,  the  abdominal 
parietes  lying  close  on  the  spine;  as  happened  lately  in  a  young 
man,  who  had  lain  a  month  in  bed  in  excruciating  tortures  before 
I  saw  bim,  and  who  was  never  accustomed  to  full  living,  who  was 
spare,  pallid,  and  th6  very  reverse  of  plethoric,  (uxore  sleriliper" 
masculiy)  and  he  had  been  on  low  diet  for  weeks.  This  case  was 
put  under  medical  regimen,  and  ordered  animal  food  thrice  daily, 
with  wine,  and  in  a  week  or  two  he  was  walking  about  entirely 
free  from  gout.  How  absurd  then  to  tell  us  that  gout  proceeds 
from  plethora!"  (P.  26.) 

The  author  then  depicts  the  various  alterations  in  the  loco- 
motive powers,^  and  the  divers  signs  by  which  the  form  and 
countenance  proclaim  the  commencement  of  a  gouty  ten- 
dency in  the  constitution.  "  The  derangement  of  the  circu- 
lation/^-i-**  the  complexion  characteristic  of  the  gouty  state," 
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— '*  the  state  of  the  skia/'-r^the  functional  disturbances  like- 
wise arising  from  diaordei^d  diatributionfof  the  blood  in  goaty 
tases,  are  all  expati|ateAi upon;  and  the  different  train  of 
phenomena  a&they  occur  in  pulmonary  or  he|^atic  congestion 
described.  .  ;        ;        ' 

"  Another  indication  of  approaching  gout  is  a  more  than  usual 
tenderness  and  delicacy  of  constitution,  and  a  greater  susceptibility 
lo  be  injured  by  the  disposing  caiises  of  the  disease. 

''This  delicacy  of  constitution  gradually  increases  more  and 
more,  so  that  the  invalid,  whatever  he  may  have  been  in  former 
times  of  health  and  vigor,  now  feels  himself,  earlier  than  is  natural 
to  his  age,  sensible  of  growing  infirmities.  Iti  fact,  a  ^premature 
old  age,^  as  Sydenham  terms  it,  comes  on,  in  direct  proportion  to 
the  expenditure  of  the  constitutional  strength,  by  those  imprudent 
excesses  in  which  he  has  indulged;  and,  before  the  full  extent  of 
the  mischief  is  known,  it  is  generally  too  late  to  prevent  the  conse- 
quences. 

"  The  constitution  thus  impaired  becomes  more  and  more  sus- 
ceptible to  climate  and  weather,  especially  feeling  the  effects  of 
cold,  of  wet  rainy  weather,  and  of  sudden  changes;  also  of  easterly 
winds,  of  evening  air,  and  the  access  of  winter.  He  finds  it  ne- 
cessary to  be  more  attentive  than  formerly  to  his  dress^  which  he 
must  carefully  adapt  to  the  weather.  Indeed,  he  is  continually 
subject  to  colds  and  rheumatic  affections  Qn  t^e.^lightestiexposare. 

*'  The  approach  of  November,  and  the  wet  and  cpld  af  winter, 
brings  along  with  it  the  certainly  of  some  serious  attack  of  illiieiia,, 
which  on  each  returning  year  requires  more  care  and  confinement 
to  restore.  The  severity  of  the  winters,  and  tlie' moisture  and 
changeableness  of  an  English  climate,  are  now  a  constant  source 
of  anxiety,  the  never-ceasing  theme  of  coitaplmnl  1  Add  to  this  the 
necessity  of  remaining  within  doors  in  unfavorable  weather,  in 
which  case  he  suffers  greatly  from  want  of  exercise,  especially  if  in 
a  close  tainted  atmosphere  ;  becoming  languid,  nervous,  irritable, 
flatulent,  dyspeptic,  melancholy,  sleepless,  and  de&pondent.  He 
is  much  more  easily  fatigued  than  he  ever  before  recollects,  whe* 
ther  by  corporeal  exertions  or  even  mental  efforts,  which  are  a 
severe  exhausting  drudgery,  and  he  naturally  prefers  the  lightest 
and  most  frivolous  amusements.  Wakeful nes^s,  or  late  hours  in 
company,  or  otherwise,  soon  show  their  effects  on  bis  countenance, 
in  the  pale,  haggard,  worn-out  aspect,  and  especially  if  altentleU 
with  too  much  wine.  Hard  study,  close  reading,  or  precise  cal- 
culations, produce  much  confusion  of  mind,  languor,  and  irritabi- 
lity; in  fact,  he  is  hardly  capable  of  fixing  li is  attention.  Unusual 
abstinence  or  excess  are  alike  hurtful.  Confinement  of  the  bowels 
or  flatulence,  and  in  fact  the  slightest  derangements  of  the  diges. 
tive  functions,  are  attended  with  much  annoyance* 

"  He  has  of  late  become  so  delicate,  that  if  he  changes  his  bed, 
or  shifts  his  flannels,  or  gets  damp  feet,  or  is  exposed  out  of  doors 
in  wet  chilt  weather,  or  in  easterly  winds;  or  if  he  has  dined  out, 
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and  taken  a  glass  too  much,  of  has  not  been  very  circumspect  in 
what  he  eats,  he  is  sure  to  suffer  a  degree  of  inconvenience  to 
which  he  was  in  former  periods  a  stranger.  He  tosses  half  the 
night  in  sleepless  anxiety  and  disquietude ;  and  dismal  dreams, 
pregnant  with  confusion  and  horror,  infest  his  broken  slumbers. 
In  short,  a  thousand  undefinable  sources  of  continual  and  serious 
inconvenience  now  attract  his  attention,  which  he  never  discovered 
before;  and  if,  regardless  or  unaware  of  their  hurtful  influence,  he 
continues  exposed  to  it,  a  long  train  of  new  and  uneasy  s]^roptoms 
prey  upon  his  comfort.  No  wonder  that  he  is  depressed  and 
despondent.  Those  who  have  had  any  of  the  important  organs 
habitually  disordered,  are  subject  to  attacks  of  serious  disease.*' 
(P.  28.) 

Then  indigestion,  with  its  host  of  distressing  satellites, 
are  brought  into  prominent  notice,  and  treated  with  all  that 
minute  attention  which  they  have  been  accustomed  to  receive 
from  most  writers  on  this  disease. 

"  There  are  however  invalids,  verging  upon  the  gOuty  habit,  or 
already  fallen  into  it,  who,  from  long-continued  dyspepsia,  have 
learnt  the  necessity  of  consulting  their  stomach  in  every  article  of 
food  they  put  in  their  lips :  they  practise  self-denial,  and  discipline 
their  taste  most  cautiously,  for  the  sake  of  their  weakened  stomach ; 
and,  by  dint  of  long  experience,  they  do  come  to  discover  what 
food  agrees  v^ith  their  digestion.  But  when  their  stomach,  from 
the  simple  state  of  dyspepsia,  has  undergone  the  farther  transition 
into  the  gouty  peculiarity,  these  invalids  will  find  all  their  former 
experience  quite  at  fault.  They  have  been  accustomed  to  judge 
of  suitable  diet  chiefly  by  their  sen^sations  of  comfort  at  stomach 
after  meals.  Now  this  criterion  fails  them  entirely,  and  they  may 
take,  from  day  to  day,  the  most  hurtful  diet,  without  ever  be»ng 
aware,  from  the  sensations  at  stomach,  that  it  ishurtfuL  Woefully 
are  they  chastised  for  their  unconscious  errors  by  the  invasion  o9 
gout,  to  them  quite  unaccountable.  Such  invalids  as  these  can 
no  longer  trust  to  their  own  experience.  To  them  a  new  set  of 
rules  is  necessary,  rules  founded  on  sound  views  of  the  true  nature 
of  gout,  aided  by  a  correct  knowledge,  of  their  pejculiar  consti- 
tution. 

"  This  tendency  of  the  stomach  to  be  disordered  by  food  which 
creates  no  uneasy  sensations  at  the  time,  is  a  very  curious  circum- 
stance; and  is  an  almost  invariable  attendant  of  that  weak(^ned 
condition  of  the  organ  characteristic  of  gout. 

'*  Imperfect  digestion  of  fat  is  often  met  with  in  gouty  stomachs, 
and  the  smallest  particle  will  disagree.  Butter  and  pastry  also 
lie  sour  and  rancid  on  such  stomachs.  Cheese  also,  salads,  and 
cold  or  acid  fruits  and  acid  liquors,  are  uniformly  hurtful,  occa- 
sioning effects  quite  specific  on  such  stomachs."  (P.  46.) 

The  various  states  of  the  bowels,  which  usually  mark,  ac- 
cording to   Mr.  Rennie,  in    legible   characters   the  gouty 
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tendency,  lie  n^xt  enumerates  with  much  minuteness  and 
care.  After. stating  that  costiveness  is  a  common  forerunner 
of  gout,  and  that  its  effects  have  for  centuries  been  incorrectly- 
attributed  by  physicians  to  plethora,  which  opinion  is  con- 
tradicted und  anhuUed  by  the  fact  that  bleeding  will  some- 
times, in  such  Qase?,  superinduce  a  paroxysm  of  gout;  to 
effect  which,  starvation  has  a  still  greater  tendency.  He 
adds — J 

*'  Periodical  purgings^^^^^ides  habitual  costiveness  as  charac* 
tensing  the  gouty  habit,  there  is  another  state  of  the  bowels  to 
which  they  are  sometimes  subject^  quite  the  opposite^  and  that  is 
periodical  purgings. 

*Mt  is  a  very  curious  observation,  that  those  people  who  have 
been  most  remarkable  for  general  costiveness  for  years  before 
acquiring  the  gouty  habit,  will  becon^e  subject  to  sudden  attacks 
of  purging  shortly  previous  to  the  accession  of  gout.  These 
spontaneous  purgings  are  to  them  a  new,  and  altogether  unac- 
countable, change  in  their  habit.  They  are  at  first  charmed  with 
the  relief  so  produced,  and  hail  it  as  a  salutary  crisis  of  nature. 
Farther  experience,  however,  generally  convinces  them  of  the 
contrary.  They  come  to  find  that  their  bowels  have  acquired  an 
extraordinary  degree  of  irritability,  that  they  are  weakened  in 
tone,  and  remarkably  under  the  influence  of  the  weather  and 
seasons;  and  the  slightest  errors  in  diet  affect  them  with  disturb- 
ance. Those  sudden  purgings  become  occasionally  violent  and 
protracted,  with  severe  twisting  pain,  straining  at  stool,  and  gre^t 
general  debility;  and,  after  the  purging  subsides,  there  is  not  felt 
that  happy  relief  at  first  anticipated,  but  a  degree  of  flatulence  at 
stomach,  indigestion,  perhaps  obstinate  costiveness,  frequent 
desire  to  go  to  stool  without  any  effect,  bearing  down  efiPorts,  and 
perhaps  piles. 

**  There  are  various  kinds  of  diarrhoea  to  which  gouty  habits  are 
subject. 

**'l.  Simple  watery  diarrhoea.  This  occurs  usually  in  debili* 
tated  habits,  after  any  exposure  to  cold  or  wet  while  the  body  is 
heated ;  chiefly  in  spring  and  autumn.  It  is  at  times  very  severe 
and  protracted.  I  have  known  an  attack  last  for  three  or  four 
weeks  almost  uninterruptedly,  causing  much  emaciation  and  ge- 
neral debility.  More  usually,  however,  an  attack  lasts  three  or 
four  days ;  after  which,  a  relapse  to  obstinate  costiveness  ensues, 
with  tendency  to  piles,  uncomfortable  fulness  in  the  stomach,  un- 
easy sensations  in  the  head,  and  sometimes  gout. 

*•  2.  Bilious  diarrhoea.  When  costiveness  has  continued  some 
time,  bilious  diarrhoea  sometimes  operates  as  a  spontaneous  relief 
to  the  disturbance  thereby  occasioned.  The  bile,  long  pent  up  in 
the  first  passages,  gets  exit  into  the  alimentary  canal ;  irritates 
the  sensible  mucous  membrane  by  its  acrid  stimulus,  with  twist- 
ing, griping  pains,  and  rolling  sensations  in  the  bowels,  which 
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create  great  depression.  The  bile  is  at  length  discharged  in  copi- 
ous quantities,  acrid  and  hot,  and  often  excoriating  the  anus, 
causing  very  violent  and  painful  evacuating  efforts. 

**  3.  In  some  cases,  especially  in  autumn,  these  biliary  purgings 
are  still  more  severe,  and  assume  all  the  peculiarities  of  cholera 
morbus;  spasms  in  the  bowels,  exquisite  griping  at  the  navel, 
sickness,  vomiting,  tenesmus,  violent  pain  at  stomach  and  duode- 
num, which  feel  as  if  twisting  themselves  in  all  possible  contor- 
tions; anxiety,  cold  sweats,  and  great  depression  of  strength. 
Such  attacks  as  these  usually  come  on  after  some  exposure  to 
cold  and  wet,  while  the  body  is  beated;,beginning  with  chilliness, 
cold  feet,  spasms,  severe  headache,  giddmess,  &c.  Errors  in  diet 
contribute.  Fruit  eaten  when  the  stomach  is  loaded  with  bile,  or 
while  the  perspiration  is  checked  suddenly ;  also  cold  drinks  will 
cause  the  same. 

'*  In  some  cases  of  diarrhoea,  the  stools  are  mixed  with  blood,; 
and  periodical  purgings  of  blood  are  not  uncommon  in  gouty 
people. 

"  4.  There  is  another  affection  of  the  same  kind  to  which  gouty 
habits  are  sometimes  subject,  especially  such  as  are  much  reduced 
and  disposed  to  dropsy,  and  who  reside  in  fenny  aguish  districts. 

'^  It  begins  with  chilliness  and  shivering,  cold  extremities,  great 
depression  and  sense  of  sinking,  often  swimming  in  the  head,  and 
sense  of  great  weight  and  pain  across  the  loins,  and  betwixt  the 
shoulders;  there  is  sickness  and  oppression  at  stomach.  The 
invalid  is  obliged  to  go  to  bed.  Then  succeed  reactive  fever, 
wakefulness,  mental  wandering,  nervous  confusion,  spasms,  severe 
pain  in  the  bowels,  and  purging.  The  stomach  and  bowels  are 
enormously  distended  with  pent-up  flatulence,  with  a  rumbling 
noise  and  twisting;  irritative,  griping  action  around  the  navel  and 
in  the  colon.  There  is  painful  tenesmus,  frequent  watery  stools) 
with  mm:h  straining  and  blood. 

**  The  skin  is  cold  and  clammy,  with  partial  sweats ;  the  pulse 
quick  and  hard ;  tongue  coated,  but  moist.  Such  an  attack  I  have 
known  continue  for  weeks,  till  actively  treated,  and  then  pass  off 
in  a  fit  of  gout  in  the  extremities. 

'*  It  is  curious  to  observe  how  subject  gouty  invalids  are  to 
cholera  and  bilious  flux,  at  those  seasons  when  the  disorder 
prevails. 

**  In  these  attacks  of  watery,  bilious,  or  bloody  diarrhoea,  the 
bowels  seem  to  be  affected  with  an  inordinate  sensibility,  with  a 
determination  of  blood  to  the  mucous  membrane ;  and  this  deter- 
mination is  the  consequence  of  that  weakened  irritable  state  of  the 
general  habit,  produced  by  the  disposing  causes."  (P.  50.) 

He  then  briefly  notices  the  state  of  the  kidneys  and  urinary 
passages ;  and  regarding  the  peculiarities  of  the  urine,  he 
coincides  with  Scudamore. 

The  followino^  are  the  other  heads  under  which  he  has  as- 
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sembled  a  vast  catalo^e  of  symptoms,  which  he  considers 
amongst  the  characteristics  of  the  gouty  diathesis.  "  Per- 
spiration. A  tendency  to  conversion  of  various  functions  into 
each  other :  as  example,  attacks  of  purging  remarkably  al- 
ternate with  copious  perspirations.  Nervous  symptoms. 
The  state  of  the  mind.  Sleep.  Impaired  perception  of  the 
senses.    The  temperature  of>the  body." 

He  concludes  with  the  historT/  of  symptoms,  by  saying — 
"  In  general,  amongst  the  gouty  who  inhabit  large  towns,  where 
the  air  is  confined  and  impure,  nervous  symptoms  predominate. 
In  the  inhabitants  of  the  country,  disorders  of  the  circulation  are 
more  prominent;  the  sanguineous  diathesis  prevails,  and  gout 
partakes  tiiore  of  the  inflammatory  character.  In  the  habitually 
intemperate  and  luxurious,  and  the  debauchee,  the  digestive  organs 
attract  the  greatest  attention.  In  all  cases  disturbance,  in  a  greater 
or  less  degree,  in  these  three  important  orders  of  the  functions, 
invariably  precedes  and  attends  the  gouty  diathesis.  The  symp- 
toms never  are  confined  to  one  alone,  although  sometimes  more 
particularly  prominent  in  one  than  in  another,  according  to  cir- 
cumstances. The  causes,  too,  which  dispose  to  gout  are  all  such, 
in  their  nature  and  operation,  as  to  affect  each  of  these  functions 
necessarily  and  directly;  and,  when  these  causes  have  been  in 
operation,  the  symptoms  which  we  have  described  are  the  natural 
result.  This  leads  me  to  treat  of  the  disposing  causes  of  the  gout 
in  their  operation  and  effects  on  the  constitution.  What  these 
catises  are  which  engender  the  gouty  tendency,  and,  from  a  state 
of  soundness  and  health,  bring  the  constitution  into  such  a  state 
of  depression  and  continual  liability  to  suffering,  is  an  inquiry 
most  interesting  to  every  gouty  sufferer,  and  not  less  so  to  the 
pathologist."  (P.  78.) 

"  Inquiry  into  the  true  Causes  usually  concerned  in  pro- 
ducing  a  tendency  to  Gout.** 

The  hereditary  nature  of  gout  is  discussed  by  the  author  at 
considerable  length,  and  he  cites  many  authorities  pro  and 
con;  but  leaves  the  question  undecided,  after  shewing  a  pre- 
ference for  the  positive  side.  He  will  not  allow  sex  to  have 
any  influence  in  producing  the  diathesis ;  and  contends  that 
women  are  only  less  liable  to  gout  because  less  exposed  to  its 
causes;  that  the  state  of  menstruation  has  no  connexion  with 
the  disease,  since  it  takes  place  alike  before,  during,  and 
after  the  cessation  of  the  menses, — when  thev  are  scanty, 
copious,  or  irregular.    "  There  is  no  uniform  rule." 

"  Have  form,  size,  or  proportions  of  the  body  any  influence 
in  predisposing  to  gout?" 

"  When  slender  and  originally  delicate  persons  are  seized,  we 
always  find  some  peculiar  advantages  existing  in  their  favor,  cal- 
culated to  sustain  their  constitution  under  the  impairing  causes  to 
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which  they  are  subject.  *  Affluence  and  the  comforts  of  life  will 
preserve  many  an  invalid  from  a  premature  grave,  leaving  him 
under  a  long  protracted  struggle  with  the  gout;  whereas,  were  he 
poor  and  necessitous,  and  exposed  to  hardships,  he  would  not  hav/e 
survived.  So  a  strong  constitution  will  enable  a  man  to  struggle 
long  with  impairing  causes  under  the  gouty  diathesis,  when,  if  he 
had  been  weak,  he  must  have  fallen  an  early  sacrifice.  This  is 
the  true  explanation  of  the  size  and  athletic  form  of  so  many  whom 
we  find  doomed  to  a  gouty  old  age.  It  is  the  large  head,  capa- 
cious chest,  and  original  organic  vigor,  which  has  carried  them 
through ;  and  there  is  no  connexion  whatever  between  the  size, 
form,  and  strength  of  the  body,  and  the  gouty  tendency,  further 
than  this,— it  is  merely  a  coincidence  modifying  the  influence  of 
the  other  disposing  causes:  and  this  is  confirmed  by  considering 
the  question  which  follows,"  (P.  87.) 

He  considers  that  age  has  no  direct  influence  in  producing 
this  diathesis,  since,  cceteris  paribus,  those  who  are  exposed 
to  the  greater  number  of  debilitating  causes  are  uniformly  the 
earliest  victims  of  gout. 

Indolence  is  not  really  a  cause  of  gout,  but  has  been  mis- 
taken as  such,  because  exercise,  which  greatly  increases  the 
nervous  energy,  prevents  its  recurrence  from  other  deleterious 
influences.  Impure  air,  with  Mr.Rennie,  has  a  most  pre- 
ponderating influence  in  producing  gout ;  which  opinion  he 
supports  with  much  good  sense.  He  attributes  nearly  an 
equally  injurious  influence  to  defective  clothing  and  damp 
beds. 

**  The  practice  of  sleeping  in  bedclothes  that  have  contracted 
damp  is  of  all  others  the  most  prevalent,  yet  the  least  appreciated, 
mode  in  which  various  serious  disorders  are  brought  on  in  this 
country.  In  a  moist  climate  such  as  England,  particularly  in  the 
winter  season  and  rainy  weather,  this  is  almost  universally  the 
case,  and  no  sufficiency  in  the  building  of  houses  can  e£Pectually 
prevent  it.  Woollen  blankets,  in  particular,  imbibe  moisture  from 
the  surrounding  air  with  avidity,  ^and  are  always  saturated  in  pro- 
portion to  its  humidity.  This  is  easily  put  to  the  test  by  holding 
woollens,  that  have  been  in  disuse  for  a  day  or  two  in  damp  wea- 
ther, to  the  'fire :  the  heat  causes  the  moisture  to  evaporate  as 
perceptibly  as  if  damped  on  purpose.  A  person  who  envelopes 
himself  nightly  in  bedclothes  thus  charged  with  moisture  can 
hardly  escape  evil  consequences.  Even  the  most  robust,  on  occa- 
sions, contract  serious  illness  from  sleeping  in  a  bed  more  than 
usually  damp.  How  much  more,  then,  the  enervated  and  suscep- 
tible frame?  Some  such,  it  is  well  known,  from  getting  a  damp 
bed,  in  travelling  or  otherwise,  contract  disease  from  which  they 
never  recover.  Inflammations,  severe  rheumatisms,  and  various 
chronic  disorders  of  the  internal  organs,  may  often  be  referred  to 
this  origin.     But  there  are,  besides,  large  classes  in  the  commu« 
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nity  who^  in  a  very  insidious  and  imperceptible  manner,  fall  into 
bad  health,  and  linger  for  years  under  chronic  maladies,  the  real 
origin  of  which  they  cannot  discover ;  and  such  people  will  find  a 
degree  of  dampness  of  their  beds,  hardly  often  perceptible  to  the 
sensations,  to  be  no  unusual  source  of  their  sufferings/'  (P.  115.) 

He  next  examines  the  influence  which  excessive  study,  the 
passions^  copious  bleedings, climate,  locaFity,  and  the  seasons, 
and  errors  of  diet,  exert  in  producing  the  gouty  diathesis, 
with  much  logic  and  emphasis ;  and  apportions  to  each  a 
degree  of  power  expressed  by  the  ratio  in  which  they  indivi- 
dually exhaust  the  energy  of  the  brain. 

The  author  at  length  enters  on  the  description  of  the  dis- 
eases which  dispose  to  gout.  But  here  we  forbear  to  follow 
him,  as  what  he  relates  regarding  these  is,  for  the  most  part, 
an  amplified  recapitulation  of  what  was  either  distinctly  said 
or  implied  in  former  parts  of  the  volume. 

The  following  extract,  with  which  we  close  our  remarks, 
contains  a  pretty  correct  outline  of  the  author's  doctrines, 
touching  gout. 

"  From  the  various  facts  ai^d  observations  that  have  been  ad- 
duced, the  inference  seems  direct  and  natural,  that  the  gouty 
peculiarity  of  constitution  depends,  directly  and  essentially,  on  a 
certain  condition  of  the  brain ;  and  that  a  correct  and  clear  view 
of  the  relations  of  that  organ  to  the  other  functions  of  the  body, 
and  a  due  estimate  of  the  peculiar  consequences  arising  from  cer. 
tain  morbid  states  of  the  cerebral  functions,  furnishes  the  true  key 
to  the  jpathology  of  gout,  hitherto  so  much  an  object  of  anxious 
research.  If  this  view  of  the  disease,  so  little  dreamed  of  by  those 
whom  this  disorder  has  so  perplexed  and  baffled  by  its  ever- 
changeable  and  unaccountable  features,  could  be  established  on 
clear  and  substantial  grounds,  more  would  thereby  be  gained  in 
the  progress  towards  a  sound  and  scientific  method  of  treating  the 
disease,  than  by  all  the  attempts  hitherto  made  at  the  discovery  of 
a  specific  remedy  for  the  malady. 

*'  The  position  that  gout  depends  on  a  certain  state  of  the  brain, 
is  not  a  speculative  and  visionary  theory :  it  is  supported  by  a  mass 
of  concurrent  evidence,  which  embraces  the  whole  history  of  the 
causes  and  symptoms  of  the  disease,  as  well  as  by  the  effects  of ' 
every  remedial  measure  that  has  been  attended  with  success. 

**  That  state  of  the  brain  in  which  I  conceive  the  essential  pe- 
culiarity of  the  gouty  diathesis  to  consist,  is,  in  the  first  place,  a 
deficiency  of  the  cerebral  power;  and,  secondly,  a  congestive 
state  of  the  cerebral  vessels,  and  these  two  conditions  being  co« 
existent. 

First,  with  respect  to  the  cerebral  power,  we  have  already  shown 
a  variety  of  very  influential  agents  by  which  this  is  impaired ;  and 
we  have  shown,  by  incontrovertible  evidence,  how  often,  on  inquiry 
into  the  history  of  gouty  invalids,  they  are  found  to  have  ope- 
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rated ;  and  how,  on  physiological  principles,  those  very  symptoms 
which  characterise  the  gouty  diathesis  naturally  result  from  their 
operation.  We  shall  very  briefly  refer  to  these  debilitating 
causes. 

"  1.  Years.  After  a  certain  period  of  mere  existence,  the  brain 
loses  its  vital  power,  and  cannot  be  restored ;  the  susceptibility  of 
the  organ  to  usual  stimulation  and  excitement  is  impaired ;  an 
imperfect  and  irregular  exercise  of  the  cerebral  functions  results ; 
whence,  in  old  people,  mental  hebetude  and  debility  of  body  per- 
vading all  the  senses  and  functions. 

"  2.  The  brain  is  often  prematurely  exhausted  and  impaired  in 
its  vital  energies  by  various  causes,  so  as  to  engender  the  gouty 
peculiarity. 

''  3.  Excessive  sensual  indulgence  is  a  most  direct  atid  influential 
means  of  wasting  the  vital  power  of  the  brain. 

**  4.  Narcotic  and  spirituous  liquors,  habitually  and  largely 
used,  also  greatly  impair  the  cerebral  energy.  How  often  this 
unfortunate  habit  of  excess  coexists  with  the  gouty  habit,  needs  no 
proof. 

**  5.  Hard  study,  anxious  excitement  of  mind,  intense  applica- 
tion, and  night  watching,  do  also  wear  out  the  cerebrai  power. 

'*  6.  The  blood  sent  to  the  brain  may  be  impure  and  imperfectly 
arterialised,  and  inadequate  to  maintain  due  vital  energy  of  that 
organ. 

^*  7.  Mere  deficiency  in  the  quantity  or  nutritive  quality  of  the 
blood,  arising  from  excessive  bleedings  or  impoverishing  diet,  di- 
rectly weakens  the  powers  of  the  brain. 

''8.  Any  sedative,  co-operating  with  the  above  causes,  produces 
a  much  more  decided  effect  on  the  cerebral  power.  In  this  way, 
cold  applied  to  the  surface  of  the  body,  from  insufficiency  in  dress 
and  exposure  to  a  moist  climate,  habitually  depresses  the  cerebral 
power. 

"  Such  are  the  causes  usually  concerned  in  creating  that  de- 
pression and  impairment  of  the  cerebral  power  which  ultimately 
terminates  in  the  gouty  state.  Varieties,  almost  endless,  occur, 
in  the  manner,  degree,  and  complication  in  which  their  influence  is 
exerted;  some  of  which  have  been  described  in  detail  under  the 
respective  heads«  Under  all  the  circumstances  and  causes  whose 
influence  we  have  described,  however,  one  uniform  result  has  in- 
variably been  recognised,— i.  e.  a  determination  of  blood  to  the 
head^  supervening  uj)on  the  derangement  of  the  digestive  func- 
tions, and  the  depression  of  the  nervous  energies,  which  paves  the 
way  for  gout. 

•*  From  this  general  fact,  therefore,  we  are  entitled  to  infer  that 
this  determination  of  blood  to  the  head  has,  in  some  way  or  other, 
an  important,  if  not  essential,  connexion  with  the  gouty  state.  In 
this  inference  we  are  strongly  supported  by  the  authority  of  Dr. 
Parry  ;  that  instructive  writer  having  traced,  through  a  number  of 
gradations,  those  derangements  of  the  circulation  which  precede 
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the  gout^  and  ultimately  arrived  at  the.conclusioa  that  gout  is  an 
efibrt  of  nature  to  rectify  a  previous  disordered  state  of  the  circu- 
lation, in  which  it  is  directed  in  excess  to  the  alimentary  canal  and 
head.  While  we  concur  with  this  accurate  observer  in  the  matter 
of  fact  that  a  determination  of  blood  to  the  alin^entary  canal  and 
head  does  uniformly,  in  some  degree,  precede  and  coexist  with  the 
gouty  peculiarity,  we  arrive  at  a  different  conclusion  as  to  the 
manner  in  which  the  gout  results  from  this  pre-existing  disordered 
state  of  these  organs.  We  do  not  confound  all  impairment  of  the 
nervous  system  with  a  determination  of  blood  to  the  brain,  as  that 
writer  does.  We  do  not  blame  nature  in  the  business  at  all ;  but 
we  state,  as  a  practical  observation,  that  when  the  nervous  energies 
have  been  wasted,  enfeebled,  and  impaired,  by  the  various  causes 
described  in  this  treatise,  a  determination  of  blood  to  the  brain  is 
very  liable  to  ensue  upon  any  congestive  condition  of  the  organs 
of  digestion,  or  indeed  of  any  important  vital  organ.  And  when 
this  determination  of  blood  to  the  brain,  in  such  a.weakened  state, 
has  become  habitual,  the  whole  peculiarities  of  the  gouty  diathesis 
manifest  themselves*  The  gout  which  ensues,  so  far  from  being  a 
salutary  effort  of  nature  to  relieve  pre-existing  disease,  is  itself  a 
diseased  result  of  the  existing  morbid  state  of  the  functions,  in 
precise  accordance  with  pathological  laws.''  (P.  191.) 

Commentaries  on  the  Causes^  Forms,  Symptoms,  and  Treatment , 
Moral  and  Medical,  of  Insanity.  By  George  Man  Bcrrows, 
M.D.  Member  of  the  Royal  College  of  Physicians  of  London, 
&c.  &c.— 8vo.  pp.  716.  Thos.  and  Geo.  Underwood,  London, 
1828. 

Although  we  may  congratulate  ourselves  upon  having,  to  a 
great  extent,  escaped  from  the  thraldom  of  the  mystified  doc- 
trines of  the  ancient  writers  upon  the  general  subject  of 
insanity,  the  purely  practical  inquirer  still  too  frequently 
shrinks  from  this  very  important  investigation,  from  an  un* 
founded  apprehension  that  he  must  dip  deep  into  the  per-> 
plexities  of  metaphysical  disquisition,  before  he  can  gather 
any  information  upon  the  subject  which  will  enable  him  to 
approach  the  treatment  of  mental  diseases  with  any  chance 
of  success.  Let  us,  then,  premise  our  notice  of  the  volume 
before  us  with  an  assertion  which  we  do  not  believe  can  be 
refuted.  Our  treatment  of  mental  diseases,  as  they  are 
termed,  will  not  be  improved  by  abstract  speculations  as  to 
the  nature  and  seat  of  the  mind,  or  intelligent  soul.  We 
know  nothing  of  disease  of  the  mind  unconnected  with 
corporeal  ailment ;  and,  whatever  may  be  the  kind  or  degree 
of  the  mental  disturbance,  we  can  only  expect  to  be  led  to  its 
relief  by  the  same  train  of  inquiry  which  is  demanded  in 
diseases  which  are  unattended  by  any  derangement  of  the 
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manifestations  of  mind.  It  has  been  very  justly  concluded 
by  PiNBL^  that  all  the  speculative  writings  on  the  abstract 
essence  of  mind^  and  on  the  analysis  of  the  human  under- 
standing, have  contributed  nothing  to  elucidate  its  disorders. 
Various  hypotheses  have  been  created  for  the  purpose  of 
explaining  the  nature  and  seat  of  the  mind,  or  intelligent  soul, 
and  victory  has  been  claimed  by  their  propounders  because 
their  speculations  have  not  been  positively  refuted.  But 
where  is  the  triumph?  The  fanciful  doctrines  to  which  we 
refer,  like  the  arguments  of  Paracelsus,  still  remain  unan- 
swered because  they  are  unintelligible. 

We  are  happy  to  find  that  Dr.  Burrows  does  not  commit 
the  much-to-be-lamented  atid  frequent  fault  of  encumbering 
a  really  difficult  subject  with  either  psychological  or  meta- 
physical abstrusities.  In  pursuing  their  inquiries  into  the 
nature  of  mind,  the  ancients  plunged  so  deeply  into  the 
mysticism  of  metaphysics,  that  they  lost  sight  of  the  true 
object  of  their  research. 

**  The  dogma  that  the  soul,  or  mind,  was  a  divine  and  divisible 
principle,  governing  and  directing  the  intellectual  faculties,  but 
independent  of  organic  matter,  or  (in  other  words)  the  body, 
fascinated  and  absorbed  their  whole  attention.  The  opinions 
thence  imbibed  have  descended  through  intervening  ages,  were 
revived  with  renewed  ardour  in  the  seventeenth  and  eighteenth 
centuries ;  and  still,  in  the  nineteenth,  exercise  a  controlling  in- 
fluence.       ^ 

**  The  effect  has  been  to  consider  mental  derangement  not  as  a 
disease  connected  with  the  grosser  or  corporeal  part  of  man,  and 
within  the  province  of  medicine,  but  as  a  subject  of  abstract  con- 
templation." (P.  3.) 

Cicero,  "an  acute  observer,  remarked  that  the  nature  of 
the  human  mind  was  too  subtle  for  our  weak  perceptions  to 
discover.*  Of  its  disorders,  "  the  absolute  source,  if  even 
fully  developed,"  says  Bacon,  "  will  be  found  to  exist  in 
corporeal  changes,  or  the  effects  of  external  agents  acting  on 
the  gross  machine,  and  not  primarily  on  the  immaterial  prin- 
ciple, as  has,  unfortunately  for  the  subjects  of  disease,  been 
too  commonly  apprehended. f 

Avoiding  the  dangerous,  yet  seductive,  example  of  giving 
free  scope  to  his  imagination,  by  entering  into  abstract  dis- 
cussions as  to  the  essence  of  mind.  Dr.  Burrows  steers  the 
more  rational  course  of  entering  upon  the  consideration  of 
questions  which  we  trust  do  not  mock  the  puny  comprehen- 
sion of  man.  *'  Let  us  be  content,"  he  wisely  recommends, 
"  instead  of  seeking  its  essence,  to  analyse  the*  operations  of 

*  Tiisc.  Disput.  lib.  i.  t  Novum  Orgnnon. 
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mind  in  healthy  and  to  endeavour  to  unfold  the  causes  which 
influence  those  operations  to  the  injury  and  derangement  of 
its  functions." 

It  has  been  imagined  by  some  persons  that  our  inquiries, 
in  cases  of  insanity,  should  refer  only  to  the  mental  symp*- 
toms,  ^nd  that  these  are  to  be  conducted  in  the  same  way  as 
a  clinical  examination  of  the  symptoms  of  bodily  diseases. 
Having  by  this  investigation  determined  the  internal  disor- 
ganization of  the  understanding .  whence  the  aberi;atioa 
originates,  we  may,  they  contend,  trace  it  to  its  source,  and 
ascertain  the  mental  process  by  which  it  was  formed.  We 
fully  agree  with  Dr.  Burrows  that  they  who  argue  thus  know 
little  of  the  matter.  The  attempt  at  treating  an  insane  person 
in  this  manner  would  end. in  aggravation  of  the  patient's 
state,  and  in  certain  disappointment  and  regret  to  themselves. 

Dr.  Burrowes  conceives  that  the  various  phenomena  which 
insanity  presents  have  not  been  sufficiently  studied,  either  in 
concurrence  or  sequence,  or  in  relation  to  or  combination 
with  other  cerebral  affections.  Impressed  with  this  opinion, 
and  that  a  more  careful  examination  of  the  causes,  both  moral 
and  physical,  as  well  as  of  the  various  morbid  affections  in 
connexion  with  mental  derangement,  will  lead  to  a  clearer 
view  of  the  pathology  of  insanity,  he  has  entered  into  a  wider 
field  of  investigation. 

Commentary  I.  Moral  Causes. — ^The  substance  of  this 
introductory  commentary  may  be  comprised  in  a  small  space. 
Every  impression  on  the  sensorium,  through  the  external 
senses,  may  become  a  moral  cause  of  insanity.  All  impres- 
sions that  affect  the  feelings  are  conveyed  to  the  sensorium, 
and  operate  according  to  the  degree  of  constitutional  suscepti- 
bility and  the  nature  and  force  of  the  impression. 

"The  action  of  the  heart  is  correspondent  with  this  impression, 
and  reacts  on  the  brain  and  nervous  system.  Hence  there  are 
two  impressions:  the  one  primitive,  affecting  the  sensorium;  the 
other  consecutive,  but  simultaneously  affecting  the  heart-  Thus 
the  nervous  and  vascular  systems  are  both  implicated ;  and  in  this 
manner  moral  impressions  become  causes  of  insanity.  (P.  9.) 

The  effect  of  intense  emotions  or  passions,  often  repeated 
or  long  continued,  not  only  disturbs  the  functions,  but  will 
occasion  lesions  of  the  brain.  Many  structural  and  functional 
diseases,  which  are  ascribed  to  physical  causes  only,  may  be 
clearly  traced  to  emotions  of  the  mind. 

Mental  derangement,  it  is  well  known,  may  ensue  from  the 
most  opposite  passions  and  sensorial  impressions.  *'  Joy  and 
grief,  anger  and  pain,  love  and  hatred,  courage  and'  fear, 
temperance  and  ebriety,  repletion  and  inanition,  application 
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and  indolence,  may  have  the  same  effect."  We  do  not 
remember  to  have  found  the  cardinal  virtue  of  "  temperance" 
ever  before  accused  of  leading  to  insanity. 

Dr.  Burrows  records  the  foUowing  fact,  ef  which  we  should 
have  been  .doubtful,  had  it  not  been  stated  upon  good  au- 
thority : 

**  Actual  losses,  or  disappointments  in  pecuniary  speculations, 
do  not  appear  to  occasion  insanity  so  frequently  as  unexpected  or 
immense  wealth.  In  the  six  months  succeeding  the  extensive 
failures,  and  consequent  distress,  of  the  winter  of  1825-6,  in  this 
metropolis,  there  were  fewer  returns  of  insane  persons  in  the 
London  district  than  in  any  corresponding  period  for  many  years 
past"  (P.  16.) 

Admitting,  as  every  attentive  observer  must,  the  extensive 
influence  of  moral  causes  in  the  production  of  insanity.  Dr. 
fiurrows  cannot  assign  it  so  wide  a  scope  as  many  foreign 
writers  have  done.  He  entertains  str^ong  doubts  of  the 
fidelity  of  the  catalogue  of  moral  causes  which  they  enumerate 
with  so  much  affectation  of  minute  accuracy.  He  has  been 
very  careful  in  his  inquiries  upon  this  point,  in  every  case  on 
which  he  has  been  consulted,  and  has  "very  frequently" 
been  unable  to  trace  any  moral  cause  at  all.  "  The  majority 
originate  in  direct  physical  causes,  which  the  privations,  and 
consequent  misery,  the  poor  suffer  in  all  Countries,  as  well  as 
their  vices,  greatly  multiply." 

Upon  this  subject  the  author  appears  to  us  to  express 
himself  too  strongly.  Granting  that  **  no  moral  cause"  can 
•in  some  cases  be  traced,  we  at  the  same  time  doubt  the 
frequent  occurrence  of  such  examples.  It  must  evidently 
•also  be  impossible  to  separate  the  moral  from  the  physical 
effects  induced  by  "  privations,  misery,  and  vice." 

It  is  a  mortifying  yet  undoubted  fact,  that,  the  higher  the 
degree  of  civilization,  the  greater  will  be  the  tendency  to  in- 
sanity. We  are  hence  led  to  exclaim,  with  Rousseau, 
*'  tout  est  bien  en  sortant  des  mains  de  I'auteur  des  choses ; 
tout  dcgenere  entre  les  mains  de  rhomme."  It  must  not, 
however,  be  consequently  inferred  that  savage  nations  are 
exempt  from  this  malady. 

•'  The  natives  of  the  Indian  peninsula,  who  are  far  more  tem- 
perate in  diet,  and  have  their  passions  much  more  under  control, 
:are  yet  very  prone  to  insanity;  and  several  asylums  are  now  esta- 
blished in  the  different  presidencies  for  their  reception.  It  is  true 
they  are  more  civilised  than  the  American  aborigines ;  but  if 
civilization  bring  not  with  it  the  wants  and  vices,  and  consequent 
diseases,  of  Europeans,  the  exciting  causes  of  mental  derangement 
among  the  Peninsular  Indians  appear  to  be  inadequate  to  produce 
this  physical  effect.     As  they  are  indubitably  a  very  ancient  race, 
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hereditary  predisposition  probably  exercises  a  considerable  influ*- 
enceopon  them."  (P.  21.) 

In  every  climate,  and  in  every  condition,  man  is  so  much 
the  slave  of  his  passions,  as  to  be  liable,  among  other  ills,  to 
madness. 

Commentary  11.  Religion  in  reference  to  Insanity. — We 
do  not  believe  that  religion,  in  the  correct  acceptation  of  the 
term,  can  ever  be  assigned  as  a  cause  of  mental  derangement; 
Religion  is  two-fold,  true  or  false.  True  religion,  in  the 
language  of  the  eccentric  Burton,  "  rears  the  dejected  soul 
of  man :  it  is  a  sole  ease,  an  Unspeakable  comforte,  k  sweet 
reposal."  False  religion  is  either  the  vain  superstition  of 
idolatry,  or  the  wanderings  of  a  doubting  mind,  which  can 
settle  upon  no  fixed,  rational,  or  consolatory  belief.  Seneca 
has  wisely  concluded,  "  Religio  Deum  colit,  superstitio 
destruit/*  True  religion,  ubi  verus  Deus  vere  colitur,  is  the 
*'  mother  of  all  virtues,"  and  the  soother,  not  the  disturber, 
of  the  human  mind.  Dr.  Bun-ows  remarks,  that  *'  as  there 
is  no  single  passion,  when  excited  to  excess,  that  may  not 
induce  mental  derangement,  so  we  may  readily  believe  that 
rehgion,  which  influences  the  internal  man  more  than  the 
passions  collectively,  may  be  a  cause  of  insanity.  On  the 
other  hand,  there  is  no  doubt  that  a  lunatic  may  imbibe  a 
religious  as  well  as  another  hallucination,  and  yet  be  insane 
from  a  cause  the  reverse  of  religious.  In  the  one  case,  how- 
ever, it  is  a  cause,  in  the  other  an  effect."  It  would  appear 
that  in  this  passage  the  author  refers  to  wild  fanaticism, 
rather  than  to  that  pure  and  collected  sense  of  piety  which 
ensures  a  cheerful  mind,  which  links  the  welfare  of  every 
particular  with  that  of  the  whole,  and  to  which  only  with 
correctness  the  term  religion  can  be  applied. 

We  are  very  properly  guarded  against  the  very  common 
error  of  determining  the  moral  cause  of  the  malady  from  the 
tenor  of  the  mental  aberration.  "  It  is  to  be  feared  that  many 
cases  have  been  hastily  attributed  to  a  religious  origin,  merely 
because  the  conduct  or  conversation  of  the  lunatic  has  exhi- 
bited traits  of  too  vivid  spiritual  impressions."  Although 
Dr.  Burrows  is  of  opinion  that,  under  certain  circumstances, 
insanity  is  occasioned  through  the  agency  of  religion,  he 
explicitly  declares  that  *'  it  is  not  from  the  agency  of  the 
Christian  faith,  in  its  pure  and  intelligible  form,  but  from 
the  perversion  of  it,  that  many  become  the  victims  of  insa- 
nity." There  is  no  evidence  to  substantiate  that  Christianity 
abstractedly  ever  produced  that  effect.  In  England,  where 
the  mass  of  the  people  are  piously  and  morally  inclined,  and 
where  the  liberty  of  theological  discussion    and  religious 
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worship  is  tolerated,  every  variety  of  schism  and  sectarism 
abounds.  Numbers  exchange  one  form  of  faith  for  another^ 
and  hence  the  work  of  proselytism  is  exceedingly  prolific. 
This,  it  is  very  rationally  contended  by  the  author,  "  is  the 
great  predisposing  cause  to  what  is  designated  religious 
madness."  The  tenets  entertained  and  promulgated  may  be 
highly  dangerous  to  the  happiness  of  proselytes,  though  in- 
nocuous to  those  bred  in  them.  \ 

**  Error,  till  it  be  known  to  be  such,  bears  the  semblance  of 
truth.  Therefore,  he  who  follows  with  sincerity  that  form  of 
religion  which  he  has  been  accustomed  to  consider  as  the  true 
one,  till  he  begin  to  doubt,  is  not  likely  to  have  either  his  consci- 
ence or  understanding  disturbed  on  that  account.  But  if  doubt 
arise,  and  he  questions  himself,  or  is  questioned,  on  points  of 
doctrine  which  he  had  cherished  as  orthodox,  he  may,  in  the 
misgivings  which  ensue,  and  in  the  uncertainty  whether  the  old  or 
new  path  be  the  right,  unless  he  have  a  very  strong  mind,  find 
himself  in  interminable  perplexity.  It  is  in  this  state  the  intellec- 
tual faculties  are  most  apt  to  aberrate.  The  ideas  then  become 
fugacious,  the  conduct  corresponds,  and  insanity  is  developed.*' 
(P.  32.) 

Dr.  Burrows  does  not,  in  fact,  recollect  an  instance  of  in- 
sanity implying  a  religious  source  in  any  person  stedfast  to 
his  ancient  opinions. 

A  different  view  is  taken  of  this  question  by  an  intelligent 
writer  upon  insanity.  Dr.  Knight*  has  only  once  clearly 
ascertained,  out  of  nearly  seven  hundred  cases  of  insanity, 
that  either  a  religious  or  a  moral  cause  produced  the  disorder. 
He  has  uniformly  found  that  the  patient  had  betrayed  at 
least  equivocal  symptoms  of  insanity  before  he  became  a 
raving  devotee;  and  he  contends  that  from  this  state  of  mind 
has  arisen  that  proneness  to  change  his  mode  of  worship  so 
frequently  noticed  in  those  who  are  termed  religiously  insane, 
ana  "  not  that  the  change  in  his  mode  of  worship  has  caused 
the  insanity." 

Dr.  Burrows  gives  several  very  interesting  examples  of 
insanity  arising  from  perverted  notions  of  refigion,  or  from 
the  admission  of  novel  and  controversial  doctrinesi  The  first 
is  a  melancholy  instance. 

"  A  single  lady,  about  eight  and  thirty,  enjoying  good  health, 
naturally  of  a  cheerful  temper,  and  regular  in  her  devotions  ac- 
cording to  the  rules  of  the  established  church,  went,  in  the  winter, 
on  a  visit.  The  family  she  visited  were  followers  of  Swedenborg. 
t^artly  through  importunity,  and  partly  from  complaisance,  she 

*  Observations  upon  the  Causes,  &c*  of  Deraagem«nt  of  the  Mind.  By 
PaVL  SLADE  KnI6HT|  m.d.     1827. 
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attended  their  worship,  aad  listened  to  the  doctrines  propounded. 
For  the  first  time,  perhaps,  she  catechised  her  present  opinions ; 
doubts  arose ;  and,  ere  she  had  renounced  her  former  belief  or  had 
adopted  the  new,  she  returned ,  home  to  the  vicinity  of  London. 
She  shewed  great  and  unusual  disquietude  of  mind.  Easter 
Sunday  following,  which  was  shortly  after  her  return,  she  accom- 
panied her  mother  to  church.  She  stopt  to  receive  the  sacrament. 
There  were  many  communicants ;  and,  when  the  chalice  was  pre. 
sented  to  her  in  turn,  upon  lifting  it  to  her  lips,  she  perceived  that 
not  a  single  drop  of  wine  was  left  for  her!  She  was  excessively 
disconcerted  and  confused,  hurried  from  the  altar  in  dismay,  and 
retired  from  the  church.  She  declared  she  was  lost;  for  the 
emptiness  of  the  cup  proved  she  was  rejected  of  God !  A  furious 
paroxysm  of  mania  ensued.  It  was,  however,  only  temporary;  and 
she  in  a  short  time  regained  her  former  composure. 

'<  This  lady  soon  after  married,  and  was  happy  in  the  connexion  : 
but  has  twice  since,  about  Easter,  when  her  mind  has  been  natu- 
rally  called  to  the  religious  duties  of  that  period,  fallen  into  a  state 
of  great  despondency.  She,  however,  has  sustained  the  affliction 
of  losing  her  beloved  husband  with  all  the  fortitude  and  resigna- 
tion of  a  true  Christian. 

''  In  this  case,  if  the  religious  principles  she  had  always  profess, 
ed  had  not  been  unsettled  by  the  new  doctrines  she  had  heard,  the 
casualty  that  proved  the  exciting  cause  of  the  maniacal  paroxysm 
would  have  failed  of  any  marked  effect.  (P.  40.) 

Five  out  of  the  six  examples  related  are  females.  The 
selection,  the  author  observes,  is  not  designed.  He  believes 
that  nearly  the  same  disproportion  would  be  found  between 
the  sexes,  if  every  case  of  insanity  complicated  with  religion 
were  recorded.  The  explanation  of  this  fact  is  obvious.  Man 
is  physically  more  robust,  and  has  less  sensibility,  or  irrita- 
bility, than  woman.  His  education  is  more  solid,  and  his 
mind  more  stedfast.  More  than  one  instance  has  fallen  under 
our  observation,  in  proof  of  the  truth  of  the  following  ob- 
servations. 

"  Were  I  to  allege  one  cause  which  I  thought  was  operating  with 
more  force  than  another  to  increase  the  victims  of  insanity,  I 
should  pronounce  that  it  was  the  overweening  zeal  with  which  it 
is  attempted  to  impress  on  youth  the  subtle  distinctions  of  the- 
ology, and  an  unrelenting  devotion  to  a  dubious  doctrine.  I  have 
seen  so  many  melancholy  cases  of  young  and  excellently  disposed 
persons,  of  respectable  families,  deranged  from  either  ill-suited  or 
ill-timed  religious  communication,  that  I  cannot  avoid  impugning 
such  conduct  as  an  infatuation,  which,  as  long  as  persevered  in, 
will  be  a  fruitful  source  of  moral  evil.  The  old  Romans  knew 
human  nature  better:  they  had  a  law  which  forbad  any  person 
entering  upon  the  sacerdotal  office  before  the  age  of  fifty<  This 
was  to  prevent  theological  discussions  before  an  age  sufficiently 
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mature  was  attained.  If  such  studies  were  likely  to  disturb  a 
Romao  of  matuire  age,  we  may  judge  the  probable  infiueuce  on  a 
modern  of  fifteen  or  twenty.  Seriously^  this  practice  is  an  alarm- 
ing error:  it  is  growing  to  an  excess  fatal  to  the  preservation  of 
intellectual  sanity,  and  in  a  manner  especially  dangerous  to  the 
rising  generation."  (P.  56.) 

In  our  next  Number  we  shall  resume  our  analysis  of  this 
very  interesting  and  practical  work. 


Elements  of  Descriptive  and  Practical  Anatomy,  for  the  use  of 
Students  By  Jonas  Quain,  a.b.  m.b.  Member  of  the  Royal 
College  of  Surgeons,  and  one  of  the  Lecturers  on  Anatomy  in 
the  Medical  School,  Aldersgate-street. 

The  student  who  qualifies  himself  for  the  exercise  of  any 
department  of  medicine  or  surgery,  has  no  ordinary  merit. 
He  has  to  contend  not  only  against  the  limited  means  of  ac- 
quiring a  practical  knowledge  of  anatomy,  but  even  the  time 
allotted  for  this  purpose  can  only  enable  him,  by  great  indus- 
try, to  become  acquainted  with  the  more  important  parts 
concerned  in  surgical  operations. 

It  cannot  be  denied  that  the  greatest  improvements  in 
modern  anatomy  are  to  be  ascribed  to  the  continental  anato- 
mists, who,  by  combining  this  study  with  physiology  and 
other  sciences,  have  imparted  to  it  the  highest  interest,  and 
made  it  rank  among  the  philosophical  pursuits. 

Physiology  can  scarcely  be  said  to  be  taught  in  this  coun- 
try, when  it  is  considered  that  the  space  of  four  months  is 
only  allowed  for  a  course  of  lectures  on  anatomy,  including 
physiology,  pathology,  ^nd  the  operations  of  surgery !  The 
works  of  6iCH  AT,  Meckel,  &c.  are  now,  however,  duly  ap- 
preciated ;  and  let  us  hope  that  the  increasing  cultivation  of 
anatomical  knowledge  will  soon  enable  us  to  rival  the  more 
favored  schools  of  anatomy  of  the  continent. 

The  object  of  Mr.  Quain's  •*  Elements  of  Descriptive 
and  Practical  Anatomy"  is  to  make  the  student  acquainted 
with  the  present  improved  state  of  anatomy,  according  to  the 
best  authorities,  but  combined  with  that  system  of  practical 
demonstration  in  which  the  English  schools  have  excelled. 
It  is,  iu  short,  a  work  for  the  dissecting  room,  as  well  as  for 
reference;  and  the  student  who  is  anxious  to  pursue  the 
subject  beyond  thedirectionsof  ourpresentpractical  Manuals, 
will  find  this  book  an  excellent  guide. 

The  author  istates  that  his  objects  have  been — 

"  To  give  a  condensed  and  methodical  description  of  the  diffe- 
rent structures  and  organs  which  enter  into  the  composition  of  the 
human  body. 
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"  To  point  out  the  most  convenient  methods  of  conducting 
their  anatomical  examination. 

"  To  indicate  some  of  the  more  important  practical  applications 
that  may  be  made  of  the  facts  disclosed  to  the  student  during  the 
progress  of  his  inquiries. 

*•  And,  finally,  to  present  abridged  summaries  of  the  most  in- 
structive principles  of  general  anatomy. 

The  descriptions  are  given  with  clearness  and  precision, 
and  the  histories  attached  to  each  operation  cannot  fail  to 
impart  additional  interest  to  the  inquiring  student. 

We  can  safely  bear  testimony  to  the  accomplishment  of  the 
author's  intentions;  while  the  "  Elements/'  in  fact,  prove  a 
complete  system  of  anatomy,  worthy  of  the  perusal  of  the 
older  students. 


COLLECTANEA. 

Floriferis  ut  apes  in  saltlbas  omnia  lilmnt, 
Omuia  oos,  itid«m,  depascimur  aarea  dicta. 

ANATOMY. 
THE  Uterus  wanling. — Dr.  Brescrbt  relates  that,  last  Febrnary,  a  yoong 
woman,  with  fistula  in  ano,  and  who,  from  examinatron,  appeared  to  hare  n« 
nteras,  applied  to  M.  DuPtTTREN  for  admission  into  the  Hdtel  Dien.  She 
had  never  had  the  menses,  yet  she  always  experienced  the  symptoms  which 
precede  their  periodical  return.  The  pelvis  was  rather  narrow,  but  the 
breasts  and  the  external  parts  of  generation  were  well  developed,  and  her 
general  appearance  quite  feminine.  The  vagina  terminated,  at  about  an  inch 
from  its  orifice,  in  a  cul  de  sac,  smootli  and  cirrular,  with  no  indications  of  a 
uterns.    The  rectum  was  explored,  but  it  led  to  no  discovery. 

This  female  had  been  living  several  years  in  concubinage,  and  was  to  be 
married  on  her  recovery  from  the  fi-stula. 

The  operation  was  performed  by  M.Dnpnytren  on  the  98th  February  last, 
and  she  died  of  acute  hepatitis  on  the  loth  of  the  following  March. 

TTie  body  was  most  carefully  examined.  The  pleura,  longs,  and  liver  pre- 
sented  various  traces  of  inflammation ;  and  the  left  kidney  contained  a  fibrous 
cyst,  full  of  a  white  and  inodorotis  fluid.  The  clitoris  and  labia  were  well 
developed;  but  M.  Dupnytren  thought  the  cavity  which  occupied  the  natural 
situation  of  the  vagina  was  the  effect  only  of  the  efforts  at  coition.  Above 
and  behind  the  bladder  were  seen  what  appeared  to  be  the  broad  ligaments 
of  the  uterns,  in  which  were  discovered  eustachian  tubes  and  ovaria  of  a  large 
size.  There  was  no  matrix;  but,  where  the  tubes  joined,  their  diameter  was 
slightly  augmented :  yet  this  part  had  no  cavity,  and  did  not  in  the  least  re^ 
semble  the  uterus.— K(!2)er^  d^Anut, 

PATHOLOGY. 
Hyperirophia  of  the  Brain.— Hypertrophia  of  the  brain  has  been  latterly 
considered  a  primary  disease  of  this  organ  $  yet  it  has  been,  up  to  the  present 
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tbU pqrp(»ie adduced  »«ver|4  vejrj; interefting Qn?s^.t>4it k^ MpfCtt^eriy  cac^l 
19  inform  ni^  that  he  d4)^a  not  apply  tiie  term  liypfurtr^hia,  t<»  aQ  augiii^D^i 
tioo  of  th^.hrain  resulting  .either,  fi;oi^4nflanMMati«^a  4»f  ^a  «p^tancfl^  fcoia 
•erous  or  aangui^e  congpeftion  ther^fOjcfiouieffusiou  infio  i^ca^^^^* .  ^^r 
the  afflax  and  atagnation  of  the  fluids  may  inf^e^aae  th<^  apparent  dim^n^iow 
of  thia  viftcua,  but  are  not  incorporaljed  jor  ideotified  with  its  aubftaooe ; 
whilst  real  hypertropbia,  ha  maiotainf,  eweatiaUy  conaiats  io  an  vmataral 
aogmentation,  either  aa  to  bulk  or  number,  of  the  coniUtueat  molecules  peeii^ 
liar  to  .each  or^aa«  Now  the  brain  ia  liable  to  thia  e^ceas  oC  natrition*  aod 
nltimi^telj  ta  acqn|re  a  volwoe  disproportionate  to  the  capa/cUy  of  Ua  oBseona 
receptacle. 

M.  Dance  details  fonr  cases,  which  are  quite  sufficient  to  prove  the  .exist-* 
enae  of  this  disease;  but  tliey  are  notaamerona  enough  to  famish  a  complete 
bii^UHT  pf  this  remarkable  change  of  stroeture,  thoagb  they  tend  conaidera* 
biiy  te  Improve  our  acquaintance  with  aeveral  of  its  diatiagnishing>p«culi- 
aritiea*    Tbe  following  coocluaions  may  be  deduced  from  bis  caaes*. 

y  Pretema^nrally  increased  notrition  of  the  brain  i^  ckasactefiaed  by  the 
flatness  and  approximation  of  its  convolutions,  the  coarcUtion  of  its  Tentri* 
clea,  and  tbennusoal  whiteness  and  firmneaa  of  these  parts;  and  by  a  pingolar 
dryne9s,of  ita  parenchyma  and  of  tbe  aifachnoid. cavity^  whilst  the  general 
tej(ture  of  thia  viscua  evinces  nojcnnble  alteratinn* 

^*  |iyper,^opMa  ba^  hemi  repeaMly  observed  to  predLomiDate  Uirougbaitt 
tbe ivhoie  of  the  cec^brnm^bat neiiier  in  the  cerebe))am«, 

3,  Uypectropbia  is  ao  ffjr  frpm  inereaaing  tbe  action  and  energy  of  tbe 
brain^^jth^t  it  decidedly  itenda.  to.  diminish,  <ietesiomte,  and  suspend  thenrt 
and  these  effects  are  no  doubt  owing  to  tbe  continual  pressure  whioli  the  co»*> 
te^ts  of  tbe  craifium  are  necnsaa^ily  compelled  to  auffer>  to  a  greater  or  less 
dei^re^,  in  every  imtance  of  this  ailment. 

4.  As  tbe  aymptoupa  of  hyper tnopbia  have  varied  in  different  indivsdoab^  we 
are  not  yet  prepared  to  defijae  it  with  precision  and  correctness*  However, 
this  affection  would  seem  to  be  developed  very  gradually^  and  under  tbe  in- 
fluence of  extremely  occnlli  ;Cauaes« 

The  lidiilt  age  maybe  considered  a.  predisposing  cause,  (since,  inaUtbe 
four  cases  alluded  to,  the  patients  were  between  twenty  and  thirty  years  old;) 
and,  as.occa^onal  one«,  contusions  ef  the  head  (Case  tst),and  freqnent  deter- 
minations of  blood  to  that  part  (Caae  4th >^  But>  though,  every  one  of  these 
•  causes  s^eefnto  ]^  of  lai^  ^n<l4mfnatoi:y  Kiiid^  yet  tbia  auction  appeara.to  arise 
essen^ally  from  ef(fiefs^£,ntttri(¥)o»c  for,  if  we  admit. that  inflammation  is 
thcca^i9e,,we  muat^al^  admU 'that  tibis  identical  inflammadon  baa  aimultanfr* 
oualy  invaded  all  th&  tcs^twes  of  the  brain^^and  affected  tbem  aU  in  the  same 
manner  and  to  the  same  degree,  notwithstanding  the  difi^rent  funetioas  tbey 
perform,  and  their  ultimate  pecniiaiities  of  structure.  But  inflammation 
daen  notmaally  pvoceediin  thi^  meiiner*  -  In  a^mgle  organ,  and  especially  in 
one>8o  eom|>lioatedas^tbe  t«rain^' inflammation  often  produces  at  tbe  aame  time 
congestion,  ramollissemeni,  #up{mi<ati6n> '  and  induraVlos.  These  considers* 
tions  would  induce  the  belief  that  bypertrophia  is  the  effect  of  morbid  nutri- 
tion ;  and  if  so,  it  is  not  difficult  to  couceive  that  the  brain,  submitted  to  an 
uniform  stimulus  of  nutrition,  must  become  eventually  more  deuse  in  a  similar 
uniform  ratio.— /6t</. 
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AeuU  Hydrocephalus^  cured  by  the  spntdaneous  Formation  of  an  Abaceu.^^ 
Jane  20th,  1827,  M.  A.  Larrey  was  requested  to  visit  rr  iofant,  foarteen 
months  old,  who  had  appeared  to  be  in  gi-rat  pain  during  the  last  tive'or  six 
days,  and  had  been  treated  for  worms.  Her  pulse  was  strong  and  frequent, 
her  cries  piercing,  and  she  was  comatose  with  convulsions.  The  breathing 
was  easy,  And  the  belly  neither  tense  nor  painfni. — Six  leeches  were  applied 
behind  each  ear ;  she  was  allowed  nothing  but  milk,  or  water  flavored  witii 
sugar  and  *'  eau  dc  fleurs  d'oranger." 

On  the  21st,  the  symptoms  were  aggravated,  and  she  could  keep  nothing 
down ;  the  evacuation  of  the  urine  and  feces  were  suppressed ;  the  lethargy 
lasted  longer;  the  convulsions  were  more  violent ;  the  pupils  were  dilated; 
and  the  head  was  thrown  backwards.— ^The  head  was  enveloped  in  ice :  sina- 
pisms  were  applied  to  the  legs,  and  a  blister  to  the  back  of  the  neck,  and,  in 
the  evening,  another  to  the  right  arm. 

On  the  22d,  there  was  no  change. 

On  the  ifiSd,  the  vomiting  and  convulsions  were  so  much  worse  that,  when 
they  ceased  for  an  instant,  life  seemed  quite  extinct.  On  this  day  M.  Larrey 
was  told  that,  twenty-five  days  before,  the  child  had  fallen  upon  her  head. 
He  applied  a  blister  to  the  head,  and  the  abdomen  was  rubbed  with  au  em. 
brocation  of  camphorated  oil.  llie  child  willingly  took  the  breast,  but 
soon  after  vomited  up  the  milk.       '  . 

Excepting  that  a  blister  was  applied  to  the  left  arm,  noihing  new  occurred 
until  the  28th.  From  that  day  to  the  9th  July  she  took  eighteen  grains  of 
calomel,  and  had  five  drachms  of  mercurial  ointment  rubbed  along  the  conrse 
of  the  spine»  and  behind  the  mastoid  processes,  but  with  no  marked  altera- 
tion, excepting  that  the  vomiting  and  convulsions  were  not  so  frequent.  This 
treatment,  after  a  short  itttennissiou,  was  renewed  again,  but  with  no  better 
success.  After  this,  medicines  were  entirely  omitted,  for  the  patient  appear- 
ed in  the  last  stage  of  marasmus,  and  her  death  was  hourly  expected. 

On  the  Slst  July,  however,  (about  two  montlis  after  the  fall,)  an  oblong 
tumor,  of  the  size  of  a  pigeon*s  egg,  was  observed  at  the  inner  and  upper  part 
of  the  left  arm.  The  skin  over  it  was  slightly  inflamed,  and  it  was  painful 
when  touched.  Cataplasms  were  immediately  nsed,  to  hasten  on  its  progress 
tdWards  suppuration. 

On  the  2d  August,  about  eight  ounces  of  a  white  and  very  firm  pus  were 
etacnated  from  tlie  tumor.  The  wound  wils  appropriately  dressed,  and  was 
completely  cicatrised  in  five  dayfe. 

The  child  seemed  quite  renovated  from  the  very  day  the  abscess  was 
opened ;  and  asked  for  meat,  which  she  eagerly  devoured,  as  she  did  indeed 
every  kind  of  food  which  was  otfered  to  her.  lliis  appetite  continued,  with- 
oot  any  bad  eflects,  for  ten  days;  and  at  the  end  of  the  month  her  health  was 
qiiite  restored.  The  little  patient  has  remained  well  ever  since,  even  during 
tlie  period  of  teething. — Joum,  de  la  Soc,  Roy,  de  Med.  i^e,  de  Toufottse,— ilr- 
chites  Generalet  de  Medecine. 

,.  The  Parisian  journalist  expresses  some  doubts  as  to  the  exact  nature  of  this 
disease ;  and  we  certainly  find  no  evidence  in  the  details  which  ctfuld  |>ersuade 
lis  that  this  was  a  genuine  case  of  acute  hydrocephalus. 
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SUBGERY. 

CfM  ^JMSflerottti  wUh  De$trucHon  qf  right  wperi^r  BfaxiUarf/  Bone,  and  IU» 
geiuraiion  iff  the  Teeih.  ByfDr,  Krim er.— A  boy,  eleven  years  old,  and  of 
t  feeble  eoofttitatiai;,  ^flter  being  bastUy  cared  of  tinea,  wai  immediately 
Reefed  with  painful  awelliiig  of  the  right  superior  maxillary  bone.  HU 
tfo^  became  loote,  and  puA  in  leveral  places  made  its  way  throngh  the  gums. 
A  probe  coald  be  passed  into  the.  antrum*  The  right  nasal  fospa  was  ob- 
structed, and  the  eye  of  that  side  pushed  upwards,  so  as  to  canse  strabismus 
«nd  diplopia.  Tbecaoine  tooth  and  first  mol^  were  extracted,  which  was 
followed  by  ao  abmulant  flow  of  pus.  A  tumor,  situated  above  the  internal 
angle  of  the  eye,  was  likewise  opened.  The  os  unguis  and  nasal  process  ex- 
fi^tad*  After  awhile,  the  eye  Resumed  its  ^tural  situation,  and  the  anoma. 
lioi  of  vision  disappeared.  Seventy-two  fragments  of  bone,  weighing  two 
dfacbma  six  gpraios,  were  gradually  expelled  from  the  u^cfjrs  of  tlie  gums. 
Tho  lectb  feU  out ;  «U  the  alveolar  nuirgin  of  the  masiiilary  bone,  t^ie  greater 
pprtiim  of  it!  ei^tiejri^  and  anterior  surfaces,  the  base  of  the  nasal  fossa,  the 
major  part  of  the  palate  and  nasal  processes,  and  the  os  unguis,  were  all  de- 
sfiroyed. 

The  d|se«|B  increased  during  four  months,  when  the  ulcers  began  to  heaU 
The  patient's  complexion  became  fresh  and  healthy,  and  his  couotea  ance 
resomeditslorniaf  appearance, 

Thn  lad  bad  continued  well  eight  moutlis,  when  he  again  complained  ol 
pai«^  with  swelling  of  the  gums,  at  the  posterior  part  of  the  alveolar  margin, 
Wbtfe^^w  ffpoiiimi  being  ao^e,  it  was  attended  with  no  traces  of  pus,  bn  t  the 
ppMUubsided^nnd  in  a  few  days  three  moiares  were  seen.  Two  month  s  later, 
another  molar  tooth  was  discovered.  The  other  teeth  have  not  reappeared  > 
bntlbose  whlokbafe  been  replaced  have  since  augmented  in  size,  and  were  in 
good  preservation  three  yeajra  after  their  appearance. — BuUetin  des  Sciences 


Tkg  go^  lipids  qf  (he  Sqlutum  </  Chianwet  qf  the  Oxide  of  Sodiim  upon 
UUere* .  By  N*  Wilivauhs*  Surgeon  in  Chief  of  the  Hospital  of  Instruction 
at  Mets.-*~M.  Willaune  relates  two  cases  in  which  he  found  the  use  of  this 
solntk»n  very  beneficial  The  first  waa  an  ill^^uwditionjed  ulcer  of  the  upper 
lip  and  ala  of  the  nose.  The  second  was  a  case  in  which  numesons  ulcers 
threatened  to  invade  all  the  skin  of  the  legs  of  an  individual,  whp^  had  been 
veeenlly  attncWrd  with  paroxysms  of  fever.  Emollients,  had  been  t«ied  witift- 
out  snceew,  when  chlornretof  the  oxide  of  sodium  was  applied,  and  speedily 
effbeited  the  cnre^-* J6i4. 


Case  qf  Enlarged  Bladder^  By  J«hn  Bibhov  Esvmh,  Member  of  tha 
Hoyai  College  «f  Surgeons*  JLondon,  and  of  the  Roy^  Medical  3oQinty^ 
Edinburgh* 

A  gentleman,  fifty.four  years  of  age,  consulted  me  in  October  l&i^7,  in 
consequence  of  constant  nausea  and  loss  of  appetite  and  strength.  His 
tongue  was  fool,  and  his  bowels  confined.  He  informed  me  tliat  fi>r  many 
Bontfaa  he  has  had  some  difficulty  in  passing  his  water ;  that  a  considerable 
quantity  comes  away  in  the  day  and  night,  but  in  small  portions  at  a  time 
and  often  involuntarily  and  witiiout  any  force.  He  assured  me  (and  I  place 
lull  relianee  on. the  declaration,)  that  be  hftd  never  laboured  under  gonorrhosa 
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or  any  other  form  of  veiiereal  conqikiint — I  ordered  him  some  cathartic9» 
with  calomel;  and,  when  he  visited  me  two  days  afterwards,  he  was  some- 
what "better.  I  then  prescribed  fi>r  him  m  emetic  and  a  bitter  aperient 
infusion. 

15th. — No  better,  l^eing  anxions  to  ascertain  the  state  of  the  urethra,  I 
iBtrodoced  a  middle-sixed  bougiej  which  met  with  a  degree  of  obstruction  at 
six  inches  from  the  orifice,  that  modetate  pressure  could  not  otercome ;  ami,- 
as  much  pain  was  occasioned  by  the  attempt,  I  desisted  from  it  tbr  the 
present. 

IdUi.— 1  mtrodaced  a  silver  6atheter,  and  f onnd  it  pass  into  the  bladder 
without  any  obstruction.  A  pfalt  of  urine  was  d^awn  off;  a  quantity  mocli^ 
exceeding  what  be  haS  passed  at  one  time  for  many  mMiths^ 

It  was  my  intention  to  have  passed  the  catheter  again,  principally  with  «Me  * 
view  of  ascertaining  tf  there  were  any  calcuhis  m  the  bladder,  impeding  ttMF 
passage  of  the  urine  into  the  urethra ;  bat  the  canal  remained  in  a  very  «a^ 
easy  state  from  the  employment  of  the  instrument  yesterday ;  and,  as  hd  wa» 
under  the  necessity  6f  goiiig  a  journey  on  business  ina  day  o#  two,  I  tiMlughti 
it  better  to  dehiy  the  attempt. 

30th.~*He  returned  from  his  journey  last  night,  in  all  respecis  worse*  H& 
has  constant  nausea,  and  he  frequently  passes' nrine  ittv6lantarily^-^'Fo  hiMre 
gr,  xij.  of  Dover^  powder  each  night.   ' 

November dd. — Vomiting  incessant.  The  qdantitybreugM  up  from  tlM» 
stomach  is  far  more  abundant  than  l!he  ^uid  he  swallowed :  the  i^ejected 
matter  is  of  dark  colour  and  coifee-ground  appciafance.  K^  has  somersli>ghf 
alvine  evacuations  of  similar  fluid. — A  few  oiinces  of  bl6od  were' A'Srw^fr^HA 
the  arm:  it  was  buffy.  No  relief  experienced  iVom  the  bleeding;  CakMtael 
and  opium  were  given  yesterday,  and  are  to  bd  continaedL 

About  the  3d,  he  directed  my  attention  to  a  swelling  in  the  abdomen^wtiiell 
bad  escaped  my  notice  when  I  felt  the  epigastiiie  regiO!^,  attd  wfae«i  1  daily 
psessed  the  bowels  to  ascertain  if  any  tenderness  existed.  I  exaaflmlied  the 
tumor,  and  found  it  to  be  of  an  oblong  form,  situated  in  the  right  hypochon- 
drium,  abont  the  outer  edge  of  the  recttts  muscle,  extending  nearly  from'the 
eleventh  rib  to  the  right  side  of  the  symphysis  pubis,  and  being  pilrticillaHjr 
prominent  about  the  situation  of  the  inner  abdominal  rlngt  It -a^mewlMli  dt»- 
tended  the  mtegnments,  so  as  to  be  perceptible  to  the  ^e,  and  might  be 
considered  to  be  about  three  inches  in  width. 

His  account  of  this  swelling 'was  imperfect,  but  he  bielieves^that-heflnrt 
discovered  it  last  week,  while  he  was  absent  on  his  journey.  I'  waS  titiable  to 
satisfy  myself  as  to  its  nature.  It  did  not  answer  to  the  des^AiptlMi  of  hoy 
kind  of  hernia.  It  was  not  elastic,  nor  could  any  fluctuation  be  disdovefnd; 
it  seemed  to  possess  considerable  spKdity.  No  inflammation  existed,  as  pres- 
sure did  not  detect  any  tenderness ;  nei>  waa  thcM«  aiiy  unttsnal  tension*  over 
the  rest  of  the  abdomen.  Turpentine  .injections  were  adlnntnisl%i«d>  and*  ca« 
thartics  and  opium  taken  by  the  mouth.  The  stomach  rejects  etKery  iMng, 
and  Uie  bowels  are  but  slightly  evacuated; 

6th.— 4Ie  continued  to  get  worse,  and  I  "i^as  d^irous  of  having  another 
opinion  on  the  case,  and  he  was  visite4  by  my  friend  Mr.  J.  C.  Swatnk, 
surgeon,  of  Bristol.  Upon  an  attentive  examination,  as  i^r  as  we  could  come 
to  any  conclusion,  the  tumor  appeared' to  be  a  mass'  of  interval  disease, 
agghitinating  the  contiguous  parts,  pressing  upon  the  bladdei',  and  impeding 
the  action  of  the  intestinas*    By  both  of  us  the  patient's-  speedy  dhMolatien 
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^mi^^qf^oM^  'Tq  l«jbiVJieiKk.aiui  hun^cll  4l»q  Mine  evept. ap|H»oMi  MKOtr- 
laipjMihe.viaiie  a  fipal  wttlemeiit  of  \m  ^ffmtm,  wnh  cQm4W»h)mttfhTM* 
F<^'  theia^t  two  or  tbr««  dajTs^Jheluu^  8pok««a9<if  he  anticitiaie^  afatnl  ten* 
iBWl»op.-*-SmaU  but  frequent  doset  of  calbartic  extraec>  wilb  opiiuu  mA 
purgative  ipjqction»y«r«re  ordered. 

7tb> — He  beeoroe«ftti]l  worses  40Bie  delirioni ;  uHiiecoiitimMa  tobeewa- 
cuatei^  9Jad  tb?re  in  joo  4welli«g  ipiaiediateljr  above  tbe-  pubes.  Witb  tiie 
view,  however,  of  exactly  ascertaining  the  state  of  the  bladder,  and  of  aasisto 
iogf  by  drawing  off  the  vater  that  might  be  there,  the  action  of  the  bowels, 
we  renhwd  apon  introducing  the  catheter,  ^o  near  4id  his  deafb  at  lliis  tiitae 
appear  to  his  friends,  tbat  they,  earnestly  enlreated  he  shooJd  1^  satjected  to 
ne*farther  inconvemenoe,  bet  aUowed  to  have  an  vadistiarbed  release.  ^Riese. 
objcciions  were  ef  course  over*nded,  and  I  inirodaeed  the  catheter.  It  passed 
vritbont  any  dtffieolty,  and  a  fbrdUe  flow  of  orine  throogh  k  oeetnrred.  'Fhe 
tumor  iqmiedialely  began  to  sabside,  and  by  the  time  about  three  pints  of 
waler  bad  been  drawn  off  it  entirely  disappeared. 

Tlie  gencnl  natnre  of  the  disease  was  now  apparent.  It  coald  not  be 
doubted  that  tlie  tumor  was  a  preternatural  enlargement  of  the  bladder,  and 
it  seemed  moat  probable  that  the  elongated  part  was  the  internal  coat  pro* 
traded  through  the  rooscidar  coat ;  in  consequence  of  which,  the  natural 
effeits  of  the  bladder  to  expel  its  contents  forced  them  into  this  cavity,  insttiad 
of  overcoming  the  cause  of  resistance  at  the  neck  of  the  btedder.  To  what 
extenit  any  morbid  ampediaient  existed  at  the  neck  of  the  blaiMer,  it  was  not 
e^sy  tO'deieimiiicw  The  catheter  passed  without  obsCroctiUn,  and  examina- 
tion per  anuaa  detected  no  disease  of  the  prostate  gland. 

In  a  few  houn,.  when  the  tumor  began  to  formafbesh,  the  nruie  wfeis  again 
drawo'off  3  the  vomiting  lessened,  and  the  pulse  in  the  courNOof  the  day  be- 
came firmer. 

8^«^ Vomiting  less  freq«e»t^  urine  drawn  otfoighi and  morning;  ihe  ve^ 
sical  tumor  is  .formed  soasc  hours  before -the  introduction  of  Hie  catheter. 
Someieealentevaoealipn  followed  the  enema. 

.yth»»«Vohiiling.nearly- ceased; feculent  discharges  atter  the  enemas;  no 
power  of  voiding  theavine,  bat  itdawa  involnntarily  upon  the  re-appearance 
of  the  swelling.    He  takes  nourishment. 

From  this  time  he  gradually  improved. 

Ffis  convalescence  was  slow,  but  regular;  and  he  is  now  (August  1828)  re* 
turned  to  his  usual  state  of  health,  excepting  itiat  he  feels  less  strong  than  he 
was  before  his  illness.  He  never  allows  the  bladder  to  become  so-full  as  for 
any  involuntary  discharge  to  take  place,  or  for  the  tumor  to  become  percep* 
tible.  No  voluntary  power  over  the  bladder  has  returned.  Rain  along  the 
urethra  is  the  indication  of  the  necessity  to  intij^oduce  tlie  catheter;  and  this 
g^hendly  occurs  every  five  or  6ix  hours.  He  is  able  to  walk  about,  and  use 
hift  accustomed  exercise. 

It  it  probable  that  some  of  your  readers  may  feel  Rurprise  that  the  nature  of 
tills  gentleman's  complaint  was  not  sooner  detected.  Without  any  attempt 
to  dispute  their  penetration,  or  to  justify  my  own  want  of  it,  I  give  the  case 
just  as  it  occurred  in  practice,  with  the  hope  that  it  may  prove  useful  to  otliers* 
Late  as  the  knowledge  of  the  disease  was  obtained,  it  was  a  source  of  gre^t 
satisfaction  to  me  that  it  was  procured  in  time  to  relieve  the  patient,  instead 
of  being  discoveied  by  a  post-mortem  examination;  a  period  to  which  alone 
at  one  time  I  looked  for  an  explanation  of  tlic  syntptoms. 
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.  When  tliO'^flrtiire^  ofmobscdi^  ^«Wel«  l^l>  b^ii^fl  MftlMi^bHM,  4^i^^WMt& 
birt'ttttl^  BilffibttHy  in  decidkig^'«p0i^  ^'C6ft]rsie^tlia^i$lK>«tia'll^¥e'tie^ii'|>Uk<^^ 

cases  of  an  ambigaoiis  kui<^,  i/vbere  a  valuatftte  Kfiiis  si^Kbkk^,  itbd'wbere  4fae^ 
bop«S)an{lfe»r9^fl^int«ir«8t8*tff&tlkibil^¥(dfeti^ft]fd  atetHAitribttfibg  td'pcnrlHex 
his^itidjQnd'tiHiiercflse  bisdif^ebc^  (if  lilis  Wii  i^dgfflefii-^Coiui^nseif  j^h^ 


^m  Qp^mtiott^  pr0po6«4M.tIuSt(m6*^'tkt£  operaimii  in  ooibiiimi  us^ftt  tbe* 
Hdtel  2>4^  isiliebUateraJi,>a  modi^caftion  of  tha4ofCEl.fttf«y  bmvhirb  tfa«(. 
pcMtflite  is.  cutr  obliquelj.idevB  wards  froBk^^e  neck  of  Ibe*  bladder  too  fra<& 
sifles.  Tlieiomsfaa  in  jibe.  |^foitatp«st  but  twits  tbe;  size  of  that  intbeovdinafy 
lat^iial  oppf^UqQ,;  iitiv>ll  tbeiielbreigiM<«xit  l»<  a  Uwg^  Mone^' «nd  rendeii  » 
sm^llrf  i;  ()^MW((  ittl(<>  ;Uie  bUdder  neocacary  for  dhis  pni^osie^  Vet  oases  banrei 
occurred  where  considerable  effort  bftftJitiil  been  required^for  tbe  extractMB 
of.lafge  ctildiUi,  i^nd  wbeie  the  death  of  tbe  patient  has;beea>  occasioned  by 
cojKiseq^<!9Q(t  infl«i9ipatipn  find  snppufation  wiUmq  tbe.peivis^«  In  Untsecafdca^' 
nQtwitb«tandi#ig,tbe4fici9*on  was  made  to  iis  foSUest  extent  in  t^eae  ti^o  dinee- 
tipnsabove!|]ain«4».^Afi  glsmetm^ /fUndio  b^^i^erobed mn  wielliUedifinmw  It 
istpi^s^m^.  then^  tbvit  if  two  o^er  «B€Uiiai&  bfe*«Ba4e,>  nde  en  ^ah-fliok: 
o1|>^iqndy  upwar4sitl)heimiaehief>of  4liceca^ion  mfity  be  aveeted;'  ' 

Dr^Yju]^AL>  wbo  vusgestA  t^«  qvadrilatecaV  IncisiMiy  oondidaet  it^  to  be  a 
poii(itof^xl9rQiiieimp«irtat)c««ot.tocul;  beyped  ^Imp  mafliD  efitiwuhuadinto 
the  bladder,  and  that  ^negleet'Of  this  preeantienis  the  ptoMfirsouTee  ef. 
tJ)Qse  nri.Qgj'y  iis^tnlas.andMippiiyfttioDstvNttch'foUow!  ttaei  opcretieiw >:-  /^  * 

Wbeca  the  misi9n'Wwt^f(kto>th^  p)-dsAttfe;  and  eriaecempaniedibyilaaeva^f 
tion  or  contusion,  the  wounded  portions  of  the  gland,  being  swolmfliiitBf  the^ 
opeia^ifi^n,  are  thereby  brougM  iftWi«4Ptofi(,tt  s^ikI  tbjs  nriiffiy  iiiaf ead  of  eaeiqi- 
ing  Uurough  tbe  wound  into  the  pelvis,  passes  ^Ihrensh  itsimaturalohambl.' 
I^ot  80  when  the  bladder  hus  been  ummdady  or  wrbeoilbeiopeiiiDg  has>faton  aoad* 
by  lacejiiaiions  or  by  the  gorget,! or  wtae»  iportioiift.o^ltbftgland -bate been 
brought  aw9y  by  oalcttii  studded  by  asperiliea  oii:thefiiufaiSe.****-JI  Coi^eipoe* 
dent  in  Paris,  .  ;.  :• 

Anoilier  Operation  for  the  S^o?i^.— Mention  h  alsp  made  of.  an  operation  j>y 
Balardini,  entitled  *^  la  taille  medianoy^  or  n^edian incision,  p  the  rap^e  of 
the  perineum,  extending  trom  the  bulb  of  the  uretJu-a  to  the  sphincter. ani. 
The  bistoury  of  the  operator's  then  passed  into  the  |)ladder  along  the  groove 
of  the  staff,  and,  by  cutting  its  way  out,  divides  th^.oeck  of  the  bladder,  the 
prostate,  and  the  membranous  portion  of  the  uret|»ra.  The  Ojperatii^n  is  s^id 
to  be  effected  with  the  greatest  faciUty,  and  to  be  exe;i)pt  from  the  numeroua 
inconveniences  attendant  on  other  methods.  As  no  vessels  of  consequence., 
can  be  wounded ,^  bemorrhagyjniay  be  jpertajnly  *yoided«  Jh^  rectum  has 
never  been  cut  in  a  single  instance.  The,  Qpeoipg,^^n^p.the  ^ad^*?'*- ''^  .^^i 
shortest  course  that  can  be. taken,  and  adn^its  of  greater  dilatation  than  th^t 
which  is  made  by  any  other  method.  .  .       ,  < 

In  comparison  with  the  recto- vei$ical  operation,  it  fpay  be.  remarked,  that^ 
as  no  communication  between  the  bladder  and  rectum  takes  plac^e,  the  pas- 
sage of  urine  into  the  intestine,  or  feces  into  the  bladder,  can  never  occuf., 
This  frequently  happens  in  ihe  iccto-vesical  operation,  since,  in  thirty  cases, 
five  have  preserved  incurable  tistulx.—* /6i(/. 
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M.  DopmrmSH)  liaviiig  obiervwi  thiit  a  Mlotietf  of  nitrate  of  potM  i«tti 
raadilf  taken  ap  by  aamns  mrfiMCW^  attenpled  to  proaiofea  Ae  aftsoftMioa  t§ 
te  fluid  IB  the  tanicaTagioalto,  hf  awdag  with  It  aiMatiOBt>f  e%hteen  gndar 
of  nitrato  of  pota«  in  iMt«r:  «■  Oqnai  ^aavtity  of  tbe  vagiaal  floid  kms 
wHhiimwD,  to  mko  fooari  for  the  witiroai  Mliitioii.  The  «Kptrimtnt  4M  tint 
uaooeed,  Tidhuwnatioa  was  emited,  mhkdk  farmed  no  part  of  the  inteotioB 
of  the  operator ;  who,  in  answer  to  a  qneitiMi  whether  he  oapecteJm  ^ewe  t» 
be  efieeted  by  adhesion  of  the  vaginsd  eoat  to  the  testicle,  replied  in  An  nega- 
tive; for  nothing  wonld  be  gained  by  employing  new  means  of  causing  adfre^ 
sive  infhimmation,  htasmneh  as  we  already  possessed  an  effectnal  remedy  in' 
wine  and  water. 

The  prodnction  of  Iniamnation  in  this  case  having  been  aacribed  to  the 
ttse  of  too  large  a  dose  of  the  salt,  the  experiment  was  repeated  on  onfe  of  M. 
Sahson's  patiento,  witt  nitoe  grains  only.  A  month  has  elapsed withont  the 
slightest  dimination  in  the  tumor,  excepting  sndi  as  mi§|ht  be  accoanted  fbr 
by  the  occasional  ooziog  of  flnid  tfaronghthe  orifice.-^/Mil 


CoaoHlswis  0Mr«d  kf  Ligaiw9.^A  girly  between  thisteen  and  fonrteeByean 
oWty  not  hating  menstmatedy  had  beea  sttfajnotfiir  Iboriar  fivemMdM,  wlth- 
oot  any  known  oanse,  to  petiodieal  attaeks  of  convaUions*  They  be^  by^ 
acute  pains  in  the  extremity  of  the  ring  finger  of  the  left  hand,  and  which 
were  sneeeeded  by  m  iMiiqg  rasemhUng  the^  Anni  .Eptlaptien  through  <he 
whole  am.  The-  paiient  aax4i  4oai  hat  recallaotioB«.  felt  down,  and  had  eon- 
nrisions  moiwer-  iem  fiidani,  which  left  haria^stme  ofi  «Kat  exhaostion,  to* 
thait  she  fecoUeotad  noting  that  had  happened^  Tiwae  attacks,  which  took 
plaee  m<mthly,  appeaitng  to  tha  physlosan- to  depend  ap€ii4he  want  of  men* 
stnsatiaBi  ha  dlKcted  his  treatment  accordingly^  bat  at  tiw  same  time- he" 
reCoraaieBded  a  ligatave  tobe  plaoed  .round  the  finger  in  which  the  atftaok 
began,  and  by  this  means*  suspended  the  aeeessioa.  The  next  day  the  same 
pnhi  wasfelt^  aadH^ligatatewas  again  applied-;  hat,  whether  tins  wa»done 
too  late,  or  was  net  aaffieientfy  tight^  the  fit  oaaM^a  than»  A  fresh  ligatnce 
was  placed  above  the  wrist,  and  tlie  attack  was  cat  short. 

The  patient,  eneooraged  by  this  saeeess,  made  use  of  this  means  whenever 
she  felt  the  pain  in  her  finger,  and  by  so  doing  preserved  herself  from  these 
attacks  for  several  successive  days,  till  the  meostraal  discharge  appeared,  and 
saved  her  from  the  risk  of  a  relapae.-^Z>cMu/as  de  Mid,  H  Ckir.  Pnet. 


Amfvttaii0H8  </  ike  C/Jtemi.— ^ince  the  last  commanication  made  by  M. 
LisF&ANC  to  the  Academy  of  Medicine,. be  has  performed  seven  ampatations 
of  the  neck  of  the  uterus.  Of  these  seven  patients,  four  are  completely  cured, 
and  enjoy  good  health ;  two  are  under  cure;  and  one  is  dead,  in  consequence 
of  an  attack  of  peritonitis,  which  followed  the  operation.  He  particularly 
mentions  tins  fact)  since  it  is  the  first  instance  of  ^a  patient  dying  of  an  afiec- 
tion  of  this  kind;  and  the  peritoneum  could  not  in  any  way  have  been  injured 
in  the  performance  of  the  operation*  M.  Lisfraoc  has  performed  his  forty* 
third  amputation  of  the  nede  of  the  uterus,  and  has  had  only  four  unsuccess- 
Inl  casesi—Xw  CUniquP. 
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i^lAgt49re  «f  the  ewUnuU  Huo  ArUtff^  6f  M*  RtCHCitAND.-^  nwB  was 
biopgbt  to  tlie  Hospital  8U  liouis^  witli  aacarisBi  of  tbo.  upper  and  anterior 
purt  of  tbe  ioft  thighs  exteodiqg  mto  tho  groin.  It  arose  vitbent  nay  kitown 
caose.  Its  polsations  were  so  powerful,  that  fears  were  entertaitted  of  the 
mptnre  of  the  sac.  The  limb  was  tumefied^  painful,  and  nnmb ;  his  hnee 
was  bent,  and  the  leg  was  incapable  of  being  brought  into  a  straigltt  posttioo. 
The  tumor  was  covered  with  ice  for  five  days,  and  ihe  patient  bled.  On  the 
aixth,  an  incision,  four  inches  in  length,  waamadein  the  abdominal  parieies, 
commencing  about  an  inch  and  a  half  above  the  level  of  the  anterior  superior 
•pinous  process  of  the  ileum,  and  terminating  in  the  middle  of  the  groin,  so 
as  to  avoid  the  epigastric  artery  and  spermatie  cord.  A  small  openrog  was 
now  made  in  the  peritoneum,  just  sufficient  to  admit  the  forefinger,  by  means 
of  which  the  iliac  Tossels  were  separated.  Aflat  blunt-pointed  probie,  pieiced 
at  the  extremis,  was  used  for  the  purpoee  of  drawing  out  the  artery)  aild  a 
Ugature,  composed  of  two  threads  only,  was  passed  round  it|  which  the  ope« 
rator  tied,  after  having  previously  ascertained  that  compression  suspended 
the  pulsation  of  the  tumor.  The  pain  in  the  limb  instantly  ceased.  No 
constitutional  disturbance  followed  the  operation ;  not  the  slightest  dimino* 
tion  of  heat  or  sensiliility*  The  patient  considered  himself  well  enough  to 
leave  his  bed  even  on  the  day  of  the  operation. 

The  tumor  was  reduced  two-thirdB  en  the  thirtieth  di^  of  Ihe  opetatiott, 
and  is  aineeqaite  cattd^^A  CaneaptmieM  ta  Feris. 

On  the  DoMgtr  faom  Hemorrhage  afttr  ike  EtthffoMm  ff  fnismol  Hemm^ 
rhfiids.  By  M«  DupoYTR«ir.<M.TlB»  dJatiaguJBhed  eorgeon  asaerts  tbat  ^  the 
operation  should  never  be  performed  unless  in  cases  where  the  life  of  ^km 
patient  Is  in  danger;  and  then,  for  the  purpose  of  preveBtiuf^  cansOontiye 
hemorrbagy,  the  acinal  oantery  sboaid  be  afiptted  to  the  arteriai  pointy  from 
which)  the  blood  flows  at  the  time  of  making  tlie  incision."  MotwitbatandiB^^ 
however^  this  positive  iqjanetion^  tbe  aetaal  oantery  was  not  ased  an  the  only 
operation  which  I  saw  him  perform ;  but  no  blood  flowed  from  the  incision^ 
and  the  internal  pile  was  smaH,  aUhongh  it  oeeassaned  htdeacribable  anguish^, 
probably  from  its  being  accompanied  by  teare  and'  spasnadic  ceastrietioa 
of  the  sphincter  ani* 

In  a  clinical  lecture  founded  on  former  cases,  he  tbns  expresses  himaelf : 

Honorrhoidal  tumors  me  of  two  kinds-^extemal  and  iwternal.  Tbe  enter* 
nal  form  a  ppaaunent  ring  snrroaadieig  tbe  anas,  composed  of  little  tumom, 
varying  in  size  and  number,  covered  partly  by  the  skin  and  partly  by  the 
jnncous  membrane  of  the  rectum,  and  are  more  or  less  of  a  dark  colour.  This 
assemblage  of  tumors  is  known  by  the  term  bowrrtlet  hemorrhoidtil  exitntt. 

Tbe  internal,  onthecontrtMry,  areibrmed  above' the  spMncter  attt,  and'are^ 
wholly  covered  by  the  mucous  membrane  of  the  reiitum.  Tftey  seldoih  ap*- 
pear  externally,  unless  the  patient  has  been  long  In  an  ei<eet  position,  or  aftei^ 
strong  efforts  to  open  the  bowels.  In  such  cases  we  perceive  them  foimililf 
in  the  centre  of  the  preceding  an  internal  hemorrhoid,  caRed  bdwrrekt  hemor* 
fhMol  interne. 

The  latter  is  much  more  dangerous  than  the  former.  This  is  the  specie* 
that  furnishes  the  copious  disctiarges  of  blood  which  undermines  the  health  c^ 
the  patient,  which  degenerates  in  intractable  and  fatal  disease  of  tbe  rectum. 
It  is  thb  where  excision  so  frequently  produces  internal  hemorrhagy','and 
thereby  occasions  the  loss  of  tlie  patient. 


|4  «fti^t„ii^e4,  l|e,dfme^.tlJin,t  tj^  remoijal  of  external  jRile^WO^^fsiop-,^^ 
ally  followed  by  tj«n^f^rjr|iaj;3(;  J^fJf^  »,»  {ti|e  ^ow  is  external,  'w<j  ^aVjC  timej^' 
n^llp^of.iJI,  wnd  ^.i3,pa8iily^^];^^ecL    .6nt|iecontr9rx»t^>e  excision  o^ 
mtfrn»|,l;nf9ai^^  freqn^t^y.  j^rqduc^s  a  lifniorri^a§^,witlan  the  boweJsi'oiTteA, 
nQt<lq>e£  4ct^pf/?d  •"'Ulil  it .1^8  proceeded  tp  a,.ponsiderabLe  extent;  and^tjie  ' 

X^^irert  IMU  miM^el^  t^ie  actiual  caut<>i:y  ^hbnl<jl  be'appliedat  the  ^ime'ot*'^ 
the  operation :  but,  supposing  this  precaution  to  haVe  been  neglected^  or  only"' 
to  j^;^^  tfei^^ii^pf^y^d.OQ  f^  ^^^9  jP^.*^.^.^^  ^P,  >?,<^i?io"jt  i^^^d  beipprriiag^ 
should  take  place  within  the  boweld,  what  are  the  sign's  by  which  it  may  Be. ^ 
dfi^tevi^df.  ^d  wh^t  VQ  J^^  iwe.aus  by  which  it  m^y  .^e,remedied?  ^, '"  ^ 

^T^J^f^i^  |^bqurV9^  i^pdpr  interhal.  he^qrrhage  tirst  experience^  a  seiise 
of  Jti/e%^,yr^ic^jse^s.tO{a^c|snd  the  iVte^tine.'  TIie4Jnfee,'at first inteim^^^^ 
a^ft  irr^pil^^  ^ot^E)  b,^cpD^cs  ioipercpptible.    Cold  sweats,  deadl^  paleness^ '^ 
aadrS^rftcpp^S^nVQ^eor  les^  (requfint,  spon."  manifest  theiJiseTvW^  an4  it  is  iio*." 
loi;igQr,|tf);9Sihj^  to  mistake,  tfie  c^use  of  tlie  symptoms. *.    ' '.    , .  '.   '  '\'     '  /' 

Under  these  circumstance^^  the  patient  iihould/ be  iiistructed^to  make  4ii/' 
effpit  tp^  f^vf^cuat^  th^  ^\oodg  and  to  produce  the  descent  of  the  intestfne ;  ^  tp 
•83isf  which,, i,t  ifl^y  be  useful  to  i'nject  cpld  liquid.    It  the  ^ut  appear-  the 
aotna)  Qa^tery'is,  to  U«  applied.  i        '        . . '"^ 

}«.thi»  (a^  Djiy  p.).*  remedy  without  iiijcoi^venlence?  '  No.    It  occasions' ' 
paiif  ai^d  iiB^^W^tipn]^  ,nipre  pr  less  acute;  but  these  elffects  a,re  transitory,' 
Tb^^VirellfOjgq^ajf  fQrs^.ver^ldays  impede  the  evacuation  froih  the  bpv^els ; 
but,  before  the  excision  of  the  tumor,  care  should  be  taken' to  purge  the, 
pajl^f^  fgQd,|(9ep.|fp,,on;l9w  diet^  to  prevent  the  necessity  of  his  going  to 
stool.      '  ".^.^^   \^^  ./„.:.'.'■"' '.'v.  '■     '.'■  ■        V  -  -  ■""        'V 

,M^l?f,plfi^/^  Jifp^^ipafk?  b;^  inj[jicating  ,the.  precautidns  necessary '  to  ^e' 
tsi^en  for  t^p  p^^rpwe,  o^f  j^rey^jiting  Uie  synilptoms  which  often  arise  from  the 
si|jd<|efl  s^PJp^,e«^o^  0/ tli^  Uemprrh^^^  V  ',     ' 

TJie  jp^ijBul^s.  shfiuid  b^' .Vle.d  evei-y  tyijo  b^  three  raonthsi    If  tlie  tumors 
wifjif^  (^]\hf,  blcedin;;  kitjt^  leiepljes'shouid' be.  applied  to  the  ani\s.    If  tfie  . 
sepp^tioQ  wj5^.PMyjnl«|flt,  jt,wil(  be  prudc)nt  to  make  an  issue  in  some  part  of  tlie 
body.be%e  th^<M)eji^t|pp  j:|e!per^^^  .  '  '  ' 

Extirpation  (f, [Cancers  uUliiniiie'Ileikum  aiid  Vagina.— Among  theopeta-' 
tions  deserving  of  notice^  from  t|ie  r^mi'rk£ible  success  resulting  from 'their  ' 
performance  in  the  iiandsbftlieTrcnc^  surgeon,  areexlirpatibn  of  ciincerons  - 
disease  high  up  in  the'reclura  -and' vagiiial' The'  unhappy  victims  bf  these  " 
complaints  have  hitherto  been  8acri(i«ed4o-an  opinion  of  the  impracticability 
of,iu>,pppi:s|tipp^/roWi?ip  qpj^io«,^^^^  materiel  morbi  ha<;  extended  tgo 
d^?f)|y  ixHp  the  ^uwoundiflg  ig^rts  to^^dmit  pf  ic^re,  even  if  the  excision  could- 
be, ejtjected,,  .M* -JUl ^  ff^fi^. . ^certain,ed;,  by  j>a thological  examipations,  tlia,^ ' 
tl^  dis^asfs.  w^s  (airly; .cy-c:ui^§cVibed,  and  generally  contined  to  the  mucous  * 
lAeipb^^finep,  8p,th,a|:it^Vemoyalm^^  ]     '  *       '  *; 

Six  S4»<^ce8j>fu)i  ca^ejB  attest  tjie  prdprie^  of  tie  attjempt^     tliree  have  been  " 
exWbitedj.t^  the  Acaderpy  yf*iV|ed^cvie^  a  foi'irlh;  from  her,  elevated  station 
iij. Uff ,  Wp^ild  n9f\pujimit  to  the  ofdeah    The  fifth  and  sixth  were  recently  ' 
performed,  ais  follows  :  *''  *     '^" 

Case  V.— The  woman  was  long  affected  with  'syphilitic  protu  berances  'in 
the  rcctufhy  for  .which  she  had  ineffectually  submitted  tojfnerciinal  treatment 
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m'llie  Hd'pital  deii.Veneriens.'  " Syphilitic  treiitinent  wai  a^ahi  trie* 'fey  M. 
Lisfranc,  but  the  disease  increased^  and  nIceratSott  took  phice. 

'the  performance  of  the  operation  having  been  determined,  the  h)Wer)nilt 
of  the'rectum  was  incladed  between  tU'o  semilnnar  ineisioiis,  which  wett^i^* 
ried  through  the  sphincters."  Then,  by  introdoeln^  tli6  forefinger  into  the 
anas,  the  intestine  was  protruded  to  an  extent  of  aboot  two  inches,  and,  by 
ineans  of  scissors  curved  on  their  flat  surface,  the  whole  of  the  cancerous  mass 
was  removed. 

Cask  VI.— At  the  clinical  lecture  delivered  on  the  22d  August  at  La  Piti^, 
M.  Lisfranc  thus  expresses  himself: 

At  No.  17  of  the  ward  St.  Pierre,  lies  a  woman,  who  some  mdtiths  since 
contracted  a  venereal  disease,  at  the  termination  of  which,  protuberances 
appeared  in  the  region  of  the  anus,  which  resisted  all  treatment,  local  and 
geneinl,  and  continued  to  increase  until  her  admission  into  the  hospital.  At 
this  period  it  was  evident,  on  examination,  that  all  the  circumference  of  the 
rectum  was  affected  j  the  anterior  and  posterior  surfaces,  to  the  extent  of 
about  two  inchcH  and  a  half  laterally,  somewhat  less. 

^o  extensive  a  diseased  siir^ce  required  serious  attention.  A  few  days 
were  therefore  suffered  to  elapse  before  it  was  determined  to  operate.  I'he 
cancer,  indeed,  was  far  advanced,  and  threatened  speedily  the  destruction  of 
the  patient.  On  the  other  hand,  the  extirpation  was  a  meajsure  of  ditficnity, 
and  of  such  danger  that  it  might  bp  attended  by  fatal  result  during  ihe  opera- 
tion. There  was,  however,  a  chance  of  6ucce:.s,  iimsaiuch  aS  it  had  proved 
effectual  in  live  other  cases. 

On  the  fifthday  the  operation  was  performed,  and  on  the  sixth,  when  this 
lecture  was  delivered,  no  doubt  existed  of  complete  recovery. 

Similunar  incisions  were  made  through  the  sphincters  in  the  posterior  part 
of  the  rectum,  for  the  purpose  of  facilitating  the  protrusion  of  the  diseased 
surface  by  means  of  the  forefinger ;  but  this  was  Ineffectual,  in  consequence 
of  the  height  to  which  it  extended.  He  then  cut  through'  the  side  of  the  rec- 
tum longitudinally  upwards.  The  effusion  of  blood  wax  so  copious  that  the 
plugging  of  the  part  with  sponge  for  a  few  minates  became  necessary.  The 
diseased  surface  was  then  dissected  from  tJie  continuous  parts,  beginning 
auieriorly.  The  operator  kept  two  Angers  of  the  left  hand  in  the  vagina, 
while  assistants,  provided  with  hooks,  pre^served  the  parts  in  a  state  of  exten- 
sion, so  as  to  bring  them  as  mi)ch,  as,  possible  into  view.  The  dissections 
posteriorly  and  laterally  were  less  painful,  and  more  expeditiously  peif<^'rmed  -, 
but  the  operation,  on  tlie  whole,  was  tedious  and  difficult,— /6id.      :^ 


Amputation  of  Cancerous  Penis  discovered  to  be  unnecessary,  by  an  exphratory 
Practice  of  M.  LiSFBANC.-^Ttie  fact  previously  stated  o(  the  frequently 
circumscribed  nature  of  cancerous  affections  enabled  M.  Lisfranc  to  preserve 
a  patient  from  the  very  inconvenient  process  of  amputating  the  penis,  which 
had  been  deemed  advisable.  In  this  case,  when  brought  into  the  theatre  for 
amputation,  by  making  a  longitudinal  incision  tlirough  the  whole  of  the  dis. 
eased  mass,  until  he  arrived  at  the  sound  parts,  he  discovered  that  it  was 
bounded  iuferiorly  by  the  corpus  cavornosum  penis ;  so  that  its  removal  by  a 
careful  dissection  was  easily  effected.— -//'ii. 

'   Ko.  357.— A'ci.  29,  New  Scries,  3  l* 


'oeeupyiiii;  tbewhoie  IcMgtfa  of  ^MtoAgue^  a  Um^iteal  tednhMi  viii  madb 
<M  tlie  ri|;bt  aide  vf  Abe  flKunifcLpiirtioil  Ii»*ii8ibiu>iiibb;laqrtli^!wlietdl»y 
-tlie'toiigiiiBinul.8plitititdtif<»|Hurtt^'  aid:j|.li(eatBP^  iMliDgaBidM  bf^oa^.Ute 
'WMaftheii8stfa8e,itMoiiJSl]^«#8y>li»al^  * 

B^anjon.— A  ligature  was  appfied  to  polypuft  uteri,  whidh  for  s&rt^^n'md^tbs 
previously  liad  occasioned  pkiiis  IH'  ih^  womb,'  ^xtendin'^  to  the  Ibittk,-  ahd 
accompanied  by  constant  mens troat  discliHrge.  On  the  fifth  diny^,  aimte  pains 
supervened  in  thfe  belly,  Especially  lit  thd  left'ttfac  regiott;  the  patient  Vo- 
mited,  and  had  fever.    The  ligature  was  loosened,  but  in  four  days  she  died. 

Instead  of  bleeding  copiously,  tlie  only  sanguineous  evacuation  produced 
was  by  forty  leeches  a^iN  to  tie  belly«         .   *   /  | 

On  dissection,  pus  was  found  in  the  vessels  of  the  uterus,  whose  tissue  was 
red.    Five  or  six  ounces  of  pus  were  contained  in  the  peritoneal  sac  of  the 
pelvis.    The  peritbn'eal  coVerfng  oTthe  utei\n  was  tnflii^ed  and  purulent. 
/  Other.ibtal  cases  from  ligiUarf»  an^  recorded  by  M*  ^jbri^ jbt.    M.  Dufo^i- 
VRSli  Qset.tlitf  luMfe  ocsoiiApcs  in  pre^rence.-T:/W. 

NpnphoiHania,^At  a  meeting  of  ifhe  Koyal  Academy  6f  MediciUe,  od  Hie 
Ist  of  Septeitiber,  M.  IjisPttAtic  referred  to  a  case  ofnymphonHiDia  em*ed  by 
cauterization,  and  took  oceasfon  to  remark  that  rt  was  incorrect  to  eeiHider 
alf  cases  of  hythphou^nto:  aiod  hysteria*  as  of  a  nervous  nature.  These  afiee- 
tfonsaire  often  dependent  ii^on  <he  inflaAmnatory  condition  of  the  neek  of  the 
uterus^  or  on  a  tut^cetit  state  or  hypertrophy  of  tlie  body  of  that  viseosi 
He  related  the  case  of  a  young  lady  who  was  afiected  with  nymphomtaiia* 
evidently4hei«stiltortiiiinflatmtt^toryatta<Hk:>  and  which  was  cured  by  ainti- 
phloglitie  thetitm^nt;  suth'as'lbdtkf  {>lciedings,  warm  hip-baths,  and  emollieilt 
injectibns:  these  were't^taih^^n  tHe^  vagina  by  means  tlfa  pllig  of  cbafpiil» 
and' were  renewed  ifyequenf ly.  *^  M.  JEibifhmc^  violated  about  ten  cases  of  theito 
affections  cured  by  the  same  means :  nevertheless,  he  tliinks  that,  when  ttfe 
1nfi[ammatory  symptoms  have  been  'removed  by  proper  means,  cauterization 
mky  be  beneficfell— ]La'1?toy«tf.  •  ■      ■    ,   , 

*  •  -•      .     '-V-      .01        .        .     loiijuji.i.  ) 

■'■  ^     •   '    ••    "  ='.  •"<...-•  MIDWIFERY.-     '■'■■■■      ■  • 

Bmphysum  Jfotlomng  Labour. — A  young  woman,  of  iriitable  temperament', 
v^as  seized  with  peripneumony  at  the  beginning  of  the  eighth  month  of  preg- 
nancy. On  the  seveiiih  day  labour  came  on,  an'd^r  inore  than  four  hours 
the  ffiifls  were  sharp.  A  little  time  after,  an  emphysematous  tnmor  made 
if^  apj^earance  at  Vhe  u^per  part'  of  the  chfst.' '  A  practitioner  having  been 
c^^^  .^n^sifound  th^  ^tient  ii)  the  following  state:  The  head  was  of  enormous 
sis^f  th^  face  and  .neck  purple,^  and  considerably  swelled;  the  chest  and' 
liinb^jg^j^tTy  ^e^fceeded 'their  natiiraJ  ilimexisicin^^,  and  the  swelliug  every 
where  presented  the  characters  of  empliyseiha. '  The  oppression  was  so  great 
that  suffocation  seemed  impending.  A  large  bleeding  from  th'e  arm  wi^ 
pmotiMidyf  anduri^e|i|^4ii^  /((^r.  .(tonrj^i  .^tjn^^^whi^h,  the  breatjungw^s  kss 
laboriiM';  attheeftnie.  &^4he^emp|j^4<^ma/^min.ishe^  ]^u^  4nd  fac^. 
rC^^iaSy^'their^ordlnci^y^e  and  coloun;  but  even  •then  <th^  paiiont  cqhM  mfi^ 
lie  on  either  side.    As  there  wa^  410  ldehiul^>^nsdiarge,  4ttd  ( the  tjbdoimen  waa 
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Awm  Hn  wnrthwl  'Eectoutve'tiil.  >>  The  opprcfetoitm  i»  rtated .  to> hawe  ^timHuiiMirf 
«hder</tiie'Tii»:iif  tkeseirelvedis^  lnit<'tl^e'pstietttwtas)niiisk  rfl4iice<i$  iHie 
<tbd|nft'4r^,*tli^)piil»eifir^^aelir;aiidismajlv;t^  iracifc<tami^^  suiob  an  ids* 
tent  that  the  skin  emmim^\tWmsi4i^  ailewciwitkitlwfiifiep  AltrgflshiapiiNli 
was  applied  to  the  chest,  and  the  ♦"■"ifiA^  parts  were  covered  with  compresses 
dipped  in  aro^tic  ^iip^^  On  the  iJiirteeotb  ilay  Irom  Hit  dt-livtry^  ttie atate 
of  tne  patient  was  ratheir  mane  favorable  ;  but,  aa  llie  abdoai^n  waa  atUI  ten- 
^^r,  the  leeches  were  repeated ;  at  the  £ame  time,  some  soup  ajid  Bpoonsfu]  of 
^tpite  were  admipistered*  From  tliis  tioic  llie  eniphy^enia  gradually  disap- 
il^fCtd,  and  thepait^ient  reeovered-— Dccoiias  tie  &Ud,  ti  Chit*  ProcL 


DoktN^  ihevfhdie  6i  tfc'e  last  ^dUCh,  ptiettrAo^' A^iiseft  hBt%  heisiiil  very 
common^  especially  in  cbildrbu.  Ill  a  "few  «d^e»  ^e  haV^f  Awfid  wlnlte  1aib»iif^ 
ing  under  a  similar  affection,  wbicb-4»a»  generally  been  combined  with  rheu- 
QWti90i  in  one  W  Qth/er  <if ,.tJiie  iwrtrsmjl^ie^,  ,J^f4^Xf^  Ijl^gcUngs^^  (^^^i^c^ts, 
mid  ei^pectoraftlA,  W^  b^e^s^oQey^iilly  Aidppjte^t. ,  fn  iM^a  ji«At^,ce$  of,  ^e 
eooipJiaiiiti  which  U»9  Ji>«eii  ahpfst;  i^fM^n^^  ^^l^^.l  jFSiiWfJfiiSi,  wcpvery  ap; 
p(e)fir«d.to  be  r^turded  li(y  Jtoo  free  b^^iqgajt  ffii^  o^n^p^iff^^pfis^u  glisters 
(^ihe^iMvit  h^veqoliQppeiired  ii»^»)^4K^ti|i^pe,4ppWjc^,^pe6ci^,,apd,^ 
more  Ihap  oa^  chiUir^n  b^ye^wi/iGafedinpc^  ftW  f^^  «?!W*  iKritaJ^on"  i^ex 

IWWHiniJed,,.     •      ■  ,•.■.;,,.,;    ,'-.:..;,„.,  ,_,.^  ...     .;...»:.  S.' .^ 

Thw  earn  uf  «ef  «rf  {>«n9di9aj;  hf^d?^l»i^)^!ffl  «|CffP«1^  fPJVh,  ?^i^^K  ^^^ 
efiect^Mly  relieved  by  piMgiiig  at  ft*t,:>fa/4,t|fft^i^fliij^  j^pjloyjji^^  pf 
theiwlphate  of  q»i|une»  in  0Ae<cfain.dQfe<,tIi|:^^4ip^  f^h.^^W^  ^^^ 
paroxysm  Ihe  foreh«a4waa  freely.  I^H^fd  .fifth  ^^  ,4^  .(;^<^^  ji|r^<i  ipp|?h 

apynDttgff.  ^-  1  _.    ,1,.;;    .-^-.a  ,r,,/(.f    .m,     -..u  ^,\    !.:j,i!  ,  ^,»  u;-, -,);.. 

Apothecariet^  HalU'-^Regulatwiufor  the  Exaimn^ion,  o(  ul|io^fl^ifs.-y-T^€; 
Court  of  Examiners  chosen  and  appointed  by  the  Master,  Wardens,  and 
Assistants  of  ther  Society  of  Apo^qar^^/pf,!;!^  City  of  London,  in  pursuance 
of  a  certain  Act  of  Parliament^  *\  for  better  Regulating  the  Practice  of  Apo- 
thecaries throughout  England  and  Waie^/ passecl  in  the  dny-^ffh ';^ie«r  6f  the 
reign  of  his  Mauesty  King  George  the  Third^  a{i|prise  ail  {>ersobs  whom  it  may 
copcem:  "    '""'     '  '"  i..  -  •«  ■"  ■>>.  =  a  ■     .  .•;  ., 

Thiat.fiyery  candidate  f^r  a  certificate  ta  practise  as  aa  apollieoary  wMI  b^ 
requiTcd  to  possess  acoOipetcEit  knowledge  of  the  La.iia  laiigtiagt^,  and^  in 
cpmpliance  with  the  14 th  aiid  idtb  sccUoti^  of  the  i^aid  Act,  to  piodncE  testis 
mo^ials  of  having  Si^rVjCd  an  apprenttce&Uip*  of  not  less  tlian  five  ytais  to  kn 
apothecary;  of  haying  at^ined  iLc  (ullage  of  twenty-one  years ^  and  bebg 
oJfgp64,mndqQ9dpct^,;  .'.,,.    .,,  r   /       .  ,  J,,     ,,,j,  j,.^ ,,..,('•        ' 

•  Articles  of  apprentic^hipi  Whti^fe  8ttk*h  ir^fti'exftt^Atfei  Wlll1)«  «$qwi#adr 
but  in  case  snch  articles 'shall  hav€ibeei^h^y  ft' U  «»pec«ed-tlnt  the  caiNlidata  l 
shaN  Mng  forward  viiry  slroag^estidiony  tb  pfove  .thatbe.ba^  »ery<ed  sfM^^an , 
appr€ntimlii)^,a«>theAct<.ofP«iAiawfi944Mr^cl<^    i.i.    /      ■■>>-,    .,.    ...     .. 


'•Wttrtf-lJ*'  ^'  '*'^''   '""'^  '*^"''^    "'^  Jb  o>:Ib-  i'lnn  '•III.  ,  «"Mtj,uifiii:/*»  i«.  vj.h  ',ilj 

^'''Tin>teifl^r(yF1e6i<ir^drii©aAiflitt-yv  »'^''-  -^'J-  >«  '-'i.-'v^ -h^m,  (,.,,.mp 

•■-'^<f-<^i}fftey<»^'-Allalti!MtitAl4kiil«nMI«MlM]«^  <>t    -  •"    ''<'<>    ■>:>-'»(    -..<  > 

-Okettfur^^mid-AMtMttyi  '•.•.'  >  ..»■  •  <:.'     •  •«       .  .'.:-.,,    .,.;.-. 

practice  of  some  public  hospital  or  infirmary,  (contaiDing  D<tt^iM»thaiifBixty 
'  l^dtf,>'»rfbi^  i#(id  iniOkitb»  M  ft<dlipi6U»vy  r  sucii  tttttwlamie  to?  comikience 
>'Mlt»iiCi^tl«fatty'«ofthe  tfiniiiiiatlMl  df  tirt  'fintQOc^Mf  ofkQtaresuiti  the^Bifnci- 
*^pl«i>'aildPyat<ftlb«^Me«K«iire.  >..;.'•  i^iv       .,.,t 

'The  y^cflfttioii9  mlnHiig  to  Ake>&t(9er^^tH!cf9S^n  mi  ivfaickihD  lecttires  on 
aii^  Knieti^»  of  Modlcloe,  ffrNi  thepliifiiiolans*  praotiee  of  an  ij<^pital)Oflr,dis- 
pttiftary,  «r«  twbe  atfettdedt'  kn  (k^vigned  to  apply  <to  tkooe  Mtindra(9<only 
^Vrbo  cotmiicticed^tteirattcMidaiice  oi>  leetares  on  «r  tiflev  the  Ist  oC  Fvbfoary, 
18^8;  aod-  all  mith  pei«onb  are  pafticularly  reqnosted  to  take  tto(icc«  -that, 
*  anieds  tb«y  ttiall  have  strictly  complied  «rltb  such  ordef  of  stitctsmottf  they 
will  not  be  admitted  to  an  examination. 

In  addition  to  the  coafHe  bf  Uildy  above  veqnired  as  indispensably  neces- 

>aai^y,  «andi9kites  6r^  e^rlie^tiy  recoinraended  to  attend  clinical  lectnres,  and 

also  lectnres  on  IMidwifery  and  the  Diseaies  of  Womvnanaol  CliiMreo;-  on  the 

i.  Iftt^r.Qfi^l^cb^uluf^cltfl^  af  jint^n^PQrtant  part  of  medical  practice^  they  vrill 

,   be !^xftmine.(l,i  .,  ,   ,..  '/  ..    .    ,  ,  ".5"     .   '  ^      \^ 

1'he  Court  have  determinedji  tl^at  the  examination  of  the  candidat e  shall  be 

■  ^^-foJJpiiy^;..  „  .^  i'.   /"".    ..'      .....  ..'  .    •'" 

.  .!•.  Ii^.tran^latj^  gifamui^tipallv  parts  of  the  Pharmacopoeia  Londinensis 
and  physicians*  prescriptions ';'*ana,  afteV  tbe  ist  of  January,  lB3l,  candiilates 
nvill  be  required  to  translate  portions  of  the  following  medical  Latin  authors, 
viz.  *<  Celsns  de  Medicina/*  or  '^Gregory  Conspectus  Mediciuae  Theoreticae.'' 
•  '•'■  i.fnO^kWktjr.  '  ''  i'  '>  ^'  '  •"'»-  '  •  • 
'     'S:  IiitheMAtcf?aMfedlclii^^  .■•••.';•.  ....  *  <  .   ,.    - 

'    4.  In-Botanyl  '  •    'i     .-j.  .  '  .  •'     •'   ■  i   «    ^  • 

5.  lA  An^oniy  and  Physfol^gyl  '  •' 

6.  Itt  th*  Practice  ofiW^irtivJiie.  :     «     • 

' '     1VbHee.-i-'Eir6ry'pertoH  iii^ehdftf*'ti».qitalifyMiMse1f,  under  the  reguiationsf 
of  thib  Act;  to  praetisehs'ati  (a^ibthecufy^  must  Iflve  notice  in  wrHiaf^,  ad- 
'.'«■"■''/"     '   '  /       .       ,  « 

'      *  No  teftfitf^ollifil  bf  a«teMda>te^  ^o#4«efrtr««'on  llie  l>Hn«ipl««  and^Practice 

of  Medldaoj  deliira^.in<Ii8iBdU>nsfor  «vftbitv£cm«»  mitesi  ti»icpof^  iMllinender 

a  candidate  eUi^blf^faraftaimiiaiion^ni^Q^SUoh  leotpret  vreref^ven^and  the 

testimonial  19  siisne^  P^fn  &  ^^^^w,,  p^dida^e,  or  ^centiate^  pf  ij^  Royal 

.  College  of  Physicians.  '      •        '    ' 

t  Physicians'  pnpJI*;  vrho'liit^ntf  f 6  present  ffiferti^el^ie*  f6r  cxatttr^tion, 
inn>t  appear  personally  at  the  freddle*^  'offic^'^'fii  t«B  H»4I,  an4l  brhig  with 
them  th8-ti«kat««y  a«tkorfsni9>tbek\allteilikmc0<fai)ifiiKh'Pftactir0f<ae:tho  com- 
neaceroeat  tlietfQof  M^i)^  be  dated  fram  t))e  timie;  of  «ucli.  pt^rsoi^t  appiearance. 

4:  AH  candidates  applying  for  oxaipinafio^,  after  the  ist  of  October,  1829. 
vill  be  required  to  produce  evidence  oif  having  attended  the  pliysicians' 
practice  at  an  hospital  or  iufirniary  for  nine  months,  or  at  a  dispensary  for 
tw«Wt  mcifitbs;  « 


,  Notke^  ^(m^^rniiie/-^^'  Gall.  n  ^7 

the  day  of  examination ;  and  mast  also  at  the  same  time  deposit  alLf|^{ re- 
quired testimonials  at  the  office  ^C#i0r^fi|^|fh  ^ ,  Aft^fhjwia^^l.JJ^  irliere 
attendance  is  givmiWflry.{*^y.^iWfI^i^w4«y»)(/lfW. 

Persons  intend ipgijt0/prf(l«PluiJ^^Wfl(Hir(99^%?>^!^f^^  to 

take  notice,  tiiat  they  mayri9JW»ilitft»ftif|pu|ikf»dJf^:Ayp%9o«(r  ^%>;^U  a 
fii»irited|rii^««dntikioHi9^ertt6qM«9W  fvH^Tb)^  of 

>i«>  theiem«iyiefl.thflgiilli)e^(rm]«lf#d^t9ri^^ney|^l9n^94iiiM  Pfeysi- 

dans' practice.    These  blanks  the  Court  request  nH^4^fiUa4  u|i^iU)4'Sifiped 
M<iyi<hd(re8|ieotivi»toet«rei^tflOf^iigr't^pl^»H^i!^^ 

-  «ilBr«tlenfled4>r     ..■;<•./-,•.)     ^u.^wr"..   -  •'    ,    l.;-    -^    .'•..;     ;,.'.    ..    ;,^,t..,  .., 

'  '  (atndents  aite  tenjioinedta  olnsm^i^.i^ia^  ll|terC2)erf|s^.^,N0req)he%  4^28, 
thfehecertsdeates^  SD'HlkAnp^tviai )it«}i«qiw04fr«ffiiicaodi^^ifai;;ei^MiM^ 
tion.  After  the  same  day,  no  other  te8tip|f4H«4s>  J9f  ;|itMd(M9^  OIP,  leo^res 
widiinlidiBai 'phKtice'witt  Jtei >a4mi<t«dy^0iL^p|.Stti;i^«fr'bf»irvtb^  ^si^pl  of  a 
'umiersity  oricoltese^  aiid{thei8li;tiallire«ltatii'«ffiofir  MfOgiii94afiifi|iMBis^er- 
tity. or «x>ttege>Mho8e  dally  itts^tctittgw  cer4iQCMte»<of  aU(«da9o^  .oQ)  Ibef^ec- 
tnres^^iveD  thbrcia;  «r  aocfa  otbtri  c«rlii|»Hea.a»  bfir«  hoprntofora^iheen 
repeii«d^  if  the  Kama  ^«ite  obtained  prior  ,|«  the  Ut  of  FebriKiry<^  •^&S8iv  t 

Tbe  €kwrt  tvill  meet  iis  the  Hall  fiy^ry  /Thorsdfty,  .w||«rB  oandidatfw  are 
requested  to  attend  at  half-past  one  A'olook^,  .  -.       '  :  :»ii  ;.^    .>     ;.  '   /^ 
By  on&erOftheCooritt. .     ^     *    . ;     {..     ) 
/ilOH^  W4TW^^..S«T*l«y. 

Information  relative  to  the  business  of '  this  Conr^  iiiay  bis '6t)ta}oed' of  Mr, 
Watson,  at  his  re>ideDce,  43,  Berners.street,  between  the  h'oors'of  liirie  and 
ten  o'clock  every  raoriiing,  (Sunday  exceptedf.'V '"  '  *  '  •  '  '  '^  ♦ 
,  %♦  Jt  is  expressly  qrdered  by  the  Court  of  Examiners,  that  rid'^^i^y  be 
received  by  any  officer  from  any  pe^soij^s  ap);>lyiti^  fm*  fnfotmati6n 'relative  to 
the  business  of  tills  court.  "      ''    '  ''•'■''■    tf''''.  m  "'"^ 

'   1        •        •  .      ■   .f    ,.!.  .  ■    !  .-t  ■■»<,  ,r..i'  .i.ij  ..;  I.    ■  .     u  iC  .''v 

Biography  qf  Dr. Gall.— Dr.  F.  J.  Gall  was  boi^,4i).;(:;^J^,,9t  T'ol^inseOy 
a  bmall  town  in  the  duchy  of  Baden,  wl|}c|iilTyUi^.JPii'^  .l^^d»;^AS  erected 
into  the  kingdom  of  Wurtemberg.  In  his  boyhood  ^ be  i^a^jlis^ngnished 
by  his  extraordinary  talent  of  ohBer]Vi|Kijo|fi^  vf^nd^byv^M^^  jpfofnndity  of 
his  knowledge  of  natural  objects. .  ^s,|dw(Wt^P^  /f^ri^i^riise  .reflection 
made  hint  but  oClittle4iiAer/eyit;t^.yf)iaihs>of  ^|i^  QWA  4lf[«V  &9  l^iatli^.ifas  gene- 
rally •either  awociatcid  with'CQmpaoff)nf.In^ch,,l^s^/»>a>'%..or,wJ^s  tp.b^^found 
in  the  fields  collecting  birds'  nestn,  flowers,  or  shelb. 

Hift  fatberi  wisli^g-  to.  .tuv^Jiis,  ««i«d  49 WAr4s1^^{}jqwl9^  M?^t  jiriio4o*Vienna, 

>  iwhere  he  giwdoatBd^  mrd-iffb^e'iie^beoiaiai&iiiicdifialpraotilieiien  'It  was 

here,  dating  his  sttiat«s,'th)it  bi^'w&Sifli^t'iiMUk^ied'fr^thuhft  realarkiabia  want 

of  information  on  itit  ahatokhy  ^n'd  fiin^tT^sWthfe'iie^Vdi^y's^t^M  t  Md  bbre  he 

.   QMide  the  i^^searcb^ii  vppn.  Mrliicl}  h^  bff^^.  f>\^.?PJ?t^  ^^^  tieantiful  yiew  of  the 

lues  of  the  4\ffet^nt  parts  of  tl)e..hraAa.    }ims». n9X.  ijU. .aJTtejr.o^adx  t^iventy 

years  of  the  tot  cMmceptioit^tbfr  new)  theory  of  «Jie  J«B«Uoo«*of  .th^brain, 

thM'Dr.OAlI Made 'kitowki' his  opitilOBS  b the  Wo^ld;  '•  fttsftrsi  lectwres on  tlie 

anaromy  and  physiology  of  the'bk'a^b  ahd  bcrvdtis  system  Vrefe  cleli^ered  at 

,  Vienna,  ill  the  year  ]^96r.    .,."_    ^.  _"   .'..'._.'        ,.'*  •  '  '"'''_        "^'^  •' 

In  1805,  Dr.  Gall  made  a  scientific  tour  of  the  north  ofQeimaoyi  4ccoid- 


imnM  by  hit ^ii4  and  pii||iI,Dr.  ^pov^eim^  |^  3^  l^JPif^  fL^;(/n^p^ief)^,if» 

.•everai>e^8,«n<i/c9nUibateid(;fe%U>  tp.eii«ci,dst(«4ie  viewf  Af  ,|>r^  p^^  Atf 
liis.soperior  J^nowfedge  o/.tl^e  ^ni^^iQX  iQ^l  tj^e  bWK*  ,)Se.  .^^»»jwy§;yjrttep|flj 
their  dUpwrwft;  and|k/rf^n^^i^o^.f(f.% 

^nd  most  fiitioi^l  doctrine  ^f  vfi^fii^' jji\^hiifii^ki  4^  it„ii»a^.l>e.  ^ly  iimi- 
gined,.  Mie  prprnplfiUoA  qf.opi^p^  so.iifUl^lX  .^l^nat  fie^^  fk^  ^%wii» 
tlieory  pf  thA  3cbgoU,  crei^ted^  yerg[  Ihovi;ec^^9eii8^oii.  ^noiig  ^e  sgiiiwi^ 
l>r  ♦  94II W48^  lH)w«yer,  well  receive(}p.  To  oie  Ju^  awa  woird*— <*  I  9^  ?«^wfy 
wb^r^,  witfi  a  r^peptio^.  tlie  ino«t  llatjtef  iiyg,:  4qyejrei0i|,  iiMoii|ters«  jodge% 
philoftoplie^i  and  i|rtUt^»  leoonded  my  d^im  of  ffgiqiJ^ntii^my  c^UectioD  of 
f9c$fi,ftn  efeiy  ocfwoil.    T^ew  piric*im«tiH>^<ef  WfilJft  Uw^  fi>^ori»ble.  t<> -M^ 
me^tp  ^esiat  tha  iovitatioaj  receipted  fjomn^oitt  pf ^liuiivemtiQVn  J^ence^ 
re9vif tfif  tbi^  piu^i:f|u  public,  a^.^  pnQwte  d^i^ns^pui  fool^.plao^nfiiinr.  ii^f 
doctriye^  and  b^nce.mi,n94^^c/34u<tP4  «<g)re»ti^.#gn#^^^mftAift]it-tbaii 
the  fbauder^  ,of  n^p  dpctni^  ,]^fi^  g^i|9c^|y  ,^x|^eiiped.    A^^  bfiwfli 
duf^i^g  i^l^ir  ty  yf^Wi  .f  ^W^W^  "WW.  <»<<>»l^  d^y  e^lfi^  of ji^ty^nim  t|^i^ci4«c- 
tiop»  I  Jbad  m^e  &om  /^^  jiiwmenil^le,  J  fe^^c^d  nejjiber  «ep;«<|fii4  49WNr,  jpor. 
^epi-o^cb^  .bot|]irecipitaied  Q^.giieal  workiiVloa  tUe.^Mld/' 

,  Politicid  events,  a^oiit  this  fn^xMf  absorbed,  eyeiy  othe^  coi^idejratjo^;  «iA 
tbe  rapid  strides  th^t  ^apoleon.ivas  makjog  ^warAi  l||ie  bebn  of  il^ffipiP«.  le|| 
but  litt;)fe,^i]«oq;iumty  tf  tjlie  scKdwle^  pbilpfophor^  Ncff  did  this  extnaordioair 
mi|^  jallow  tk^  i^eipf  philosqp^  of  ^e  i^Uid,,to  go  nnc^nsidored;  it  pleasi^di 
^iDy  and  iue  sppik^eof  jt»igb  <ermf ;  bat  ik^  Jeaoit^  of  Fraof)^,  bp»gwing 
thj^t  the,doPt;rio^  lfrpi;^,wa^i:ial«9W»  ^xert^d  aU  tjbyeir. power  toc^ti^g^is^^- 
it  10  its  birth.    Its  range  was,  however,  too  extensive  for  tbeir  power,    ,    ,  ,\ 
^  ]p^r,Qal)  iijhen,  i^isjt^  pH6iV^>  and,  ^^timatejy  m»^  l^i»  bw  place  oif.  le* 
sjden^^  \ir]||iere  %  bepame.afp^  en^ifien^  physician.    Of , late  years^  be  &%Pr 
puhlic  courses  of,  j(e<;)b^re»'40^^^,scjei^^,^this.i^wn  lionsai  wbid^wecejoumi^, 
rousiy.  attended^  an^vl^i*  rctop;^  bfi^swe  tbe  res9i^t  of  the.s^van^  of  fj/i, 
Europe,  ......■,.     i:    ,• .  .-     »    .      .•....••• 

Drn.Gall  bad  a  ^t  pf  ap«f4e4.y  a  ffijRr,,we^  ibffprei  bl3  deaMhi.«bicb  leak 
place  on  tbe  tH  of  Angi^laA^,   jbe  fiyiveral  wm  a^ompawd  bonawMit. 
nambef  of  emi^^tkt.Hterary  cbaFfiqterfr.  JVf  M.  ^r^uwait*  Fos«ati»  Fonlaiieltii 
liindrer^  BQurdofVi.ai;^!  VimQ9,dM.beld:  4qfnena,.o)Eatiow4  wd  JMUPaiUait-da 
Ceombieres  spoke  some  yerses  near  the  tomb* 

)Mlost  a(a»  pjfA  pmf^  pnmim^t  f  a  $^cvngm  ifanicji's  tablet  tbe  portraH/of 
a.p^,r9^^o(w^pm,Ye^ye,h9a^.,ini:icl^  ,am},pprticiilarjly  after  we  b«re.rea4  . 
n^X  ^£  tlie.wprKs  pf  ai>  .fu;ttif?^9  b#  wi^.wi^  wei  bave  kadi  no  peiaonal . 
acquai^tanqe,  .#t,g^?ri^My>i|Bp/fn^,,|¥)we?w^:tbat. our  .portrait,  is  flot.  c^rrr. 
rep,t,,  yfhm .  pmp^p^  .wAtk  .^^|ie  firjmn^r  .4^q«  »it,  was. ,  with  myael^  I  fo»Bd  ■ . 
I^r^jrall /<m4&t^)  tp  .be,am<^''<>(«iWi4dip  4te(Uur<b.ofAn:on^i«tt:weUpipp«rr  • 
tioned;  he  was  thin  a^  iralbPTP^Uid,.  andpow^essed  acapmi^ia  bead  apil 
chest*..  afb?,pe9^Uac  bMUia^^y  pf,  bift  p#iHM«a(ai«  ^yeJeCt  an  jnd^lfMe  im« 
pressipn,.    Hi^  CPpiatenaucie  laas  i;^mwk^h|e,  his  features  atcongly.jmrked  . 
and  rathei*  la^c»  yet.devpid  of  Cfm^wfiess^.  Vm  l^nerid  impnessimi  tbata.  . 
first  glance  was  pal^ulated^  convey,  .woald.  he*  that:  Dr.Qall  W9fi ,« ,maniiof  > 
originality  ai^d  dentboi'mMfiMevessingnHH^b  iirba9iUF>  witb  s<0»^  self-««teeiii  \ 
andnia^^ilil^yof^f^igfS.,, .    .,  ,    .  ,..  .  ,       .  .    . 

After  preseptipg  my  kl^f^  of  iotf odu«tipii  .|o.bia^  at  seven  a'iqlock  m  tiwe 
morning,  be  shewed  mp^  ia(p  a  i(:ooim4;  tbew^M  of\wbicb!wer/^..c4>yrBwAwitb 


Noticfi  cMce'ming  Dr.  Gall.  47^ 

MriT-^geflf,  aIiilniM%>of  With  ddgs,  cfaU,  Ac.  ^ '  dbserving;  tifiat  t  was  surprisecl 
ttV  t£t6  fttmibef  dif  lAi  eofnj)atii6ns,  ^e  observed,'**  All  you  Eriglishmen  take 
taebxti,  bird-ditefaer.  '  t  am  ka^  ydfa  f^et  siiTprlsed  ihat  t  am  not  somewliat 
^ffetently  nMe  to  a«y  of  ^ott,  a^d  thilt  I  didiim  ehiplby  my  time  talldng  teb 
blrtfe."-^*  Bfrdrf;  sir;  diflferill  tli^iYdfepositioiui  like  ra'iii ;  and,  if  they  Were 
btit  of  more  eotttiM]iieDce,  ihk  p^ttitAAtf  oftlieir  chjiracters  wdufd  have  Been 
aa  we|]'d«fineated.'^-i^''  t)o  ydn  Ihftilc,*  sahl^e^  tttfirfn^  his  eyes  to  two  beair- 
Mrt  dogs  at  hia  feet^  which  were  etidtaVodring  to  gain  hta  attention :  '^  do 
ybo  thinle  that  ttteac  tittte  pets  po'ssie^s  ptWe  atfd  yiriity  Kike  manr*— «•  Tes," 
I  aaid,  «I  ha^^c  rcmaTlied  thcii'  vanit^  ifre<(iieWtiy;»i-.«  VTe  Will  calt  bbtlfi 
iV«ling^  Into  aUtidn,*'  sa»he.  HiettteiKiareMitlfte^lielt);  ahd'tcfokrtitit^ 
bis  arms:  <<  Mark  his  mbther^s  ofieiided  pride,^  said  he,  '<  ad  Ule  Walked 
ijuieCly  across  the  chamber  to  her  mat :  ^  do  you  thfiilc  ahe  W\Xi  conie  if  I  call 

her?'*--^<^  Oh,  yttl,**  I  answered ^  No,  not  at  all.**   He  ii^adb  th^  attempt^ 

bnt  slie  heeded  not  the  hand  she  had  so  eamestfy  endeavoured  ^1!ck  but  an 
instant  befbre.    **  She  will  not  speak  to  me  today,**  said  the  Doctor. '     ' 

He  tlien  described  to  me  the  pecnTiarity  of  many  of  his  birds,  and  IVas 
■ftoniifaed  to  find  ^at  he  seemed  ^miliar  also  with  their  dispositions,'  (if  t 
may  be  allowed  the  word.)  *'  Do  you  think  a  man^s  time  would  be  wasted 
thns  in  England?  Yon  are  a  wealthy  and  powerful  nation,  and,  as  long'a^ 
IJhe  eqniUbrinm  exists  between  the  two,  so  (Aiafl  you  rema/in ;  bnt  this  never 
has  existed,  nor  can,  beyond  a  certain  period.  Sndh  id  your  industry,  sti- 
mulated by  the  love  of  gain,  that  your  whole  life  is  spun  dot  btfore  you  a'rd. 
aware  the  wheel  Is  ttirnfng;  and  so  highly  do  you  value  commerce,  that  iT 
atamifl  in^'the  place  of  self-knowledge  and  an  kcquaintancb  with'hatui'e  abd' 
her  immense  laboratory."  '  j  ',  ,    .  '        *  ^' 

I  was  delighted  with  his  conversation  t  fieV^emeicf  tof  th^  tb  takb  a'wfder 
view  in  the  contemplation  of  nmtt  thakk*  ahy^  bther'pers^i^  with  w^dml  had 
e^v  conversed.  During  breakfk^t/he  IV^qtteutly  fbd  thelittte  suhort,  who 
approached  aa  near  as  their  tr6n  bars  Wtmld  admit.'  "^^^tiH  see  they  all  know 
me/'  said  he,  '<  and  will  feed  from  my  hand,  except  the  blackbird,  who  must 
gain  his  morsel  by  stealth  bif^e  hie'^iats  iti-  we  wftM'eAre'ait  instant,  Ud  iq 
our  absence  he  will  take  tfa«  bi^d'.''  '<6b  oni'  'r^ttirt),'  \fe  found  he  liad'se. ' 
creted  it  in  a  corned  of  h^  cage.^'  1  meiitt^^'thi^,'  btWrwis'eiiihinterestiiig; 
anecdotes,  t^  shew  how  much  Dr.'G^li' had' i^udWd  the  pe'ciiliari^es  of  thd 
smaller  animals.  ..,,..,... 

'  After  breakfittt,  he  shewed  mehik  ei^tettsltef  (^dlfeidtfoil',  "ikhidtiX  find  k  pur- 
chased by  an  Englishman;  and  tins  ended  myfiirst  visit 'to  the  greatest  moral 
pfalloftopher  that  Europe  Iras  produced,— t(y  a  man/thai^  whom  few  were  ever 
more  ridiculed,  and  few  ever  pursued  their  bent  m6Ve  detertiibateiy,  <!fesplte '' 
its  efiectb,— te  a  man  who  alone  effected'  niidre  change  in  mental  philosophy 
than  perhaps  any  predecessor,— to  a  man  who  sitffered  more  persecution,  and 
yet  possessed  more  phitaiifhropy,  than  most  philosophers. 

I*  comparing  the  characters  of  two  men  who,  from  their  associated  fabqurs, 
are  getteruHy  i*poken  of  iit  the' same  time,  we  might  say  of  Dr.  Qall  that  he 
posseaited  the  greater  genius«  wtnle  Dr.  Spnheheim  is  the  m6st  acute  reasoner. 
T^th^fbrmer  #e  a'He  iiidebted'fbr  tite  di&dovery  df  a  new  doctrine,  to  the 
latter  for  Its  ada|ytati>on  to  usefhl  i^ttr^lbdMs.' '  Oall  *a^tbblslied  tis  by  the  vast- 
ness  of  his  scheme  of  mental  philosophy^  Spurzheim  by  tile  attractions  With' 
wMeh  he  adorned  if.  daUpoes^sed'thi^  gcwhiil' that  commands  respeet,  aiiid 
SpAraftelM  the  mHiability  df  dispeblliov^  that  ever  ehsnrei  it. 

Birmhtgham ;  20(A  Sepi,  1828.  E.  A.  T. 
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Observations  on  the  Nature  and  Treatmeni  of  Ghoterft;  and  on^tlie  ^atho« 
logy  of  Mqcous  Membranes.  By  Albx.  Tdrnbull  CMRiSTiSy  m.d. — 
MaetarbtamaBci  8i«wart,  EdislMffgh,  I8«a. 

A  Manual  of  the  Anatomy,  Physiology,  and  Diseases  of  the  Eye  and  its 
Appendages.     By  S.  J.  STRATFORo.-^Longman,  London,  18^8. 

An  Essay  mi  a  bow  Motkof  Treaiiaent  ^'  OiwawA^<*Bt»»  asA  lheN«R- 
Uiiton  of  I'ractare ;  with  Cases  and  Fornmlae  of  tlie  various  Preparations  used. 
By  TrtOM AS  Buchanan,  c.ii.-^Longniati,  Lotidou,  iss^d. 

A  Maanal  on  Midwifery  i  bt^^  Samniary  of  the  Science  and  Art  of  Obste- 
tric Medicine :  toclndini;  the  Anatomy,  Physioloi^y,  Pathology,  and  Thera- 
pentics,  pecahar  to  Females;  Treatnaent  of  Partoritioo,  Paerperal  and 
Infiintile  Diseases,  &c.  By  MichablRyan,  m.d. — Longman,  London,  tB«8« 

Observation*  on  the  Nature  and  Tr«atMe«t4>f  Vxaictnres  of  the  upper  Third 
of  the  Thigh-hone,  and  of  Fractures  of  long  standing,  &c.  ^c.  By  Joseph 
Amksbory.— T.  and  G.  Underwood,  London,  I8ie8. 
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StRICTURB  OF  THE  SPHTNCTER  ANi.' 
.On  Pawful  and  P&rmanent  Sfiasniodic  Stricture  of  the  Sphincter 
Aniy  with  or  without  Fissure.     By   a  Correspondent  iIj 

I  p-BRCEivE,  in  Dr.  Johnsojt's  revievi^  of  a  Treatise  on 
fikricture  of  the  Rectum,  the  following  remarks :  '*  Apecu^ 
Uar'  constriction  of  the  anus  is  sometimes  the  cause'  Of 
stricture.  "  Mr.  S.  has  rarely  found  this  unattended  with  otH 
structioh  very  high  up  in  tne  rectum.  Iff  females,  an  occsC- 
•sionaland  afflicting  sourc^  of  stricture  is^  ari  enlarged  anid 
'lender  condition  of  the  uterus,  of  which  we  have  a  melai^- 
choly  case  under  our  care.  Every  time  that  a  motioh  is 
produced  hy  nature  or  art,  the  sufferings  are.  ireadful,  and 
can  only  be  allayed  by  the  introduction  of  laudanum -into  the 
rectutn.  Ik  these  unhappy  cases,  little  or'nothin^  can  bp 
done  bysur^erff.  The  only  means  of  tnitigating  fhd  painls 
aire  by  emollient  injections,' to  bring  away  the  feces  in  a  soft 
state ;  and  afterwards  throwing 'Up  an  anodyne;" 
'  To  say  nothing  of  the  manifestly  incredible  statement  6f  ^ 
Mr/ Salnion,  that  constriction  of  the  anufe  h/ratelt/  fouiid  * 
without  obstruction  very  high  up  in  the  rectum,  the  feupposed 
internal  disease* whieh  is  thus  a^setjfced  to  bo  beyondvthe 
reach  of  surgery,  I-preftttme  to  b^  oae  which  is  known  to 
continental  surgeons  under  the  title  of  spasmodic  constric- 
tion of  the  sphincter,  accompanied  most  commonly  by  fissure 
within  the  gut,  and  is  iPKfed  by  cutting  freely  throng  Vail  the 
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fibres  of  the  apbinpter  in  .one  or  more  pai:tftj. avoiding  the 
anterior  and  postertoTi  qn  a^oount  <^  (^ejnnportant, organs  in 
front  of  the  one,  and  the  blood-vessels  q£  the  other. 

,  The  symptoo^s  of  ^He ,  pc^^t  ref^nod  to  ^y  tiif  reviewer 
are  supposed  to  arise  from  an  "  enlarged  and  tender  condition 
<)f  the  ater«is :''  so,  in  oases  of  the  spassftocUo  ^tfieetton  ^'the 
^us,  woipen  have  ascribed  tboir  Qui£^rings  t9  uJlcers.,of  the 
j^opdb;  .sometimes  they  .have-bcm  .tre^ediar  disease. xif 
the  liver  or  spleen ;  and  the  cause  in  others  has  been  referred 
to  syphilis,  or  impetiginous  affection :  but  all  these  accessary 
symptoms  disappeared  by  the  fve^  incisipn  of  th^  sphincter. 

The  uterine  affection,  with  constant  desire  to  void  urine, 
ivas  strongly  marked  in  a  patient  of  the  H6tel  Dieu  at  Paris, 
on  whom  I  witnessed  the  operation.  The  womb  was  fre* 
quently  prolapsed  and  painful^  sometime^,  ,in  an  erect  posi- 
tion, she  experienced  pains  which  she  described  as  resembling 
the  passage  of  a  fcetus,  although  not  equal  in  intensity;  for, 
to  adopt  her  own  language,  they  wejfe  hke  a  **  petit  en/ante^ 
ment.'*  She  had  suffered  from  hemorrhoids,  and  violent 
pain  in  evacuating  the  feces,  for  many  years  past,  and  the 
pains  in  the  interval  were  lancinating.  The  introduction  of 
pledgets  into  the  rectum  was  effected  with  great  difficulty, 
f>fi  ficcouQt.of  the  coQstrictionf  And  foUo^red  by  such  intense 
suffering,  that  they,  were  necessarily  abandoned.  When,  on 
the  operation  table  in  .t)ie  amphithenatre,  the  margin  of  the 
^^^  was  seen  to  be  completely  surrounded  by  large  hemi^i^ 
rhoidal  tumors,  in  the  centre  of  wbiph  s^n. internal  oi^e  .aiir 
neafedi  ftnd  a  fissure. ^xii^t^d  in  the  loojgitudiujal  direction  of 
the.  gut^  AH  the  tumors  were  successively  renmv^  by  ttte 
Sjcissors,  and  an  e^ctensive  incision  was  made  in  the  fissure* 
On  the  following  4ayj  I  found  h^r  free  frouji  pain*  Within 
the  space  of  a  fortnight  she  ha4  recovered  her  health  and 
cheecfulne^s ;  althpugh,  for  a  considerable  time  past^sbe  kf^ 
Ibeen  plunged  in  the  depths  of  misery  and  distress. 
^  It  IS  commonly  suppgsed  that  no  traces  either  of  coi^istricr 
tion  or  of  the  peculiar  fissufie^  are  to^b^  foimd  in  any  ai^thor 
anterior  to  the  tiqie  of  S  abatisr,  ,  who  speaks  of  superfici^ 
and  painful  excoriations^  narrow  and  long,  within  die  margin 
of  the  anus,  which  are  exceedingly  diificuit  of  cure,  and 
remarkable  for  the  pain  which  they  e&pite.  The  rhagades 
and  fissures  described  by  authors  as  concomitants  of  syphilis, 
or  the  same  affections  noticed  by  LfiMON^Ea  in  his  Treatise 
on  Fistula  in  Ano,  published  in  1689,. possess  none  of  the 
characteristic  marks  of  the  spasmodic  constriction,  and  the 
horrible  suffering  resulting  from  a  fissure  which  is  sometimes 
scarcely  perceptible,  and  often  only  to  be  discovered  by  the 
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itfMtlefftble  angtidh  ^lAth  fdtl6t¥d  the  infffbduetioii  of  the 
finger.  They  are  described  as  little  painfhl  ah^ers,  following 
the  oouTse  of  the  wtinkles  of  Ihe  ahaa,  resemMhig  cha[^s  in 
l^e  lega^ and  bands;  sottt^imes  caused  by  induration  of  feca( 
matter,  by  dysentery,  or  by  syphilis, 

M*  Boy«H  was  the  firtt  to  investigate  the  natare  of  this* 
disease,  and  about  twenty  yearly  since  discovered  by  accident 
the  proper  mede  ofciire  by  incision,  which  he  asserts  to  have 
safccessfally  employed  in  upWardis  of  a  hundred  cases;  and 
his  practice  has  beeft  adbpted  by  the  principal  surge'dtis  in 
the  Frenofa  m^ttop6\i».  Hie  primary  intention  was  no  other 
than  to  eonvett  a  caltoos  fissure  info  a  recent  w^uhd,  but  his' 
saeeess  siirpassed  h)jv  expectation.  The  lancinallng^  pafais 
iiftstailtly  ceased,  and  the  constriction  also.  The  latter  result 
induced  him  to  make  the  incision  in  the  case  of  constriction , 
alone,  without  fissure:  he  was  equally  fortunate.  Soon 
afterwards,  having  met  with  patients  m  whom  the  fissure 
existed  in  the  anterior  t^  posterior  parts  of  the  rectum,  where 
the  use  of  the  knife  might  be  attended  with  inconvehiett* 
Ksults,  he  determined  to  make  his  incisions  laterally,  takm^ 
1M>  account  of  the  fissure,  which  always  disappeared  sponta^ 
neoasly  afber  the  operation « 

it  caff  hardly  be  necessary  to  describe  the  mode  of  using 
Ike  scalpel  in  those  cases:  it  may  be  sufficieht  to  remind  the 
pirac^ioner,  that,  as  the  object  is  dile^tktion,  th^  reunion  of 
th^  l^s^  of  the  wound  should  be  prevented'  by  the  introduction: 
ef  pledgets  Intb  the  anui9. 

'  Although  the  essential  fefetiiref  of  thifl  aflfectiowis  thecoft- 
tfltiction,  yet  the  more'  fhsqUent  Accompaniment  of  the  fii9siire 
has  eaused  it  to  be  bettAr  known  by  the  latter  title.  M; 
Boyer  gives  it  this  denomination,  expressing  at  the  same  time 
his  Arte' opinion  th«it  it  depends  updn  tfhe  constriction,  inas- 
•ttLUohia»  all  the  sympt<5itis  ate  felt  whenrfhe  fissure  is  absent, 
and  the  cute  of  the  constriction  ie  invariably  follbwied  by  that 
rfth€f^»s«re;  '    c     r 

♦  The  siooc^iit  wMch'I  believe  1*>  be  the  first  iii  order  of  ptrV- 
•Meatiott,  appeared  in*the  Dibtionnaite  des  Sciences  Medifeate», 
Hight  years  after  the  successftil  treatrnent  of  the'early  ^cAsc^at 
the  Hbpital  la  Charite,  to  'which  M.  Boyer  is  the  sui-geott."  It 
fe>ihfact,  Aubstantially  the  ^ttie  as  a  later  puWitation  of 
this  gentleman,,  and  mifeht  be  derived  fi»6m  the'  clinicdl  lec- 
tures whiefh,  afe  the  "professor  of  sirr^ry,  he  Was  in  'the  habit 
trf  delivering^  at  the  Ecole  de  Medicine  iit  Paris.  Anotheir 
a#e0Uht  was  publii*ed  in  the  Kew  Dictioiinaire  de  MedicJnef, 
in  1824;  and  it  is  remarkable  that,  although  some  parts  are 


,  T^e^  cJiafa0t69i«Ai^  .ftce  »t^t^  by  >tbia  gent^eyiaB  j  to  be  ej^n 
cessiye  pain  during  the  alvine  evacuations, .  Th^rifof§iip§w, 
penetrates  with  difiiculty^/ i«i9t  th^  i^t|uiA«  aad  ist.strfingly 
CQ^fitript^^i  it8k:ia/lfff>d)}ctipa.  ia  al^rays.  foUpw^ed  byi  pain, 
which  is  intolerable  if  stifQiig  piT^ssure  oetoade  on  tb^  As^nfieft- 
ai^d  the  patient  daris  iSQrws^rd  JtQ  esi)«fie.t|ie  toriaaat^bidb^e 
fee^*  ;  That- which. aQeoj|ipai)ies.Qr.lo]^WB  the  a^Viine -di^^, 
charge  is,  in  genertd,  proportiofi^d  to  tbQ  ^iaie  and  hardi^easipf 
tbei  6i^RBme»t«.|  batj  although  theifeci^f  may  be  liquid  as  in 
di^nrh<M,  .^I|e  }sufferi^g:4^f  the  f^t^emt  is.  still:  great.  £?»i 
tbe  ev«0vlajtk>ii.dS  flatus  is  productive  of  pain^.  and  is  some^ 
tAQias  ip^o(^ible.  One  of-  the  patients  was  tormented  with  ,a 
desire  to  discharge  flatus  to  such  a  degrea  as  to  be  obliged  to 
wear  an  elastic  tube  in  the  rectum,  for  the  purpose  of  giving  it 
vent.  In  many,  the  symptoms  had  been  preceded  by  hemor- 
rhoidal tjkunors^  and  the  remonal  hf^  .not  be^n.. followed. by 
neiief  .  .  ,  '  > 

It  begins  iuBenfiibly.  The  evaeuation  of  feces  is  attended 
with  heat  and  smarting,  whieh  ftometunes  remains  diutong^ 
many  hours.  Sometimes  these  symptoms  intermit  for  eeve^ 
ral  days,  especially  if  h'ealmg  drinks  aflre  avoided,  and 
clysters,  with  frequent  cold .  ablution,  be  employed.  Bv^ 
soon  the  heat  and  smarting  recurs ;  the  discbarge  of  feces  is 
attended,  with  more^  pain,  and  a  longer  continuance  of  it. 
-Blood  sometime^  accompanies  the  feces;  the. pains  increase. 
JjAxativ^s,  clysters,  apd.cpoling  reginiep,  relieve  to  a. certain 
p^ij^,<.but  at^leng4;h  theyjp^e  their  beneficial  eflect.  The 
sjinpti9iaiS)i];Lpriaa8e»  a^d  require  the  vpntinaal  use  of!  purga- 
tives.., ■:.•.-.... 

.  The  consequence,  of  coi^tipation  is  a.  great  increase,  of 
sufl^iog);  which  i8.«)ftaa^(mpQiied  tp  the  iatrod^oti^rj^fja 
red  hot  iron  into  the  rectum.  Some  patients  are  agitated  by 
a  soi^t  of  general  convulsive  c(Nitraction^  or  fall  iat^  ^jimodpe. 
Aftc^r  the  evacuattcm,  the  paiA  is  not  only  aovite,  but^  shoots 
ing  and  pnlsation  is  felt,  hke  that  of  An  inflamed  partt.  '  I«( 
one  patient,  a  slight  febrile  paroxysm  took  place  after  wety 
evacuation.  , 

The  paius  do  not  ihcrease  in  a  progressive  manner  :  they 
intermit,  and  vary  in  intensity  accordipg  to  circumstances. 
Violent  exercise,  the  use  of  w^n^  and  spirits,  too  much  food 
or  of  a  heat^^Jcind^  tend  jto  increase  them*  The  influence 
of  regip^n.is  so,  iflia?^^(^,  that  patie^its  .often,  confine  theqa- 

*  Traill  des  Maladies  Ckhurgicales, e(  des  Operations  qui  leuir  couvienneDt. 
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ingtbe  excrement.  In  many,  the  sympt6tiH»^>inereBse'^af^th«> 
nifenetrtfAl  periord.  One  exjM^rietio^d  exac^bation  of  saffering 
every  eighth  day.  .       '      .  -         . 

/The  most  trtfling  circumstance  will  exaspetatcr  the  paini 
the  ftct'Off  coughing,  voiding  urine,  or  jumping^  is  sufficient. 
Some  cannot  stand  6rect,  others  ©annaf  sit. 

When  the  disease  has  long  fexiftted,'aerTOUS  initability  and 
eaaaciation,  bypochohdTiasis,  or  tetention  ofurine,  are^  fre^ 
quently  superadded  to  the' local  symptomsi'       .• 

The  cases  treated  %y  M;  Boyet  so  adufttrkbly  iHuetiate  thft 
disease,  that' I-  canfitotf  tiMter ^VJnckidfe^J this  pft^ier.thAh  W 
stfbjorningthem;  'especially  asldb  not  recollect' «o^lMkV^  seen 
Aem  ih  an  Ehglish  form,  and  believe  them  ti!^  be"  gtftni^W*!^ 
nnknowti  in  Great  Britain.  •    ' -♦ 

Cases  of  Constriction  of  the  AnuSy  with  Fi$smre.i  ...^ 
Case  I. — Marie  Aquette,  twenty-six  years  of  age,  entered  thb^ 
hospital  of  la  Charite,  in  the  month  of  September,  1809.*  Two' 
years  and  a  half  before  this  period,  she  had  begun  to  expefieiice" 
pains  in  the  rectum,  which  became  more  acute  during  the  evacu-, 
ation  of  fecal  m^^tter, ,  Six,  months  afterwards,  hemorrhoids  apT^ 
p^^ared,  which  at  first  were. treated  by  leeches,  and  subsequently, 
exqised.  4^fter  the  pperajtipn  the  pains  increased :  they  were  pot 
constant,  ;and  often  returned  without  anj  apparent  cause;  some- 
times they  came  on  after:  a  fit  of  coughing  or  sneezing,  or  remain- 
ing  too  long  either  in  a  recumbent  or  sitting  posture.  '  They  also* 
increased  at  the  time  of  menstruation,  apd  especially  on  going  to 
siool.  Every  'muscle  was  then  in  contraction,  and  the  patient,'  a 
prey  to  unutterable  anguish,  forcibly  grasped  every' object  t^hich' 
surrounded  her.  \Vhen  the  feces  were  firm  they  were  SfniUr  in" 
quantity,  commonly  tinged  with  blood,  and  the  pains  which  they' 
occasioned  in  the  passage  Was  a  sense  of  laceration  r  when  the 
eiracfiialions' were  liquid,  the  isni«irtiag'was/XDdr'eto  beend^red^but 
s«ill  gveat,^  ,       ..  »«  \   ,-.       ♦.•••«♦• 

*Otysters  prodneedisome  aUevmiacHi ;  but  theiDfjKHlMation.oCtbe, 
c«nM»ht-.was  so  Afficnlt  .and  pmi^fui*;  that  thei^tie^iH  cpuld  f^x^^ 
decide  to  haie  recouise  to  it.  The  lAlroductipn,  of  the  fingefi:  intot  > 
tbemus. (which,  was/. frequently  .^x^wnod,  by  the  surg^n  wbo^ 
usually  attended,)  constantly  produced  excessive  pain,, especially,, 
on  the  right  side.  .  After  the  use  of  many  remedies,  a  mercurial 
course  was, ineffectually  tried,  to  which  the  patient  submitted  fgr. 
nine  months,  notwithstanding  her  conviction  that  her  4i^^se,. 
could  have  no  connexion  with  syphilis. 

I  introduced  my  finger  into  the  rectum.  I/eltit  strongly  pressed. 
I  discovered  a  fissure;  on  the  right  side,  which,  being  pressed  upon, 
occasioned  horrible  pain.  Three  days  afterwards  1  performed  the^ 
incision  of  the  sphincteir.    At  the  end  of  fifteen  days  the  stools 
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wttre^ree,  and  wvAoai  paln^    SboTsaiidned  Mi  Ui^licitpkat  tw(^. 

Case  11.— The  patient  speaks  : 

In  the  inonth  of  May,  1810,  I  was  attacked  with  violent  pain 
on  going  to  the  water  closet.  I  was  treated  for  hemorrhoifls. 
Leeches  were  applied/ and  I  experienced  relief.  The  violent  pains 
ceased,  but  during  the  whole  of  the  summer  I  »iiffered  in  a  trifling* 
degree*  In  the  month  of  December  following^  I  was  attacked  by 
a  paroxysm  of  dreadful  suffering.  The  pains  became  much  more 
violent  an  hour  after  having,  been^. at  the  W9jt«t  diQ«e;t>  iQwhick 
state  they  lemained  for  five  o(  W^  conaeoatW^  bour^f  Recourse 
w«B  Asm  had  to  lae<be«»  tb«  symplMM  bej«ig.a9eribed  to  JMiQQt^ 
rhoiisb r  b»t.  911  this  occasion,  the;  furodiu^ed  no  efibol.  The.  %^ 
feri9g9  retumodwith  the  sama  ^olenee  ai  eaob  evacuation.  X 
was  then  placed  on  a  soft  and  cooling  diet,  with  hip  badis.  I  waa 
also  immersed  in  warm  baths.  I  passed  some  days  with  trifling 
pain,  bat  every  eighth  I  sufifered  from  paroxyama  of  increasing 
violeiK^.  Since  the  month  of  May  last,  I  have  not  had  a  moment's 
respite.  I  could  not  ^o  to  stool  without  experiBDcing  the  most 
agoniaing  pain :  it  seemed' to  me  that  sbmething  was  lacerating^ 
the  passage  ;  and,  for  seven  or  ei^ht  hours  after  the  excretion,  I 
felt  a  continual  pulsation  and  shooting  in  the  part,  with  constric-*^ 
tion  and  dryness^  as  if  a  red-hot  iron  had  been  hitroduced  mi6  it. 
So  violent  were  the  pains  that  they  occasioned  fever.  The  sdme 
cooling  treatment  was  continued,  but  without  success.  Tenta^ 
eovered  with  cerate  and  opium,  were  attempted  r  sometimes  the^ 
could  not  be  introduced,  add^  when  they  were,,  my  auffirii^  were 
greatly  increased. 

M»  feoyer  wap  consulted,  who  ordered  injecitions :  they  calnied 
the  pain,  but  did  not  destroy  the  evih  He  lold  me  that  the  operas 
tioui  alone  couid  cure  m^  radically.  I  submitted  to  it,,  and  in  a 
few  days  afterwards  I  went  to  stool  almost  without  suffering,  and 
noY  I  experience  no  pain. 

^  €)ASfe*iHi-^A  needi»i^woma»/  tkiity«dx  years  of  afe^  feit  paimsf 
in  thereetumfortwo  yeass past^  whuth  at  length  became* ini«f»* 
piO]^abl6,  espeelaliy ^nr  gdng  tostttoiv  She  eidsred  the-  hea^Hli^l 
oof tbel  8th  Jniy,  18KI ;  «  OiyHttrs^  bactha^  iand  polioiia  mao&tiiivdv 
wMmit efieet^  ^Th^ anqa ^B^arisd  to  beta la. jmtoral HaAt hthmt^ 
i#h€xiil'wi8hi9d^t0'{m«3^y  fk^  iatOElbeareotnm^  L  enpemneeid 
ai9tiosg  resiit&me^;  anfdf  looeaniaived  grait'paili.i'  isfelt^Qii  tb« 
right  aidis  of  tiiefgvt>''an^'aiUllle:pflPffteiri»rly,&&aa^  aodia  blird^ 
eKCBCiceitQff.  The' torments  I  caused  .were  dreadful,  >o»  whicb 
atecouhlfl  abridlg^diiiyveseayehi  •'  >  ..  .  >;  . 

^  On  the2d  of  August,  the  patiirat  had  am  injeetioaffiEady!  in  the 
mamiii^4  ai/tMob,  I«utthrDiigh  eaohsiiie-of  tbei8pfaiBeler«r  >Five 
da^  ytefvafdsy''^«  petient  veifded  a  stoeli  wiihiMit'aiifieviii^^faidi 
the  largest  tents  m^  oecosiotted  novpain.    -       <     r-.i  • 

On  tHe  16th  e^'^ptembevy  thepalfent  left  the  hospitid  culed. 

2 


On  ConsMctit^mnftke  SpMmter  Ani.  4^ 

'/CA8aIV.*^Loune  Riobemndytwenly-^one  year^  of  age,  tuffered 
for  three  months  acate  pains  in  giMOf  to  stool,  alfehoagh  dystam 
were  administered  for  the  purpose  of  facilitating  the  evacuation. 
The  excrements  were  hard  and  small. 

Local  bleedings  and  suppositaries  had  been  employed  without 
effect'  The  anus  was  strongly  contracted,  and  cleft  at  the  leff 
side,  a  little  posteriorly,  1  cut  down'  dh  the  Assure  itfeelf.  Dur*- 
ing' the  seven  first  days  which  fpllowed  the  operation,  a  retention 
of  urifte  obliged  us  to  have  recourse  to  the  catheter.  At  the  end 
6f  twenty-two  days,  dll  treatment  ceased,  the  largest  penetrating 
into  the  anus  without  palh,  and  the  patient  went  freely  to  stOol. 

V  €u«s  V««>»A  lenifey  inmUf^wm  years  «f  aae^  had  Always  mv^ 
5«y:ed  f^od  heallhs  when>ai«o«chy  inwiiidi  she  was  tfateUkf  to 
jOrt«Mi8».was ovettamiecl.  'Sbeir«oeiv6dno€onttttk>il,bnt  was gnfttfty 
terriied.  This  wba  'lbllaw«d  by>  ne^fcm  ajFrn^Dotaa.  8oon  'Wi^uu 
I9«tfda,  heflM)ifrhflids>  «tid  obaitiaatjb  coBAtipatioa  took  ^laotu  Whem 
the  bowtia  betauie  again  f»tie&y  the  avacuitions  were  dasly  mora 
paiofoli  aad  weM  aocompattted  by  acate  pain,  notwfthataDdiDg 
tba  clysters,  yttfcnt  baths,  laaativea^  and  other  remedies  employed. 
Tents  w««e  ako  used  witbout  effeet.  Her  medical  al)teaidaat>>  kar*- 
Ing  seen  a  fissure  oa  the  ririit  side  of  the  anus,  suspected  a  vene* 
real  cause,  and  recommencTed  the  employment  of  mercury. 

The  patient  in  terror  consulted  me.  She  was  emaciated,  pale, 
and  weak ;  unable  to  leave  her  house ;  took  nothing  but  liquid 
aliment,  and  her  rest  was  almost  eaticely  destroyed.  *  The  intro- 
duction of  the  finger  into  the. anus  oocasloaed  cruel  tiain,  which 
was  prolonged  for  several  hours,  and  acoempanied  oy  pietiiing 
cries*  ' 

I  made  an  incision  throngh  the  fissure  and  the  sphincter.  Dar- 
ing the  inflammation  of  the  wound,  some  pains  were  caused  by  the 
introduction  of  the  tents^  but  they  finally  disappeared,  to  return 
tio  more. 

Cask  VI.— A  female,  fifty-six  years  of  age,  during  convales- 
atnea  from  malignant  fevar,  had  an  obstinate  ooostipaliOD  for  the 
space  of  two  months.  The  lecas,  lasga  as  ehestinjB  and  tery 
heard,  required  the  greatest  effort  for  tbeif  expabion,  sdthoitgh 
clysters  and  mild  laxatives  were  not  neglected.  Gridaally  the 
evacuations  became  more  diifibult,  were  preceded  and  ftGoempa«' 
nied  by  acute  pain,  which  lasted  many  hours^  and  Isft  the  patiettt 
during  a  part  of  the  day  in  a  state  of  profound  stq>of.  Sleep  at 
night  was  often  interrupted  by  convtilsive  mov«meats.  The  pa- 
tient, having  learnt  by  eapsrianee  howrdangerous  it  was  to  paas  a 
single  day  without  an  evacuation,  had  reaoanced  all  solid  altmieni 
and  wine,  and  lived  oa  fresh  broths^  potages,  aftd  nlilk.  Many 
practitioners  recommended  the  use  of  tentSi  which  she  could  aot 
support,  however  slender.  A  suppository  of  elastic  gum  was  alsa 
useless.    These  means  aggravated  the  symptoms. 

After  four  years  of  torment,  she  came  to  consult  me.    I  recog- 


fiis^rf  a  ^sure  on  the  right  sidtf  of'ttfe' laAo*/  «i«*Hig»^#  ilie 
aphincler.  I  made  the  bcisioii  on  the'ftetni'eiAiaftiAdFi6btt^t8g» 
l>aueqt  was  enabled  to  go*  fo  stoof  Mrfthoat  j^ajj^V'  "Srf,  f^*^'V|^Wi 
she  has  continued  to  enjoy  ffOod  h6al&:  ;     '^"''^\  ''^  -  '  •**^'• 

CasIb  VH.-^Iq  the  mozvlb  .of  Jkmemhm^lBQ9;:l^wBs)emmmlUsat 
by  M.  N.|  ^0  had,   od  ihe  foft  tiid&of€the'aR«»«it^^kffi2f^.<at 
superficial   fissave^    aoeo^npsttiesi  -^byi  vpanmodlcr  *  omstaQliosd 
fifteen    jwH  previifQsiy  he  hcul  gvoR*  tofiJeneva^  mad«,'>  tfteft 
an  excess  in^«a|iirg^  atld  dvifikin^r  liecipeM«eBd^nQB$tt^aiiM^«Dd- 
difficulty  of  passing  his  urine;  which  long  resisted  the  Mtt^foi 
buChs,  femenWA^m,  ctysiectf,  Mdf  tiKedfnfjT^::  l^btx:  K^MnchDiiiBil 
veior»w%Med>'#Mi»  wilBieiiB^i  pMfW  tl^tlinkn^/r<ljtt|[headBnltH 
gttleidtyi'fiim^  aiid  dilgoJ^.theiiMliftitedi«ift3iBU4:iuiilM 
80INI- became''  penwsiveoti-  ^dtpoeiaMy  iMi  twanuflb^fttliedMtwfa^^ 
hmvm^0f  toft the.eseniid  umllir.'  -  «>  -a.  /  t^/..  i  a  n%.f/  /i$to  jiMrl 
«4B0#e«flil*'fim;liti0Mtii  ^omwwihad  (he*alm|«^^riBglbie^pirQ)«a^R^' 
drinks,  and  tents;  but  all  wa><iy<fii8ttnalr  wWhtootlvpeialfid^'ilitt'^ 
coarctation  of  the  anus  was  very  great;  the  evaeuations  extremely 
painful.    The  incision  was  made  <f^  <hl^  iieute  toalA  was  followed 
by,«M»iiiit0wii^ 4yatpleas»  and  lb&J[eaiiU.wea.B»9^trsaUs6iptAryi; 

Cas^  VIII..^M.  P— — ,  of  Chairtres],' aged  fprty-one  years, hlaa  ' 
a, fissure  of  the  anus,  with  spasmodic  stricture  of  tW  sphihctefJ 
Too  much  debilitated,  when  I  operated,  to  give  me  all  the  particii- 
Ij^rs  that  I.desired,  the  following  were  sent  to  me  in  writing  several 
months  after  he  was  cured :/ '  .  ^        'f*...!. 

From  the  age  of  eighteen  years  I  had  hemorrhoids  i  my/uhda- ' 
ment  has  always  been  narrow^  and  the  evacuation  oF  feces  difitt- ' 
cult.'    In  1806,  T  had  a  severe  illness.     My  hemorji'hoids  becatee 
v^ry  painful :  one  of  them  appeared  a"^  the  exterior  of  th^' aniis. 
Bleedings  did  not  calni  mel    1  experienced^  in  goin^'to'tlie  water- 
closet,  the  most  acute  pain.     In  tne  effort^  which'I  was  coriapefl^li " 
to  miake,  a  laceration  to  the  extent  of  six  lines  was  formed  in  the 
anus.     Since  tbiis  period  the  evil  has  always  beeh  Oh  the'iricrease. 
I  passed  seventeen  days  "Without,  gfeeping^.     I,  lived  ,0u  bhickeD 
broth,, ifiiiipes  im,d  peirs^ , to  avoid  incfeasittg  the  excretfilintl,  ^-^t 
the  etid  of  a  ihonth  ,my  pain$  abdled;  bi)t  the, orifice. bf  .&^>ttUft  ^ 
wfis  scarcely  l^rge  .ehougn  to  r^cJejve  Jthe  ehd  of  d*  caxjli|al  'Towir&s ! 
tl^  end  of  1808, 1  wept,«o  Paris>"forthe  riurpqse  of  cohs^ltiii|;J54r. 
*'• '    /  *    My  cbui^tenance  yras  jahiidicea,  and  liver  affecjted/:'  tte  ^ 
l^rescrihed  c^n  j[penentd tint  and  the  Application  of  twenty  ^ethek^. 
The  tinus  was  fit  that  timi^  almost  Tree  'froiti  paiii;  ba):,  Ife,  ft'c;* 
spring  of  ISOd,  the  piabi^ recut'^e'd  wilJi  ttiore  force. .   I  r^ttifn^3,?d  * 
J?^is^  to  consult   the, same  sui^eon.     He  examined  the^^ru^^,' 
and.  ordered,  .tenti  which  1  did  nqtapJply.     I  CQ6s(ukfe(f  anotifier, 
who  prescribed  laxWves  and  ",  douche's,  ^sc'eodarites.!*  I  employed 
the  latter,  but  the  s^econd  applicatiph  caii^fed  such  acUte^  paia  that 
I  could  not  support  it.  '  I  theri  liad  recourse  to  you,  sSr^^and'the 
foUowiflg  is  a  copy  of*  your  written  answer.  •  *     ^   . 


On  Constii^n  qf  ih€,  ^ghm^r  Am.  ^^ 

ii)prr^idai.^cf»8cence,  dkvid«d  ioto  two  parts.     Between  the  two  ^ 
IwitiQiift  «l  Sk  fiasare,  which  extendi  into  the  anus  for  the  sp&ce  of 
about  six  lines.    The  pain  whicb  the  patiept  experiences  at  the , 
time  of  going  to  stool,  and  afterwards,  depends  solely  on  the, 
fissure  «ttd  on  the  spasmodic  constriction  of  the  sphincter.   I  have ' 
f|!eqiieittly*oA>seH«d  this  nftMy,  -«hd  -1  hmvt  iKscOv^red  fto  odier 
itieans  of  curing  it  than  by  making  a»  tirciskm,  thareby  eooverliag 
the  fissure  into  a  simple  wosnd,  Which  destroys  the  constriction  of - 
die  sphincter,  a»d  ensbles  it  roitily  to  yield  to  the  passage  of  the.- 
excrement. 

I  showed  this  opinioQ^  to  M*  PxvELrwho-  was  entirely  ^  your  > 
adVioe.  Yoa>know  what  I  experienced  at  the  time  of  the  opera*  - 
tbn.  '  My  healtk  at  thii  motaiei^t  is  good.  •  I  have  no  pain  in  tiia  % 
anus;  no  difficulty  in  -goiiig  to  stool;  no  hemorrhoids-;  alitlle^ 
heat  only  when  I'have  taken  too  m«ob  exercise:  I  then  lakea 
cijrster,  and  all  disappears.  I  frequently  huut ;  I  am  free  from 
enuuiy  and  my  health  was  never  better.  .... 

'  Cases  of  Consiriet^^  witAout  Fissure. 

Case  IX.-r. Madame  de from  her  childhood  coniplaihed  ' 

of. extreme  difficulty  in  the  expulsion  of  feces.  Ascribing  th|s 
phenpmenou  to  a  heated  temperament,  her  parents  paid  little 
attention  to  it,  administering  occasional  clysters,  and  thus  several 
years  passed  away.  Between  the  ages  of  fifteen  and  sixteen," 
Madame  de  — '- — —  could' not  evacuate  the  bowel*  withoul  the  aid  ' 
of  injections;  and  even  then  th^  discharge  was  accompanied  and 
followed  by  great  pain. 

A  feeling  of  laceration  and  pricl^ing   caused  a  suspicion  of 
hemorrhoids.    The  pains,  whi<?h  a.t  fir^t  were  supportable  and  of 
slight  duration,  became  gradually  more   acute,  and  continued 
fifteen  or  sixteen  hours  after  every  evacuation. 
•  AH  the  physicians  and  surgeons  of  the  country  where  Madame 
de  m  then  resided  were  consulted;  tho^e  of  Havre  and 

Rouen  also.    One  of  them  introduced,  for  the  space  of  three 
months,  pledgets  of  lint  covered  with  cerate. 
•At  length  the  increasingsufferings  of  the  patient  brought  her  to  ' 
Paris.     She    consulted   Desault,  Vicq  b'Azyr,    Sabatier,  , 
Portal,  and  Chossart.    The  latter  employed  tents  for  several  \ 
months*    The  pains  became  agonising,  and  the  anus  cbnstric^ted  ' 
to  such  a  degree  as  no  longer  to  admit  the  pipe  of  a  syringe.    She 
then  had  recourse  to  purgatives  every  other  day;' but  this  pro-  * 
duced  extreme  emaciation  and  increased  pain  during  the  eva- 
cuation. .  '   . 

Worn  out  by  the  treatment,  arid  losing  all  hope  of  being  cured, 
in  consequence  of  an  indiscreet .  assertion  of  Desauit  that  she 
would  die  if  she  could  not  bear  the  tents,  slie  renounced  the  suc- 
cour of  medicine  for  the  space  of  four  years.  At  the  solicitations. 
however,  of  her  friends,  she  at  length  consented  to  have  recour 
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«oitie.  ,im^ieivfoAtMh^i^k(imm'tSi^tHe^$^^ 
and  keptlb^.lipfc^cbe  ymmi  f^r%^^\^ti$^(^l^(A^9t4ff^tMm 
yfta  prompt,  ftod  the  evacuations^  became  ^fy. .  The  pab»  entt^ty 
^e^ed,  and  the  palierit  recovered  fceY  dpWti  "ilad  a*  )fe$hh^  &j^ 

PSi'l»"<^^-:. .. :  ,  ■  \  "• :. .: '  '.  v'  "  '  ':•   '  ;*•-  -.^'-  ' -^  ':'--M. 

'  d^nuXi-^hMt^i Oii(^me^p$fiAenttd.  tf(itha4igeof  tbitt^i^MMr 
jrea^»,' after  toftg  eooffUpatidii,'  aie«le-patM  iii  ^m  ^mUi^whioA 
eflbrta  to  fa  to  atdot  reiiderdd  ftgotii8iiigf«''  E#om  HHsmotnebt^fatt 
ahrine  ^aotHftiofl^'  eddikl  <ot  bo^  fatsed:  withoat  iaait^rembl^ 
fj^Kiguiah,  which  coatimi^  for  foufdf  Avd  bdttrtJ-  Whete  be  wJwii^ 
or  ia  bed  be  suffered  little,  but  when! seated  the  paios  were  iftort 
acnte:  on  which  account  be  quitted  the  trade  of  a  shoemaker. 
Dating  thirty  months  laaiaitivea  Wefe  4h^^  duly  remedies  which 
pBOduoed:  nCefv    •         .  >x  .      .  \    *^  •:.  -'.,  v  ty^.^j  \    .^sj^Z 

^.Outbe  2fiik,ot  November,  jSOO^be./e^te^e^ifte  Hd4)|itel  U.C]^^ 
rii^  .  I  discQ^ered,  at  tbe  right  side  of  the  fP^r  p&F^  p^^N  ^W^?f 
1^  hard,  thici^  and  paiofut  callous  fpoin^,  f^^^  point  was  tl£f, 
principal  seat  of  the  pain  which  w^s  experienced  on  ^(^ng  to  stool; 
Tlje  sphincter  contracted  stfonglyon  my^|^er,  especially  wbenl 
pressed  upon,  this  har4  point.     I  put  the  oatient  on  low  diet,  and 

! Prescribed  the  use  of  diluents  and  a  gentlfe  purgative.  Oh  tb^ 
bllowing  daya  caster  was  administered;  and>  on  the  third,  t  eiA 
^e  sphincter  tbro^^lk  the  haind^  tbkkebed,  indpiioful  pdintnii 
which  I  have  apoben«  ■  Tbe  wound  iiawhf  cicatrized,  'Dinring 
some  tim&  the .  fieeal  matters  ooeasioaeft  obsbure  pai'nil  in  piissr 
iag  over  the  wound,  and  afterwards  over  the  cicatrii^.  Bi|t  &^ 
pund  cens^  and  many  montbsafter his  ei^it  fr^m  t^e  bpspi^  be 
fM»et^se^us^a^4was'p^^yy<^«**?edK    .  .  _.    /   ;j .. 

Ca^e^  ofponstriction,  where  the  existence  cfPhs^re  ifoi  ^u&(/^. 
CA8iXL'-Alejua.,Qj))jr.6ftyrtaii9j  y^rs..Qf.,?jg^,.^  .^xj^^ 
enced,  for  two  years  and  a  half  past)  pain^,  in  g^aog  ^i^  ftSl94* 
These,  wj^i^:^  were  slight  and  only  felt  ^t  interval^'  at,  the  ^om* 
mencement,  became  so  acnte  tibat  the  patient  coni{i^red  therh  xo  a 
red-hot  iron  introduced  into  tbe  rectum,  'thp  use  or  injeci^6lri& 
prepared  with  narcotic  substances  procured  }>ut  ti^nsjcorV  ref^. 

"j^U  pther  remedies' were  eqakllY  u^succ^ssfiiV,  "'''  V  .  '    '   '  V^" 

\.  When  he  consulted  me, iftolcfhim  tha^an  pper^bil'^fpn6Hl^&^ 
put  an  end  to  hi^  sufferlnj^s/  ,/t^  anuiWs  So  cp^^^ 
finger  penetrated  with  difficulty, 'and  caused*  ihWnse  i^^ 

'wards  the  left  side, wh^re  the  most  dcute  paih^^s  'exj&el'i^n^dii?^) 
thoi^h^  I  felt  a  fissure,     r  cut  the.  s^^iinc^^ 

^applied  tents  for  the  space  of  fe Ay-one  days: 'during^ ^ 
month  of  this  period  he  M^ent  to  stool  t^ithout^  eir^i^rrieiidtij^^e 
sm^ll^t  paiij.  .^        ,../'.'* j^r^^'' 

'    .  M.  Boyer  say*  that;  he  has  never  seen  "the  cJisease  m  iiHil- 
,  dren  Or  adolescents :  it  may  therefore  bq  important  to  a<M^^ 


M.  Gittadmiim  iteaettiam^fif  the  Ribs.  ^ 


voided  no  excrement.  The  belly  was  tense  and  painfiil;''ahd'^lill 
cMd^vHlJl  ooatbaiillyte  ^nMhMi|ib9Wr^fl9^mlimi  «ar ff^iP9.d)  to 
betflwtrem^y  oc>t»siricteds<f  o^A^fea^prf^'POAild^seeir^ly  b^  PHf^^ 
iiytoiili    Tjie-sf^binol^l-  W£M,i4yiitid^  |n)-Um.diri^tibi)  pf  4h0,o8  (^^ 

irbiok  «o  relived  tberohHd  ihsit^Hi^^aoed  t^^y^and  was.pfl^ectly. 


ii       7        :         -    r;  BE8|CTIO»  OF  Tat  p.ps,      .     ,       ;;     '.    ..    1 
Successful  Cases  of  Resection  of  the  Ribs.     By  M'.  OivtIaoiki.  «) 

Am  d li  g  ;  t)ie  operations  which  have'  etinched  moclfera  .stjrge^y, 
j|i^hp/.je^e|9.ti6]^  of  the  ribs,  first, made  kn?|tvn  to  the  pracjti-- 
^pjpj^rs,  pf  (^^^^  w^i^jb  was.  uiisu9ce^sf\ir; 

pprfcc4)^%,Hjic.HKi^  altbpugh  tn^  swe  1^4^? ?i>  prejs 
*HH*8ly.[^!Ci»wW(ili,wiJtb  ^c^^  by  CiXTAPiNit ,  Frorp  th§ 

Mi^iQiAa«rit.wiUbe.fowdt<>  be.ttiHittfiii4^  with  t^  4aAg^fi 
iKOiiUy;aiiiusipated.  HettMtfrhtgy  from  4;he.int?r^&o$tal«ctei:yi 
lea^iyiie  etisUy  Aopppesaed  near  the4iterouaiy  9Bd.thfl  Ugjatur^ 
M^'Oqlyii  required  when  the  middle -and'  poMftriosijpattA'OfMtWi 
^are'reiHoved.  -  '  w        n  ,■.■.    . 

'"-  Thefirst  of  %he  fdlewing  cased  wair  publishtd  ist  tlie> J«vi^ 
nal  Complementaire  des  Sciences  Medicates^' ift 'th^  y«a? 
1820,  two  yeats  after  the  case  of  Richerand,  although  it  was 
performed' in  1818.  It  has  been  deemed  advfsable  16  repni- 
duee  it  in  this  place,  for  the  purpose  of  pirei&enting' the  whole 
•4k>dy  of  evidence  in  one  focUs . 

C4a,J^  h — A  wom^n  had  fi^ulous  ulc^i:s  in  the  left  breast^  of 
long  standing.  Caustic^  ^nd  repeated  incision^  were  epplo^fe^ 
without  effect.  The  sternum  and  cartilages  of  the  ^ixth  aiid 
seventh  ribs  were  founds  by  the  introdiiction  of  a  probe,,  to,  be 
lCJaJrAQus^  whicj),  on  laying  bare  the  p^rts  by  jpcifions,  was  s^ej^  to 
be  ;i|p|wards  of  an  inch  in  length  ;  and  (he  qartilageg  iwere  swoln 
and  perfprated  in  many  places  for  the  space  of  tbr^e  mcbes^'  Thfe 
^actual  9^utery  was  iemployed  to  promote  ex^foUation  of  t)ie  bone, 
.without  efiect,  and  excited  in6amma^i6n  of  the  pleura.  ,  ,| .'  , 
,.^3p. ^months  afterwards,,  thp  pus  jp,ad,e  if^  wav  iqto^thec^esi, 
'       *      *       "  "Acuity. of  prj^athing^,  fn^.grejit 


j9p.u8ing  ^  jp.Qutinual  pajp^  great  \ 
emaciation.  ' »' 

The  resection  of  the  ribs  being  resolved  npon,  all'  the  diseased 
surface  of  the  bone  ,wc^s  laid  bare,  wtien«an  opening  into  the  cavity 
of  tbe  thorax  was  found  between  ^the  sixth  and  ^evei^th  Hbs^  .'^'b^ 
intercostal  rtiuscleft  were  divided  ;  their  arteries  tied'b)*  meahsi  of 


sepfirated  from  thsi«iibjttqeiub.pleiila>^v>K€saiw  of  ^«|mlula»  ifXbe 

proximity^gf  the  kitero^lrahfnioaiiyartei^  peeved 

pf  ,t\i^.ii?.i|ipbr9,o^^,^lt\H)ps;|^.^  ^e{9^d)  to 

Jlje  j;;iUodM^i9U  of,a|?:.,tb.rp^gh  thp  ^.o^ung  mt;9.tJie.tl^Qpjf,|pp6. 
ducea  great  fear  of  sufibcatici/ but  the 'wOj4q4.,?^^,p^QppJ;jy^ 
covered  by  lint  spread  with  .cexat^-  Stimulants,  fnctionsl  and 
insufflations  of  air  into  tba  Iwg^  i|7^fe,^|^uired  to  revive  the  par 
tient,  whose  lye  was  ftejarlv  extinct.      \    '  ^^    >  s    i 

^During  tbe  two  succeeding  raontJis,  tKe  difficulty  of  breatbine 
^fafe  V^fy  |¥^at:;  %Ut<  ais  ioon  a«  tl>6  ^oniiiwafe  ckiatfised,  4ttl 
jiftAl^tiim&disiifp^dLVHd;  and  the  patient  wafi>  Tesiol-^:t<il  i^effedt 

' ''^AWif-^Th^  ctire  oFa  fungotwflittiof  seati^^hltho  l^tt^ 
4Vf  ^e  ilxih ,  4^vei^«h,'  <«nd  eighth  vibs,  ft^^f  tite  ^Xiphtid' i^^iMldgi^, 
Ifkd  li««&:  cff^n  iAi^flSsemaHy  triM,  'bfoutfi^tfknd^Ae  kmi^m^ek 
3^1  QiTi'i^^Ai^'tkiaBikiD^  it  io  beTooted>io  tbe/fi&,^>i^etoc»N9d<Ald 
wihfllefoftie  |^g0iileBt%i9rpifi)^%hQr  ttiinip^x  J^eicut  ihrQu^vaoiii^ 
^^tef9<Rf  4bi]rQftt)^Dd^^ii|jtm9,  ^.asf  to  expose ^tbe  iiRb<iJk«of  Ab^ 
cartilages,  and  discovered  that  the  disesMs^-pafia  ^cqfpif^^;» 
4R»c§ ^^P^rtfii^flt^Fi JW  .?^c#e,  t^pjpdvp^..  /f  he  cat ^Iftg^  »if ere 
«tKWB»t>^*?J#  %o?^i^ffi9n«;ibiAt!ow:y^^)4e.dw^^  j^Ctiw.TOs 
^caised  ljy,;^,j^pafu)^  \^h^nJt.W^&  (ii^cp^er^d  that,  i^  stron^Jy  ^^^ 
hejff^  ^X,yits  jjitj^rn^J  ^rf^ce  to  a  fdrjgpi^s  ^ss/within,  whpsp 
lacjerg^tion  ^(^caj^ipied  an  .  abundjiijt  h^morrhagy,  The  flow:  qf 
blood  was  arrested  by  tlie'aqtual^cautei^y,  and  xhe  cicatrization  wais 
'completed  at  ihe^erifl" "of 'three  Veeks,  withoiit  any  unfavbrab)fe 
symptom.  <     '  ■ 

CivsE  iIJ.--The  cartilages  off  th^  fixth  rib  and  part  ot  the  bone 
were  carious,  at  the  ibottopi  of.  a.  fistiifous  bpenitij^  in  the  integu- 
VAents;  ^' 'the  lay  t^  \^^^  di^^eifieci  Bfif,  %nd  {He 'dikeas^ed  portlbn  of 
the,  cajtilage  and  bone  was  about,  an  inch  aiid'S  half-ldngfJ^'^Rib 
l^iHlf4'^^^di5-^6WUlfoy'^*'f  <l!h^*il4iA^  a«d-^fe^1y6tie  aMded 
-M^c?«lfMg%fofefep§i;>i5Th^^J5«^f^3if  ^tlife  Mkmr 

Nt&»^e^€^^^Mdr(tht^<^^^ij^'drtiO^  «)^iieihdt^d» t#hhnif4:4Ml 
leitPietyrn^^p^tiDK  ;nthik!pibj»m'dkn9ing^^ticop0md^  darri»g:ili|;>(^]^- 
tiufc  miJaajf^U  fittjcefet)  ThetarespirartiaQ\ii5at}aft  viftsittshQit  md 
'fdHbrio^*,!  hsitj^Whe  §appfilatoa,q/rs(*jpE^ 
>lwri  %l^t^f  u  ;;[♦  lo  r=:t.>i?iuv  on;  h-il:''hi{  >  ?:"?'..  •'  ►•4  •','■•'  »  >"> 

The  wound  was  cicat^f^ ^  i<bp.ie§|li qfr  ftw?9!«BQDtl^,,^n(},|the 
ipatiaj»t.perffc.^ly  .cam^T  witli9fi|jtj^95V^P8^fli£j»^j(»^n(ied.  ii^iapi^tofii 

^ ' .  Cas^  IV;— After tvwrf^t  |*I©i^*iiy,>^'tatttO»^  wMieK Weif  hurd-  tttW 
painfubon  pr^tSMtev  appeiured  neav'  thie.ftteiiiiaJ/avticdlatiQri  ofthe 
:m\k  rib.    If  rfwlyj^iuppttratedandfipeaed  extemaHy^  thaiirinj'' a 
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upper  edffo  of  the  third  rib,  arising^  fro^'  d  bWW;  Thi6  liWefr  );wlrt 
df-.ihfe  IWtfe,  bdnlf  Mtid/M^'^fV^^t^eAi'^iii  tire  pkttiuft  w^s 
^iired  in  two  months:    : ;;  :*'"    :^^.-  :^  v^      ^^     '   '/'    .-  ;  '.i;! 

SiRa,*-^U;haB  long  ]pie90  aim^lter  of  ii«rpdeie,tO:i»f  ih^  .^ 
be'rb  €lMrriBbttali^)whk^  has  <ikeen  jh^,  {torn  iime.i tomfim^malv 
in  gi;eat  estimation  by  the  natives  of  Bengal  ana  the  Eurdf^ead 
jr^*irt^,.i$8pjepMlyi  the  modvial.qffifteri^,  ft^A.Tpty  eftcapi^us 
dQob^tjrtt^nl  and  a^tofm^hie  m^icxm,  .^1^ 
antpoduced  intortbft  practice  of  thia  cottOtrV;  ^»peaial\j  <b$ 
:tbe  Variety  ofdysbepsik  for  which  it  i^  cboiaiaQred  a  «]>edif))0, 
'(^ceompanled  'With),  and  yr6bMf  dependentTonv  sloggkli '  ior 
'fe^^eHoftded  stiite  of  di^-Hve^)  tttna^'^reValentwthb  totastif 
Wih'flieEa«t''Ihdi^d-i"'^-  '''-  ^•'••^  ;-.'wn>;...  i  „.  -•  .,'.•,,-. 
It  i^  fe£tia  that  the  eiftdtb  cfPthfe^^eMtl^h^rift  hW;  like^itOi- 


*its  use,  to  be  well  cbar^4,^it^'  bl}e^^ 

become  clear!    Although  not  apeneni,  it  evidently  ^pre^ents 

an  accumulation  of  feces  of  the  lower  portion  of  the  mtes^^ 

canal,' which,  as  a  late' wnter'otsery'e^  is  a  cominon  cai^se  of 

^jSisor^ers  ot  the  stbma9&'  W^ /!^?ft^x'^^^^^V^''^ 

prpAiotes  digestion..  '  '  *,  *  "f  •••.''.'//."./•  .'.'  :Vj'  ."*   l.    •  1"  "? 

■  The  medicinal  virtues  of  ;lilie, hei't  arq  iqapftrtefl  to,  l}oiling 

rwater,  and  the  iofusiohy  when  property  ipade,  is  ^  ^fvj  grate- 

fful  bitter^  b«t  tberoative^  pri^fer  jthe.dee^(^oi{ittadiel>y  gcmfly 

.bolting  half  ail  OuDoq  ot'iiife  :eut  d^ied  Ik^rbfin  ai  pint  of  water 

^finr about fiflteenor twenb^ umiiited J'  Of  ttiip  UectMrtioa  they 

'tak«  a^diatt  wiiie^glak^mi  tWo  ot'-^bre^  ^itlm^^'dstfi  '  Thb 

extract,  which  also  contains  the  virtues  of  the  herb^itf  kp^^ 

'jierfebtionVi^  t&k(iiiih*tfefef(^iA  WjiflMi^ '>'•>  -^  '  ^"^'"^  '^'^ 

'^'^  W^ife  nicWJs^  git'd^b^Wiliiffiiri^ridtfflotJerri'iri  c^^s'^^d^ 

pulmonary  consumption  and  scrofula  ;'^biit'dfitd^bfffettfeitt  thfe 

:  former  Ii2alady<  t  cannot  ispeak-  firoto  &cpenea(teti    IN  the  latter 

ibalady- 1  ha«e  fiDecfuenti^wrtneteed  ita  sakitary  op^ratioq* 

Dn  Flemwino  sptoks< highly  of  thechetrattabf  as  a  4oiiio 


*v^ald6«Mflidn  (»'tte«14«8'tSf1ilbJ^  '»«<^ 

I  baYe,|^^9la9e4  a  M^fil^  anmfiit]^^  t)>e  b^JJ,  and  of  thf^ 
extract  of  Uwade  from  a  wW  wrfwsiw, ,.  ,,,,  :;;rM-,.         .  ,,t 

piserra^^^  a»  the  Aeiuntpi  p^  JFracturhd  j^gnef.ffifh  \(ijfffij^ 
''Ulustraiin^  ih^  V^tiUty  ofP^re^swre  in  the  T^eqlme^t^fVn^^ 
Fraciure^     By  Thomas  ft.  Wright,  m.d.      ^''         ^''    '  l""^' 

4;^j8j|ot.tl>i9{>urpP»fi  %f  ihj^  pr^/wtnt  cp^jipjiup^pfttipft  Wi¥?^^)W 
.^rtiGia?f,r}y.tlie  .9^^w3vbiqU,,oVHwgft.P»?,dl^fe^,itfl^ 
i.<of>tbft,cops«#tii(,i9kn  tp.^rtow  ^^tfnits  of/,W«*p?W^ 

Jiko^wai^^.ifljLp^^W^^yL  tSU  %^  pQces8mapefttio?^)^f.,l>p^ 

|H>«^?»  #iibfr^-  tb#,v^bpl6,i8y§tem  pr  of  tbe  nart,  -to  ^^l;.;^p 
^pd,;9)#i#taia  th^pfep^r fi^tip!^   TJi^W statp .fit 4isaji?ili)iyi m^ 

causes,  affecting  tbe  ppwf^r  ^^  ^<^  Cf)f)&tit.vitioi^.tQ  .pre^l^lVj^l^p^ 
restpi^  it^  'uktsgnty  of  atrudture^  are  »upp^se4  .to  di$|^|ay;  tbeir 
JSHfim^eitmd  1^^  cbjifigy  in  .«iwpWi^  or  yi%x^\ingtJ^^^ar 
Jiw  ftf-^fipa|iojnk^    A»90g  th^  latter  ^e  .wilsed^ (to  mw^ 

^fmJ>iJ¥^Tm^iiK  .ftacp»ft  piQbaW%  Ab?*  t)^j§tatft  i^ii^Mftitp^ 
fracitRF§|  §^4ti«rC§w<wwyi.^fQttP4i  ip.<rf^«ik,tbftr§#ulVi9f:)«»- 
^m^itgi^it^  iijdftpw^wt.i)f  wyfftW^k^bi^^^fF^rcW©i*fe 
,4i»fi^JHlvty8  ^ilxtbe^  itvbol^>.^J^R*  i  -Sw^b'ia;,c^nf^q§eK^j^S, 
perhaps,.  lJ^|laj^^yJjA4^<(^d-  hSi^'^m^^  wbftp^.Pp^ft^^j^Fi  ?S«*t 
,i^MiCpji»6ttfid -yerjf;  i»5ifib*c.if.fliat .ftltegfiJbfiT*.  ip,vJfe^:.jpiA*  of 
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the  firftt^l(ili^>^k)og!lAA  foil^^  Q^j0<)|)a»f^iQifM 

fhtctore,  in  whiehrtH^O^iB^^rfl^  Necessity  for  extensive  ezfo''- 
tifttton^,  k^»nitifhymA$^m^^9ftif9^  ]perhftpfi  repeated  wd 
pfoAlQ;M|4>VMtik!^6Vit%foretlie^^  into  ft 

fltftte  to  nndertake  the  m/9sA  i0f»^tftnMi^jMa:^moti»  \««itere 
the  ^n^gies  of  the  pai^d  beoi6tiie  d^bdued  by  their  being  kept 
^imim  ft^te^M*  ltVi^t!btiy:k¥d'1ter<S0*Mb^^*^^^ 
•nee 6f  action*  alien  t*l*i?fetWktiter  ^^^  '  '-'  '^^  ^'  ''^  .c.iaj.v;>. 
Another  class  of  canseB  tdiioh  tend  to  frustrate  the  design 
of  nature  in  title  ^^,o£.^^tu|^Sy.i^odL.,t^  of 

whtcfa  ^ems  to  be  piirely^Iocaly  are'eir^he'circnnistant^s 
^9hjWl^et^^  fifetf  !fe)pid6bof^tfS8  «fi*^iJBf;iife 

miyiSfia^i^'ttt^  Ipfeifea       rf  tlSifeySri  tbie  j^^  A 

certain  corre8t>oiideace  of  sat&cesi  ah^  cctedert^  of  ILcliion 

vm^^  tbe^rtt6tt^^H^ti^^iMiife#;^^r^  k^i^p^s«^i^<>(b''fii^^ 
^tnobf  ^kd'tehaiteiien^' tendi^  ^to'' «^ 

^]!)«)rftetfed^^^  A^tbri$i^/^rwMNif'«iP'fk^ 

^«<^ttt,*  'ittAtterttiOn'  to  the  ^^knA^^&t^tW  tke^  »upj3^Hte|r 
Wedt*,  th^  tbo  ^rly  Hmh^M^oP^ilf^t^^ii&fi^ff'^^eim^^ 

If^fO^pts  to  tHfi^the^^^pattil^^lti^^^M^ti^  i^aSl  ^^^^^nA 
^br4s  tiif  #sfinikrtetid«titc}j;  a^'^^dt8ited'tbi^dtifl^td»;>aflhfdf^^^^ 
1#sl  'Id  d«fe6l^  1^6^^^  Whibh  ^iig^^^^ 
%lW4tf  gfte«}e*#««tt^fliii^k  JttfeltoilMMli.^^'^   -^      •'  ^  .>*^.Jij:^ 

tk^*vMc«d'and  6mm^^6^hmr\ie(^ita^%t km^tmn^'^ 

and  renovation  of  paifar;  ^fHi^f^ha^JEi  4)|)6n  tfiW]itili^^i^  t^ii^^k 
itl4tiy^iate'  i(^^^tHf^teft>  k'«beftyfate^  4n  -^^iri  tti(  Ute^j^^d  in 
ytk€f^ptdliA!ptiBtikdi^p^^  rejbfi^'d<)4*jtM^^bo«l>df'tb^  ^i^ 
i^)ki^rti^6f>ilhe  bddy^j  an  ih^i^tesin^^M^duMki,  4he«llM^ 

^iMIci^tr^^ifimk^mnei  tb'nitdH<i46lM«l#¥«%»tli<^  ^nktMHik' 
'^^iii|>li)Bfa^'Wfth  It  >fai^ii^ 

^iseedM  iBit'^ny  "a^,  1nM§ome4nbt6^c^  %her6  tb^  siibfects  iif 
fe«^fr  dccMetttiT'httd' passed  thfeeigfitteth  ^^f'^tife.  '  :  . 
•  >  Oesiicfltibn,  or  eaiei^e^is  convksicin^^yfitli^  vftsei^lftrtttnicBt 
though  a  GoatoiOn  occurrence  at  that  period,  is  n^t^'Vkie 


4lf  :  -.  •.#MtfmAi.-«MMHt«v. 


.^i . ,, 

^nHtmur  hftttri -wiAMf  tair  i^-iMUk,.  nniw  iinl  diwi—MOiMlii 

%mi  From  all  the  means  of  jadging  wjpaieh,»jfap,^fftipnpla> 
affi»id,  JafaiaeUiiid4ollMopiwi»l£|t«oii^ 
ftg  dcypyaliQa  of  tto  T€fl«eb  of.  Uie  atramilies  vouUaaib 
ilptvariiMy  or  noc^Marity  ipirobn  a  frUiira  of^bony  umm^ 
i^Oiikl  finustore  oocnr  to  limbs  tkm  cwiiWilmopfi^  Ii'lM» 
Ima  my  duty  to  attend  toxiare  tbaa^ona  oaae  of^fiackwof 
tl»e  kig  in  in^iridjaabi  exhibitaag  duBtineliy.  fpeo!  cai«ai«ou» 
9mw€fmmi  of  the  tumca  of  the  artenes  of  both  tha  upper  uxui 
fewareytoflutiaa,  wbeie  they  weia  aceeasiUetoenminalionj 
13io$e  oaaespresaated  ultia^ate  appatent*  ooosoKdation  of  iko 
ftMw^i  thoog^  the  pvoeeaa  of  bony  omon  nwa.  aainatimfr 
fUMiJbtfid  aad  of  tardy  acpompUaiMnaiit,  ra^i^ng  umiaiial' 
fj^n^mmmi,  and  nMwa  tiian  ooovim^  attiieiilaoa  to  the  sua* 
^dioiog  attd  i»tim«le  mlatioa  of  nita*  Foaattiiy  »  tiioad 
MMairiifiefaMiy  «ii^<dMwii8  iairaotiiffatb^nnlwitJiataiidtQ^ 
a:#abiaaitfua  alM)a  of  tbe^eaariar  of  the  kmb,  die  nutrientr 
WteMa  oClbe  baM$  may  not  be  ^ieoted  by  theiohaageifThich 
tiM  aafiitofy  aeiiea  of  tlie  aunouAdiaig  aoft  parta  huve  iioder-^ 

.  Tk04M»img'^0am  are  repotted  to  iUaslarate  a  principle  in* 
tbatrealmeRtof^maaitedfractaiiB/nirbich^theoAtawanl  and 
embfMmaeiaeroi^wMitaiieea  of  the  "Ifaat.  eaae  aoggetted;  as' 
q#iBNia^.lkaleat  promiae  of  averting  the  gmatevilnd'  perma- 
MPt 'AaaMf  ly  fiom  auch  efu  aecident*  At  the  time^  thta  case 
waa  nader  timtmetit,  I  bad  met  ^th  no  aeeount  of  the  tkni^ 
lar  intantioQ;  ihrat  aeted  upon,  it  woold  seem,  by.  Mr.  Ambs^ 
mv%T,  and  fiinoe  oraetiaod  m  one  instaaoe  by  Mr.  Baoorfi/ 
and  poaaibly  by  otneni.  I  allude  to  pressure,  appKed  with 
the  deaigki  of  adaimtaiaiag  aonaiaed^  fractured  aur&ceaaQ  a 
alate  of  more  atrict  and  ^oonlioued  aippoaitien  and  cohtact 
t|uu>  bad  heen^aeoompUahed  or^aatempted  l^  thetneaaa  uaa^v 
ally  amideyed.    . 

la  tke  txcellent  Tneatiee  on  Fmdurea  and  Dislocations 
pmMuattd  to  the  profeseloA  by  Sir  AsTi/at  Cooper,  the 
aiil^t  of  pnaaaretn  fraetares  of  Urdy  uinon  ia  briefly 

*  I  Of e  the  term  app«reiit»  because  the  absence  of  obvions  or  sensible  nio- 
tion  jit  the  ppint  of  former  fracture  is  not  absolute  proof  of  bojiy  cousoUda- 
tiMf.  the  paint  of  ftacture  is  sometimes  so  braced  by  ligamentous  connexion 
tlwlne  oriliiiiry^firM  will  oaaie  obrioiia  motemcnt  in  the  part.     .    . 
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1  it«efiB4tnlHimii)««n  wioiiwi  iw  gihiilfly  iWMi 

iwtitite  uid  m9L%  of  ftb0«ii9ii^/>lhefe.'Was  pa«(iaaiiafr  tendmei^ 
to*  ^Mmtioii  of  iba  frMlmnel  n  IlievmdcWm' 

As.  (bd  fi^  eome  into  my  hands  odIbI  B(Hi»4time'aflMBrll».teH 
nnlHUiton^f-tbe>finiJDft8e»TepiKted^  ia  wbkhtbe  eai:peQtieiit  off 
fMiigiiMre'wf  flsggeated  by.  the  naoeashatft  of  thmt  taise^  and 
flwioBMiiUy^ttipl^edi  ^    t, 

'  'OttHM  ttfifsdaearticiilatioii,  ms  ^they  netre  fomeriy  (tei^edi 
have  long  been  subjecte  of  interest  and  embarraMmeBt  to 
aorgeons^  asdrvrere  for  t  the  most  part  uBaunageable  rbyihe 
rMounoies  of  art  employed  ^  ^ their  coireotMi.     I t>was  ^  early 
^eooif ered  ithat  die-  cmiBe  of  the .  defect  coasisled  iit  a^-  ikihicv 
of}tfae«8tfic  ptocesB,  and  tbeisubstittttkHi  ef  a  apeeies  .-^ 
li|pioieRi(^caitilagMi6iiB  niattec,  by  which  tiie  ^raotwed  eiid# 
of  vtbo .  bone  vece^comoed,  ami  -■  sfiparately  roanded^  <ao  ^9»  10^ 
peamlt  thata^te^glide  orsaore  ifieely  upcat-  taah- oihgMri*    The 
oJ^iouaeiftdioatioii  raggeaied  by4faia  aikfteof  parte  in  uBHudtaif' 
ftMtofie  was  4io.iexeit^  a^^new.^aelaeit'tnaiif^frtiotiMd  exlMuK* 
tie8»  by  whi<^vthe  iiatuMi  bond  Af  ttnieo  migl^k^ 
Hence  we  find  the  first  attempta  itoiepraectrialae  ^oietaiwere' 
r^ulated  by  the  iotentiott  of  cceathig  a^taAevof  ijafiasamatiea*  ' 
in  the  endaof  the  bene>  thus  ftriaoalaling 'them  te  ^JMiew^  out 
the  «aatler  neeeasary  .tOi4heifv  cons^UiSilion.:  Th^.  eaahaM 
meakiby  whicfathe  4e8igail«8»'>oltai>pl)ediei^ 
was  friction  of  the  points  of  fracture  upon  each  otner^^.ea. 
A)9quentty  and  ibraUy.aa  waard^enedr  acmiBary'to^iiisaaa  a 
new  state  and  new  actinia  the  pattliut .  ']?hia«Qethed.wa8«aid ' 
to  hai^e  sometimea  sueee^dediinesilaWiflbix^aelid  tuiftQi>;(^ 
the  plan  seems  to«lMivebe^Ueoadly;eoa4uetaf^>^wa»4aeii  In  a^ 
^i:eat  degree. >)aid  aside,  .and. p^hfMps^^^er effected  1^ 
mtesKled*  >   Oae.woininanttdefeet«icdkitJle|  seh$inet,w4Si<>fchtiA  mtt^ 
meaoe  appeer te  W^ebe^nt jadeptad  ite  ifiia,i»t|i^«ite^ofafappost*-t 
tion*  pf  pelrtai  aiibsefiieRt  <lo^e  Ari^^lima^f^  iPcaa4i€K>easaty  tot 
faidiliikat^ieMPiiAii-^^'''>  ><H  ot  i=»;>fj:nl     .v-twn.io  \<:  ^^i-f-  ..,  r*- 
rA  bold^tacheinerrie£it4eMtm$»lr  M^rfUftjmlifidt  ftaici«tfe)auc>^^ 
«eed«d»  >  ^teonaialedini  eiAttiAgrdev^Ao.il^^ifafaifhai'ticahir^  ^ 
ti40(ii,.«a»dr«amilg^|^e  fiiMf4hi<$^41M«iM«fboSii^hA  ^ 

reducing  the  parts  as  nearly  as  possible  to  the  s)ii4^(ibjiMhieh- 
tUey  had^been  ibt.thafar0i^m^n«9nt^iti«ifi»ytfaiillA^^M^       ile 
case  detHwor^^ti^omfQViTiA  #ffrcitor«»£)l<ilfi|ia)'l)ia|ithteiba8ni 
oftcintiiied.  wi|Ji?^n<HtaiBil9;pei9eiii^^ 
French  surgeons  (BbY£R  and  others)  say  it  is  an  expedient 

A'v.  3b'6.—No,  SOf  New  Seriei,  3  S 
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seldom  fortunate,  and  practioable  only .  on  limbs  with  single 
bones,  tlie  femiy  and  humerus.  The  English  surgeons 
(WwrtTE,  WARDnop,  &c.)  speak  confidently  in  commend^- 
titifn  of  this  adventutous  experiment,  and  of  its  succe^fuL 
ap{5lication  to  double  as  well  as  single  bones.  The  plan  ia 
Question  has  certainly  been  sometimes  effectual,  but  tne  serir 
ous  degree  of  both  local  and  constitutional  irritation,  whi^li 
has  often  ensued  in  this  operation,  is  justly  considered  a  for- 
midable objection  to  its  employment,  and  it  is  now  seldom 
practised. 

An  important  improvement  on  the  plan  of  treating  ununited 
fracture  first  practised,  was  suggested  and  brought  into  use 
about  the  year  1804,  by  Mr.  White, of  Manchester.  Acting 
on  the  intention  originally  consulted,  he  at  the  same  time 
placed  the  parts  under  circuaistances  favorable  to  the  end 
proposed,  and  thus  remedied  the  defect  which  had  almost 
alv^ays  frustrated  the  design  under  the  first  method  of  treat- 
riient.  Mr.  White  applied  to  the  limb  in  which  a  false  joint 
existed  (the  thigh,  for  example,)  a  strong  case,  made  of  sole 
or  Saddle  leather,  lined  with  a  soft  material,  and  adapted  to 
the  length  and  figure  of  the  limb.  The  case  extended  from 
the  great  trochanter,  ileum,  and  ramus  of  the  pubis,  to  the 
patella  and  condyles,  was  made  to .  embrace  the  thigh  as 
closely  as  possible,  and  buckled  firmly  on  by  straps,  so  as  to 
prevent  the  ends  of  bone  at  the  false  joint  from  sliding  out  of 
their  proper  and  direct  apposition  to  each  other*  The  case 
was  worn  constantly  for  the  necessary  period,  .was  kept 
firmly  braced  by  the  straps,  and  the  patient  directed  to  walk 
abbut,<  and  use  the  limb  as  much  as  possible.  Drs.  Inglis 
and  Brown  report  cases  of  false  articulation  treated  in  the 
Royal  Infirmary  of  Edinburgh  on  the  plan  of  Mr.  White,  with 
complete  success.  Examples  are  related  of  patients  in  the 
Infirmary  with  ununited  fracture  of  the. thigh,,  upon  wjiQiM. 
the  case  was  applied,  the  patient  sent  into  the  country,  with 
the.proper  directions  for  the  management  of  the  apparntii^ 
and  bis  returning  in  a.month  or  twoiaflerwards»  iwnlking  well 
fvnd  firmly,  and  bringing  ihe  c«se  in  his  hand  to  restore  4t  to 
the  institution.  The  period  of  time  for  whicb  it  was  found- 
neceSBsary  to  maintain  stidct  snppoit  by  the  case  and  stpaps; 
variejAfrom  five  weeks' toil^Wo  or  three  months. 
'  Jt  is^  evident  that  the  design  and  management  by  the  case 
rnid  straps;  with  free  motion  of  the  limb,  as  just  described, 
differs  somewhat  from  that  by  pressure,  with  rest,  or  what 
maybe  termed  still-pressure.  Jn  the  one  case,  the  direct 
gravitation  of  thie  body  upon  the  false  articulaUoiV  se.9,ms 
calculated  to  induce  a  high  degree  of  irritation  upon  Ae 
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atJtagonising  points  of  hone,  while  the  very  fre^  use  of  \i\^ 
member  in  locomotion  must  cause  a  constant^  though  limited^ 
range  bf  friction  between  the  relative  surfaces.  Suph  a  state 
if  things,  namely,  great  pressure  and  constant  play  of  part^,^ 
would  appear  likely  to  produce  bad  consequences  in,one  of  tw;o, 
Ways,  either  by  inducmg  excessive  local  and  constitutional 
irritation,  or,  on  the  other  hand,  by  accustoming  the  parts 
to  forcible  contact  and  free  movement,  to  confirm  the  state  of 
insensibility  and  indolence  of  action  which  had  caused  the 
original  failure  of  union.  But  adversary  hypothesis  must  be" 
silent  in  the  presence  of  facts.  We  are  told,  on  good  autho-, 
rity,  that  the  plan  ha^  been  often  and  completely  successful^. 
By  the  process  of  pressure  with  rest  of  parts,  nothing  more  is. 
Resigned  than  first  to  promote  absorption  of  the  foreign  co-^ 
vering  of  the  fractured  points,  and  thus  attaining  and  preserv- 
ing an  intimate  and  uniform  approximation  of  bony,  surfaces. 
If  this  can  be  attained,  the  system  and  the  laws  of  the  part, 
will  generally  accomplish  the  rest.*  Without  speculation  on. 
the  why  or  wherefore  of  such  actions,  we  know  that  if  the 
divided  surfaces  of  bone  can  be  brought  and  maintained  in  a 
tftate  of  closeness,  without  the  intervention  of  any  substance 
foreign  to  their  own  constitution,  they  possess,  and  will  exert, 
a  natural  tendency  to  unite  by  bone;  or,  what  is  the  same 
thing,  actions  of  formation  take  place  under  such  circum- 
stances, which  actions,  when  perfected,  result  in  a  solid 
homogeneous  contexture  of  parts,  , 

.  Case  I.-^A  master  carpenter,  ascending  to  the  roof  of  a,  house^. 
(Octojjer  1 826,)  slipped  from  the  ladder  when  near  the  top,  and. 
fell  about  twenty  feet  to  a  scaifold  raised  a  small  height  abpye  the 
pavement.  He  dropped  to  the  scaffold  so  that  the  momeulum  of 
the  body  and  the  force  of  concussion  was  sustained  chiefly  on  the 
right  Itmb,  which  was  fractured  just  above  the  ankle.  The  frac-% 
tore  w^s  a  very  bad  one,  traversing  the  tibia  obliquely  for  some, 
iach^s,  and  rendered  compound  and  complicated  by  fracture  of 
the  fibula  a]so,  and  the  penetration  of  the  superior  fi^gment  of  the 
tibia  through  a  ragged  wound  of  the  integuments,  two  inches  in 
esleot.'  The  patient  was  seen  in  a  few  minutes  by  a  physician  of 
knowledge  and  experience,  by  whom  the  parts  were  promptly  ad* 
justed  in. the  best  possible  manner.  After  the  patient  had  h^^u. 
conveyed  home,  the  interest  and  alarm  of  some  of  hia  friiendsi 
induced  them  to  urge  calling  myself  also  to  the  case^  ,  I,a«coi(d- 
ingly  saw  the  patient  in  concert  with  the  gentleman  who  it^^ded^ 
in  the  first  instance.  ,.  ,,    .  . 

On  examining  the  injury,  the  fractured  ppints  were  found  fairly, 
together,  and  requiring  no  interference ;  but  hemorrhage  froip  the 
wound  was  considerable,  and,  after  fruitless  attempts  to  restrain 
it  effectually  by  compression,  it  became  necessary  to  seek  out  and 
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tie^p^pr  t^o  (tbe/yitemal  milfeolar)  arteries.    Evert  tt^wi  trotf. 

bka^pie  ooiioff  CQntinned,  and  as  the  stream -vras  ibund  flowing 

,Ui>iq  d^ep  in  toe  fissure  of  the  bone,  it  <^6uld  only  be  controlled 

Jj^yiputXing  down,. on  the  pleading  point  a  compress  of  sponge^ 

)^cb»  b«Hag,  pr^s^ed  in  firmly  by  a  probe,  put  a  stop  to  the  ble^« 

H^Sn-  .  Coi^ipressioa  in  this  manner  was  rendered  easy  in  doase- 

qpenjce  9/ jsome  vacjant  space  caused  by  the  removal  of  several 

,fifJQ^s.pLt^me  which  bad  been  found  tying  loose  in  the  course  of 

the  .fracture 

n  The  ii^ured,  limb  was  extended  on  a  firm  surface,  and  well  sup- 
t^p9^|€;d  ipy.bjo^d  splints  on  each  side,  bra^dd'  above  the  kn^,  and 
reaching  some  inches  below  the  foot,  wWere  the  end!s  of  the'  splints 
W^T^  locked  at  the  proper  distance  by  a.  transverse  bar  received 
ioiOfCorrefponding  mortices,  and  the  leg  well  Cushioned  ^itfaiti  the 
.fplints  by  soft  pads  made  for  the  purpose.  The  wound  was  lightly 
drf^sedy,  and  no  bandage  thrown  immediately  around  the  limb. 

■  From  ttie  lacerated  state  of  the  integuments,  some  comminution 
of  the  bones,  and  the  great  ohliquity  of  the  fractnre  fendering  the 
IMMQt^X^tJieu^pe;:  fragment  p|  tl^e  tibia  extremely  thin,  sharp,  and 

■  |M^^Iy  desuf ute  of  suflKcieii^  connexlbbs  foVits  nr^ort,  itwas  to 
>be,e^pe^ted  that  higb  infiammatioh,  and' iiditle'eiirfoifotiote,  were 

likely  to  .ensue.^  ^h^.  limb  was.  therefore  left  without  close  dress- 
.  iBg,  tioaY4>i4  irrit^^Qn.  and  that  it  might  be  conveniently  accessible 

for  ^uch  I0C4I  appiicatip^  as  mi^ht  be  deemed  necessary,  in  cor- 
;  vespondi^nce  ^itb  jiie  general  treattnent,  to  avert  or  limit  the 
/  icjons^qvence^  to  be  apprehended. 

:  Of:  I«r  the  course  of  t^e  second  day  from  tfi^  accident,  gi^eat  coni^. 
t  tiittonal  disturbanoe,.with  irritative  te^er,  kat  in,  and  ileore  for  a 

nhofivtiifie'a  n^enacing  aspect^  Timely -bleeding  and  purging, 
,  M\0md  by  ta  fi4lfi,9,9dyne  itnoression,  allayed  the  tumnlt,  and 

brought  abou^  a  qaloi  ai^d  comfortable  state. 
•  Oa  the  fourth  I  day,  th^  wbpnd  was  exaniined,  the  Sponge  com- 

liress  reroov^,,ang  a  |li^ht( dressing  Applied.    The  le|  was  not 

sensibly  affected  l)y  swelling  or,  inflammation,  and  it  dbntmued  tf#ee 
.  firQiQ:ajny  uftplqas^ant  state  for  two  weeks  frotit  thfe  time  of  lifae  ac- 

jcident^'  the  wo^d  suppurating  well,  bnd  the  patient's  health  ^as 
uilpwnd  a^  ufjuai./  Xt|th9e"^  of  that  period  a  Change  fok*  ^ei^orse 

loqciatredf  ,The  woand,."wbich  hadconttacted  a  gbod'deftl,^catne 
1  gleet^y  the;in^i;.UQ^nts:tumid  and  dark  ctAonred;thielknb  sw6l- 
..)ei^,.ho^,.ai^d. painful;  itie  patient  wa!s  a^  the  iraiine  time  iiffbeted 
^  iiV}^obJ[ys:;^]>4,fliis^iiTg*  Thi^  state  of  things 'ended  in  ftbsceslif,'^* 
7  ^pVnipg^^f  the'wpji^^ff^.an!^  e^^^^^  the^^inftof  the  nf>per 

.  f'tVagmenW  .lt,,is  .iinnec^'ssaty  jto  encunilief  the  narrative  -with  a 

iiliavt^4^G<>unit.9f  t^^tre^tme^'t  pursued.;   fhe  antiphlbgii^tie  slnd 

8p()^thiqg(|>lai)7  general  ^n^dl^^ca]^  were  steadily  enforced,  as  fkras 

circumstanbes  indidated,  ^       '  ^     '   '     ^  '    • 


a^pedti 
dent 
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iha  wound  was  aliao^t.  clo9eil»  a.  ^od  deal  of  appfltreat  firimanr 
about  *the  fracture,  and  there  seemed  jevery  ^probability  of  j^fi^n 
consolidation,  this  pleasin/z^  expectation  waa  tpeftdily  dfttlipi^ 
pointed.  InfUmmation  and  tumefaction  again  took  place,  foltoweitl 
by  sapptiration,  and  more  pieces  of  bone  were'  fbtrnd  detftdhM, 
and  taken  away.  During  this  second  painfal  process  of  ^uppmi- 
tion  and  exfoliation,  the  limb  lost  all  that  was  previously  accom- 
plished toward  reunion  ;  ^nd  now^  at  the  end  of  eight  weeks,  the 
parts  could  not  be  regarded  as  more  advanced  towards  recovtftvy 
than  OQ  the  first  day  of  the  injury.  The  fractured  endt  of  the 
tibia  moved  free  and.  loosci  and  an  open  woand  of  soioe  eiteat 
communicated  with  the  chasm  or  fissure  between  the  fraettfnad 
points* 

The  consequences  of  this  second  suppurating  add  exfoltatitt^ 
action  gradually  passed  off,  and  again  there  seemed  an  almost 
successful  effort  on  the  part  of  the  constitution  to  restore  the  ^n- 
tireness  of  both  the  solid  and  soft  parts.  The  wound  closed  in, 
the  bone  became  comparatively  firm,  and  the  limb  Tect^rer^ 
nearly  its  natural  appearance. 

Such  continued  the  state  of  the  parts  for  about  twd  weeks  suc- 
ceeding the  last  occurrence  of  suppuration,  &c. ;  in  all,  ten  weeks 
from  the  date  of  fracture.  Then  ensued  d  condition  of  parts 
more  inaii'spicious  than  ever.  Inflammatory  oedema  supervened, 
the  whole  limb  swelled  to  great  bulk,  vesications  formed  every 
where  on  the  surface,  and  the  characters  of  mdematose  and  vesi- 
cular erysipelas  were  displayed  over  the  limb  in  almost  their  worst 
form»  This  new  and  threatening  state  of  things  called  for  very 
great  care»  to  prevent  consequences  serious  alike  to  the  pa^rt  and 
to  the  system.  Mild  fomentations  diligently  maintained,  strict 
repose  of  the  parts,  and  soothing  general  means,  aided'by  a  con- 
stitution naturally  excellent,  and  never  abused,  fortunately  l^d  ba 
to  the  least  hurtful  termination  which  circaitistances  admitted. 
Free  suppuration  took  place  ini  the  limb,  the  matter  livais  dis- 
charged by  incision,  and  the  local  and  constitntional  irritatipn 
gradually  subsided.  No  exfoliation  followed  this  greater  than 
either  the  preceding  suppurations,  but  there  had  now  arrived  a 
crisis  truly  discouraging.  The  whole  business  of  repair  was  to  be 
oomm^nped  anew  for  the  third  time.  EVery  mark  of  bony  linkm 
had  disappeared  under  the  high  inflammation,  great  tinnefa<?tiony 
and  suppuration,  which  severely  tried  the  life  and  organisation  of 
the  whole  limb«  The  new  forQiations,  being  leaiit  able  to  bear  the 
eb^nge,  had  all  given  way;  and,  wh^n  the  tension  of  the ' pafrts 
relajced,  the  bones  were  found  lying  without  connexion,  the  lower 
fragment,  with  the^  foot  attached,  yielding  in  afry  direction  to  the 
slightest  impulse^  and  requiring  tliue  most  careful  support  tei  pre* 
vent  the  foot  from  declining,  by  its  bwfi^digfat,  very  tiluoh'Oilt  of 
ihe  proper  axis  of  the  limb. 

.  Nearly  three  months  had  passed  since  the  date  of  the  fracture, 
and  nothing  effectuaji  had  been  done  toward  the  tniportanft'  end  af 


i^nuring  €ti«  brskefii  bourn*  BiirtKettt-^s  stfflSroom  16  htjp^  fbf 
ttkinittlejsu^cess.  'Tlie  f^tieDft%  eonstittitibnal  powers  remaihed 
ftrm  in  a  gieat  degvcte  Hinder  so  many  depressing^  and  disturbing 
caases.  Though  affected  con«detaWy  doring  the  acute  periods  of 
inflatitamtioii)  and  serppuratioti  iu  the  Hmb,  fais  system  rallied 
promptly  and  fdiy  when  these  states  passed  by.  Strict  repose  of. 
tteport  wa«  still  enfovced,  thei  limb  kept  in  position,  sustained  by 
eKtemal  splints  and  an  interior  padding,  adapted  to  all  the  curFa- 
tnsesiof 'the  leg.  By -perseverance  in  these  measures,  the  limb 
put  on  a  state  of  great  improvement,  the  natural  6gure  and  size 
«ai»<regami€d,  andthe  tendency  to  inflammation  seemed  to  be  en- 
tirely lost.  V  in  three  week«  after  the  last-mehtioned  suppuration,- 
(foulteen  from  the  accident,)  the  wound  of  the  integuments  was. 
bcaled,>and  the  whole  exterior  of  the  limb  looked  in  every  respect 


'iWheJ^splints  were  now  removed,  to  ascertain  by  a  cautious  eza* 
minalioQ  the  state  of  the  bone  in  the  line  of  fracture.  We  had 
tiien  iJke-mortitication  to  discover  a  total  failure  in  the  main  object 
of  all  our  care.  There  existed  a  manifest  dittjunction  of  the  tibia 
throughout  the  whole  extent  of  fracture ;  and  so  complete  was  the 
distauioB^tfaat;  when  the  leg  rested  on  the  hatids  above  the  point 
ofofraoture,  the  foot  diropp^  away  from  the  upper  fragment,  caus- 
ing ithepoiiit'of'  the  )atiller<tO' project  one-fourth  of  Bn  inch  above 
t)k0>4evei  of  the  portion  of  the  tibia  attached  to  the  foot.  By  the 
gMuviteitioii  of  the'foot  and  inferior  fragment,  the  tine  of  the  fissure 
wa8>«lBaiit»ad6  to  open  so  sen^bly  that  the  point  of  the  finger 
ooiaidiiie'iiinauated  in  dome^  degree  between  the  sides  of  the  frac- 
iAtm,c9iityivtgttiitkkiepifiiettt  beforeitanto  the  chasm.  Rotatiotiof 
th»fo^^ikewiM!causfld  an  bbtious  play  of  alternate  opening  and 
ctosrng  ia  the  line  «f  tfeparatioti'. 

iiNot^^wfaolly  di^eouragedby  this  unpromising  state,  it  was  d^ter- 
milled  to  persevere  in  s-uch-measuresr  as  seemed  suited  to  promote 
fiiol  jaiiMiw  ^  A  cPose  banda:ge^,  hitbetto  Inapplicable  from  tender- 
neiai^aidiproclivicgr  to  (n^mniatiOn,  was  applied  moderately  ti^ht, 
toigive^iftore  direct  support  above 'the 'fracture,  ^nd  the  external 
spiiaits  ooatia«edv  -Undelr  this  treatment  the  limb  renxain^ed  free 
froftLinfiammation,  swelling,  or  pain ',  the  wound  of  the  soft  parts 
was  firmly 'repaired;  and^  the  colour,  shape,  and  feeling  of  the 
limb  the  same  as  before  the  accident.  But  raising  the  leg  from' 
therSpKnts,  OF  rotating  the'littib  by 'th6  foot,  it  was  j6Vid6tit  thkt 
the: tilH». was  totally  difefcontinutous  att  the  portrt  of  fraetute.  'Th^* 
fraiKtarediYiKvfaocs  could  be  brought  together,  aqd  made  'to  taoy(^ 
liberally  on. eaK^li  other; 'but  there  was  no  longer  any  sensible' c^^-*' 
pilationi  Theiaeiqtfaiities  proper  to  fVacture  were  filled  in,  add' 
sm^thediOver,) by 'that  fibrous  deposit  which  comes  at  iast  to 
conatitttte  tbeeoveriftg^Df  fractured  surfkces  that  have  ml^s^d  the 

...  .  h^  ,1,1-  •  .        V     M         .  .. 

*  This  reiittak  applies  to  the  tibia.    Tlie  fibnU  had  united  early,  and  4id 
not  aftccwwrdrghre  wsy.  ^' 
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bqpy,„r4PuioR.^  The  prQ^pwii<  ^f  ;pl(;]Ji9^||^..pQ«i99H44febii.  bf xlto 
fiinergies  ot  tb^.cpn$.titniu)n»  and^tj^e  cKMi^nMm  mode>oC  locfti<iiui-fc 
nagement.w^s.  utterly  ^xtiivgui^bed.  in  the  pvesdol.oase^:  by  <lbe 
i^tate  of  tbe  Umb  a$.)wsirepir^.8eftted*.o       i .    ♦    i  .    .»  '-j'^' 

M  While  aQxioiis{y  looking  for  s.of^err^i^slQaiettklj^d  torftyeitirittn 
€^  worthy  w<in,  .svith  ^  4a,rge.famiiy*  the,, terrible  evil  of  pewoffneiit 
laipene3s,  it;  occurred  tQ  us  thatiwe^mig^ht^fiLnd  inpres«ui^i  steadilsr 
maintained,. the  m^an  best  suited  to,  the  liiKli/QatipQ  in  the-  pseseut 
case/   It  waa,plain^h;at  okferp  appostition.  wa^  ^Ot  $u»ffiQiwty {under 
the  peculiar  circumstapce^s  of  the  caae,  to  ind^oe^  ccfftsobdatidni; 
The  parts  bad  bj^en  keptii^  a. state  of.,a|itproxti«iaifiour»iidr  repose, 
for  fQur,;i!^eeks.SiUcceeding^  the  4as,tsuppii ration,  yet  O(0  boityvtiaieii: 
resulted.    Something,  mori^  than  mere  propinquity  and  ^restifof 
piart^  wa^,  n.p^,,r€|quired.    It  bad.becoroet  neces&ary.io  causiB  iab*J 
sorption  of  the  substance  formed  on  the  ends  of  the  fracture,  2ttnAi* 
at  the  same  time  to  excite  on  those  surfaces  new  ,atlempt».  toc-the 
deposition   of  bpae.     Pressure  presented   the  bejvt  prDmiae.  -of 
effecting  thipis^  9bjfct;s;  and*  tP  be  efficiejit,  it  \ifas  ^evideut'dnat;  ic 
must,  be  as  strict  a§.  tjhe  .health, of  the  soft  paifts.would  permityiand  - 
continued, wit^^Qut  rejuission  for.3,«uffiQie»l,tim^»    '  -       wx^v:  <  m^ 

The  simple,  ^ifiipi^eni;,  aod  surgjqal  mode  of.ip*king:.,|ires»Mfeiby 
the  tourniquet,  sincesucc^ssfully.pca<?tised  byMr.iRrodie,xiidtiot 
occur  to  me.    A  strop^  soft»  dpubla  napJ^in.  wa^tpa^sed  :undeif)t^ 
le^^  extending, frpgi  belpw  tV|e  £^pkle  totheh^d  of  the  tibia;  pad 
compre.ssefl  of  suitable  si*e  w:ere  laidjiWhiob*  when  braced) 'bytitlw 
general  bapdage,, acted  as  countjQrr;«redg^SQQitihe  jine'j&fffraotuca. 
The  bandage  or  napki^  6jr.srt.jlQ)id  ws^s^draw^-  firmly  around- (the 
limb,  a^d  <?onfi9pd  at  s^hpr.t.sp^efii  M  firH  by  lai^jpinsv  and 
afterwards  by  tacks, ,  It^was.th^^  .ptU^Q  .tOi  give'^iwft^ 
and  a  regulated  pressure  through  tt^  c^p^pj^^aiea  cctn  dheili^etof ; 
fraptus^,.  and  to  adjipt ,  it^fiKt  <;l^elytto  tlje, ccmtour  of  the^  -vubcfle 
limb  froni  below  tbe.apkle^  ^Mstaining,]bhAisUfei;iori&aga9Deptt6»ihe-. 
top  of,  t)ie,ieg.   /fhe  principle,  in  4»o^t>fW4s  tbat.pf  jinelilACedi^ 
stpqkipg,  Wp4*fi^4to  dtCt  esp^ciajlry,p.a. a  definite .pointj.and»Bpaeei' 
Tfiepowpreasing  bandage  was  if>spieete^yandgener8dly,tiig^e«ed^ 
twic^  a  da,y.»,a,pd  always  dni^j^n  a^  firii^lyias  the  patbiiti*a<ieeliBe;»> 
would  aJiow*    ThjS  .liiftb  was  kej^t  ext^Dd^d-and  lini  aplintSy.to 
maintain  steadiness,  and  pres^jry^.the».cpnr^t  ^u%,f>i  .theiA^btaii  - 
th^..leg,,.  :    .  •     •  •!;,•       .'    .  ,;■)-.    '.'- :  -,     .-'-'  •<■'.   ••  1  •'■  -•=■'  ^  '^  ' 

.Jhe  fj|xp.f^ble.t^n4eu9y  of  th^  tceatfl^§Wt  so^.iheicame^Biaiiifest^t * 
Jn.t^n  d9js,thejc^\a&i»  of  ij^ijterv^l  of  th^-edge^ of .tbe^bone along  • 
the  Jj/^e  qf  fracture  was  pfiuph  dipainished»  th^^bcnieahayingtBetw^ 
sibly,ap|)jQ;timated  by  .absprptioi)  of  tb?  ioi^^rpefiitd  de^oaktk  ;Aftef!  ' 
thr?e  week^  the  depr^si^Ui  T^hi<>h  hj^alwaiiS-n^kedthe  ltne:o£ 
frapturej,  j^nd  extent  of  ^eps^ratipp,  wa«  obJitSiaied ,  to4hd-' tonch^ 
apd^the.e^^ds.pf.ibpw  seem^jd.  in  iQjpse..cwata«jt>  /Maw^'  too;  -the 
tendency  to  eversion  of  the  foot  was  lost,  and  moderate  lateral 
pressure  on  the  foot  did  not  cause  any. parting  .at:the  $SfiW>E»e.r>' '.   * 

A  further  particular  detail  is  unnecessary:  peTteyerailoe'io'tiie 


604  asioiiiAi.  VAPBR»« 

eoarte  dmcvk^d  pcMlveii,  st  the  flftd  of  fire  weeks  from  its 
adoption,  itoeqnivocel  boey  union.  At  thet  period  the  patienl 
covid  elevate  she  whole  limb;  iei,  extend,  and  rotate  the  foot 
freely,  without  the  slightest  erideiice'Of  motioa  in  the  line  of  frac«- 
toffe.  The  splints  were  Khronpn  off,  but  the  compressing  bandage 
directed  to  be  worn  less  firmly  applied  for  some  weeks,  and  the 
patient  admonished  to  avoid  for  the  present  throwing  the  weight 
of  the  body  on  the  affected  limb« 

The  core  in  this  case  became  perfect,  and  when  the  limb  was 
enough  recovered  to  take  its  share  of  weight  and  motion,  it  was 
found  to  have  shortened  less  than  one-fourth  of  an  inch.  The 
roan  walks  now  without  halting,  and  as  firmly  and  well  on  one 
limb  as  the  other.  This  patient  was  confiaea  to  bed  nineteen 
weeks  and  two  days ;  and  it  was  six  months  from  the  acddent  be- 
fore the  consolidation  was  sufficient  to  permit  use  of  the  limb  in 
walking. 

Cask  II. — In  August  1827,  a  man,  aged  sixty-one  years,  de- 
signing to  elope  from  Baltimore  Almshouse,  to  get  liquor,  jumped 
or  dropped  from  a  wall  twelve  feet  high.  He  alighted  on  his  feet, 
but  immediately  fell,  and  was  unable  to  rise  again,  so  as  to  stand 
or  walk*  He  was  soon  discovered,  and  brought  into  the  surgical 
ward,  when,  on  examination,  the  left  leg  was  found  broken,  both 
bones,  near  the  articulation  with  the  foot.  The  fracture  of  the 
tibia  was  very  oblique  and  almost  compound,  the  integument  be* 
ing  partially  cut  through  by  the  projecting  upper  fragment. 

The  bones  were  adjusted,  the  limb  moderately  extended  and 
laid  in  a  fracture-box  well  cushioned,  but  was  left  without  close 
bandage,  to  admit  the  free  use  of  applications  designed  to  allay 
inflammation  and  swelling,  which  had  commenced,  and  were  likely 
to  be  severe.  Very  great  intumescence  followed,  with  diffused 
inflammation,  pain,  d:c.,  and  it  was  nearly  a  fortnight  before  these 
were  reduced  sufficiently  to  allow  close  dressing.  The  limb  was 
then  braced  around  by  an  eighteen -tailed  bandage,  and  sustained 
in  position  by  the  leg-splints  of  Sir  A.  Cooper,  formed  with  the 
lateral  supports  for  the  foot.  The  patient's  constitution  stood  the 
shock  without  disturbance,  and  every  thing  went  on  apparently 
well  for  B:ve  weeks,  the  bandage  and  splinu  being  adjusted  as 
occasion  required.  At  the  end  of  that  period  the  splints  and  ban- 
dage  were  removed,  to  examine  the  state  of  the  fracture.  The  ' 
fibula  was  found  consolidated,  but  there  was  free  motion  at  the 
line  of  fracture  through  the  tibia.  No  crepitation  could  be  distin- 
g«iished,  though  the  fractured  surfaces  were  made  to  glide  on  each 
other  with  considerable  force.  The  eighteen-tailed  bandage  was 
again  wrapped  closely  about  the  leg,  the  limb  placed  in  position, 
and  the  splints  reapplied.  This  plan  was  continued  three  weeks 
tenger,  (eight  weeks  entire,)  when  the  fracture  of  the  tibia  was 
found  still  ununited. 
The  case  was  altogether  unpromising.     The  patient  was  above 
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nflly  good  tdHtdtufd^ ^viA,  iiuwaaw  MiRpeclii^  Akb«di.«il^ftj>i)6|r.> 
fractu)[<^  Prariotif  to  themcsi^aii,  tW  leg  »ai&k4xi< ft  sti^  p(  cjuiar  * 
nic  '^nlargemetity  f nvr  mfiiteaiioiL ABd4lneb$iiii^;»  of  (b^  i^elUUv  * 
tisstiei    Qaf^e  ley.nptifaelirired^'tktrOittiiBted' »  JUlif^e  iifcer.  9^ 
soBie' years  diirfttiMiy  vhii^feotiM  not»4^  the  utmost  aH^atioD,  be 
,brougfat  to  dcatme. '  Superadded  tothfese  evidences  of  dimiiii»bed . 
power  of  natural  action  in  the  lowetf/Hmbs^  ibiS'  patient  sHewtedyiii 
aH  the  tangible  atteite^-oftiie  extremttiee;  «n  adyanoed  degree  «of 
ealeareo«i«tirBinfeim*lfam^'  An^mAiraledAndkii6tl|r«tatectf  Ibe 
ttthics  wksdi^inctly'ttraQe&bletnr^in  tbe^bilpeffiisMJi  trti^bs;  ia»d  it 
tfttheti'altifdtyi  ytobfablst  tbAtlmmilar.degieiiemlidii  «ihL»ia9}j|r  tbe* 
tthtrfitftcrtvMsala^  ^iM0liitttritiiiii.r  .       .,.    u 

.   'ft  wai^  detemilnid-^tfy  atnat4Buid  contii»i^d>pil»«wr^«  ^  Witbv 
Ais*-bi«entk)ii/  a^voHecw^s  iaid  legularly  fvom  the  t^^  t#i  tb^  • 
knee.   Over  this  was  applied  short  splints,  made  of  binder's  board^^. 
cut  to  suit  the  outline  of  the  limb,  then  macerated,  that  they 
nii^ht'be  made  tp  adapt  ^andhr^  iUtlRilEit^y  to  ^e^uifsK^&^^^t 
iberfracture.    These  splints  were  laid^while  pliable  from  .wetness^ 
on  opposite  sides  of  the  fracture,  and  braced  in  ^eif  ^ac^,  a^. . 
firmly  as  could  be  borae,  by  ^a  seco94  roller,  ewi^  fiof^.  ]the  '^kl^ ,  > 
to  the  top  of  the  leg.    TM^d  lateml .  splinta  .of  tba  s^me  ma^rials . 
not  macerated,  were  next  apji^ed*  and  secured  at  iptervals  by  9^ 
few  turns  of  si  roller.  *  Thesie  piplints  were  anfiiciieatly  jpng^^ 
stefidy.tbe  leg  and^r^vedt  pftotipii  of  ^^  foot^.  the^>y^d..9|^ipts 
fitst  used'  wave  laidAttde^  ftnd-^*p^tien|;cQQfiBfed  lQ,bed,iWftb  ^ 
tbe  fliiiib:extended.    An  oacaBioiial.c&apJ^ge  iroin  xbe.^^u^beiU  to 
thesiltfogv  posture  waa  aUo^ed  t]iii^.{p^ti^qtf  J>viX  b^  Yf^/aU^g^^r . 
pfohibitedjQrom  getting  t)ii|; , of  bed) i^rsbfii^giii^g.^mifpb  ¥^01x^1^^.^, 

An  erident  (^aDg«>'m;the  ralatiQ^^aiMi^a^ll^/pfvJ^^^ 
obserred  in  a  fortnight  afte^r  tbisjp^ur^i^  ^^s,institi«ted.  ^lien  the 
plan  of  compression  was  iadoipti^j^  j^,:§upe^ior  fragment  of^^be,.. 
tibia  pl^^cted'so  sensibly  at  tbe  ppi^iof  ^eparaUon'  as  to  cause  • 
ifook-  ddbrmity  by  its  reypfurk^le  prPixmen<?e*    At  the  end  of  t?f(^ 
we^s'tbis  projection  was  tmicb-re^UQeda'^^d  by  the  fpujth  week  . 
the  bbne  bad  regained  iXB  i^tn/rs^l  li^^el :  d9^b.t|^t|  ))y  0^^an£Uifiic^ ,  < 
of  pressure  on.  tbe  depQ8ir^d,w^ttep;,:Whipbj  bwl  q^vgpl^dp^ei^^^] 
tervai.bet,Ween  th#  fwA^^^di^^^^  jTh^. facility  2^i,tfiTigf^  pf,, 
motidri^at  thetftaftatf^|Kf^.alfiPf!fe»g^|^ft4».ib^^      st^.^9gjr§j;9;ble^. 
TheprestttPe,  43Dg^bei;)W*ti;)eo9fl|i^Wj9Bji9  p^si^^.w^  s^ily. 
maintatned  for  si;^  ireeks.^y'  Xjbe^lpfigi^buts.v^e  i^i^^en  m,  > 
and' tbe  patient  p^mitled  to  put  tj^%lapb;'toi  the^poi:^  ai^d^  4Kp^  ' 
pdrted  by  crutches,  to  bring  it  cf^u^QUfly  M)tQ  us^   The  roller  and 
close  splints  weare  kept  oq  some  tiqpie  longer. . 

When  the  point  of  f^apture  wa^  examined  some  wiseks  after  the 
patient  began  to  u$e  the  liipbi!  th^  pflrt  ^ppe^ired  very  firm.  No 
pressuroi  which  it  was  thought  pj^ppe^  qx,  necefsa^y  to  employi, 
whether  directed  immediately  to  the  fracture,  or  by  usii\^  the  f<^ot 
as  a  tever  to  rotate  the  )imb  freely >  caiised  the  slightest  mdication 
N0.  S58.— No.  30,  New  Serm.  3  T 


606  ORIGINAL   PAPERS. 

of  disunion.  In  a  month  or  six  weeks  after  the  limb  had  been 
brought  into  use,  the  patient  threw  aside  all  artificial  supports, 
aiid  walked  as  well  as  before  the  accident.  There  is  no  discover- 
able shortening  of  the  leg.  ' 

I  have  doubts  as  to  the  fact  of  proper  bony  union  in  this 
case;  and  those  doubts  rest  on  the  general  circumstances  of 
the  patient^  stated  in  the  narrative  as  having  been  adverse  to 
union  in  the  first  instance.  There  is  certainly  nothing  in  the 
state  of  the  part,  viewed  abstractedly,  to  warrant  the  suspicion 
of  heterogeneous  connexion  ;  no  force*  that  can  be  properly 
employed,  bauses  motion  of  the  part,  nor  does  it  yield  at  all 
to  the  gravitation  of  the  body.  But  instances  have  occurrekl 
in  which  pseudo  union,  or  fibrous  anchylosis,  after  fracture, 
has  been  so  strict  and  firm  as  not  to  have  been  manifest  either 
by  sensible  motion  or  defect  of  power  in  the  part,  attd  were 
only  casually  discovered  during  some  autopsic  examination. 
Even  if  it  be  the  fact  that  actual  consolidation  has  not  ob- 
tained in  the  case  just  reported,  pressure  has  not,  on  that 
account,  been  the  less  an  important  or  beneficial  mean  of 
treatment.  It  has  restored  the  limb  to  a  state  of  usefulness 
it  would  not  otherwise  have  regained.  Neither  always,  nor 
generally  does  it  happen  that  the  weakness  and  discomfort  of 
a  false  joint  are  spontaneously  overcome  in  course  of  time. 
Cases  nave  been  shewn  to  me  of  disunion  of  the  tibia  from 
fracture,  in  which  after  three  years  the  mobility  wasstat^  to 
be  greater  than  it  bad  been  at  the  end  of  three  months,  and 
would  have  altogether  prevented  walking  but  for  the  partial 
support  of  the  fibula. 

Case  III.— A  man  was  brought  to  the  Baltimore  Almshouse, 
6th  of  January,  1828,  with  his  head  much  cut,  and  his  left  arm 
in  a  state  of  excessive  tumefaction,  from  blows  given  with  a  heavy 
stick.  On  examination,  the  ulna  was  found  broken  about  th^ 
Huddle,  but  ,tbe  indaipmation  and  swelling  were  so  great  as  to 
prevent  the  immediate  use  of  bandage  and  splints.  The  limb  was 
kept  at  rest,  under  the  use  of  local  applications  designed  to  subdue 
inflammation;  and  this  being  sufficiently  accomplished  in  ^ix, or 
eight  days,  the  points  of  fracture  were  coaptated,  and  well  sus- 
tained by  splints  in  the  usual  mode.  The  forearm  was  suspended 
in  a  state  of  easy  flexion. 

Every  nec^^sary  attention  was  paid  throughout  the  treatment  of 
this  case  to  preserve  proper  relation  of  the  bones  to  each  other, 
repose  of  the  parts,  and  due  support ;  yet  at  the  end  of  five  weeks 
the  fracture  was  found  as  susceptible  of  motion  as  at  first.  This 
man  was  at  the  middle  age  of  life,  of  apparently  sound  constitu- 
tion, aad  the  failure  of  union  could  only  be  accounted  for  from  the 
very  great  inflammation,  intumescence,  and  effusion,  which  had 
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pervaded  the  limb  in  consequence  of  the  blows,  and  the  general 
disability  in  which  the  parts  {lad  been  left  when  these  passed  off. 

Pressure  was  resorted  to  in  this  instance  also.  A  roller  was 
laid  smoothly  from  the  fingers  to  and  some  distance  abo\re  the 
elbow.  Short  splints,  of  binder's  board,  were  fitted  to  the  interior 
and  external  surface  of  the  limb,  to  afford  sufficient  lateral  sup- 
jport,  and  were  well  secured  in  place  by  a  roller.  A  long  splint  of 
binder's  board,  incurved  and  adapted  to  the  arm,  was  laid  along 
its  ulnar  line,  ex  tending  below  the  wrist  to  support  the  hand;  and 
a  shorter  splint  of  the  same  material  rested  on  the  radial  side,  the 
two  forming  an  external  case  for  the  arm,  not  quite  close  or  meet- 
ing at  the  edges.  The  splints  were  made  to  embrace  the  arm  by 
straps  at  short  spaces,  which,  particularly  at  and  near  the  frac- 
ture, were  drawn  as  tight  as  could  be  borne*  A  due  degree  of 
pressure  was  thus  constantly  maintained  as  long  as  necessary,  and 
the  result  was  satisfactory  in  this  instance  as  in  the  preceding 
cases.  But  considering  the  age  and  health  of  the  patient,  and  the 
character  and  seat  of  the  fracture,  consolidation  was  here  very 
tardily  eflPected.  It  required  two  months'  perseverance  in  the 
treatment  by  pressure  before  motion  at  the  point  of  fracture  ceased 
altogether.  Now,  however,  fourteen  weeks  from  the  date  of  in- 
jury, union  is  perfect.  The  slow  repair,  even  under  close  pressure 
and  strict  rest  of  parts,  is  perhaps  attributable  to  the  same  cause 
which  is  supposed  to  have  defeated  union  by  the  first  process, 
namely^  the  feeble  manner  in  which  the  actions  of  life  were  per- 
formed in  the  limb,  in  consequence  of  its  having  recently  suffered 
flo  great  inflammatory  disturbance.* 


GONORRH(EA. 
C€Lse  of  Gonorrhwa  followed  by  Phagedena  Gangrenosa,  Hemor^ 
rkage,  and  Scaly  Eruptions.    By  John  Christopher  Davie, 
Esq.  Member  of  the  Royal  College  of  Surgeons,  London. 

A  GENTLEMAN,  Set.  twcnty-five  years,  residing  near  this 
place,  consulted  me,  June  30th,  respecting  a  gonorrhcea  of  a 
very  severe  kind.  He  had  great  diflSculty  and  pain  in  voiding 
his  urine,  which  was  not  passed  oftener  than  once  in  twenty- 
four  hours;  considerable  tenderness  along  the  course  of  the 
urethra,  and  redness  of  the  corona  glandis,  with  an  excessive 
discharge.  These  symptoms  continued  nearly  three  weeks, 
although  leeches  were  applied  to  the  perineum  several  times. 
The  saturnine  lotion  was  applied  to  the  penis,  the  internal 
surface  of  the  prepuce,  and  parts  contiguous.  Bowels  acted 
upon  freely  by  aperient  medicine,  state  of  quietude,  and  the 
antiphlogistic  regimen  strictly  observed.  Towards  the  19th 
July,  the  continual  pain  had  left  him.     He  had  still  uneasi- 

*  American  Journal  of  the  Medical  Sciences. 
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ness  when  voiding  his  urine,  and  occasionally  drops  of  blood 
passed.  There  were  also  distressing  erections  of  the  penis  in 
the  nighty  and  the  discharge  from  the  urethra  was  ot  a  more 
acnd  nature,  having  a  very  ofFeusive  smell.  For  these  symp- 
toms the  following  was  ordered  - 

R.  CopaibaB  BalMmi,  Sp.  iEtheris  Nitrici,  aa  5. ;  TincturjB  Opii  Xi.  M. 
Capiat  (^t.  zl.  ez  cyatho  aqoae  ter  die.  Afterwards,  powders  of  Cubeb» 
which  somewhat  ameKorated  his  sofferiogs. 

July  26th. — Complained  of  a  sore  on  the  corona  glandis,  for 
which  the  following  was  had  recourse  to : 

R.  Hydrargyri  Sabmariatis  gr.  zt.;  Liqnoris  Calds  jij.  M.  iiat  lotio. 

The  sore  at  this  time  had  not  an  unhealthy  appearance.  In 
the  month  of « May  he  had  three  ulcers  situated  along  the  same 
tract,  which  yielded  to  the  same  application.  He  was  strongly 
advised  not  to  allow  any  of  the  discharge  to  get  on  the  sore,  which 
would  he  prevented  by  repeated  washings  with  the  former  lotion, 
and  the  last  application  to  the  affected  part. 

27th. — ^The  ulcer  had  a  very  foul  appearance,  and  was  some- 
what below  the  surface  of  the  skin.  I  touched  it  with  lunar 
caustic* 

28th. — The  wound  had  a  dark  appearance  all  over  its  surface, 
more  especially  around  its  edges,  somewhat  extended,  and  attended 
with  a  burning  pain.  It  was  touched  with  the  Potassa  Fusa, 
which  produced  an  eschar. 

31st. — Slough  separated,  but  the  unhealthy  aspect  of  the  wound 
is  not  changed.    Touched  it  freely  with  pure  nitric  acid. 

August  dd. — This  night  felt  considerably  more  pain  than  usual. 
Fifty  drops  of  tincture  of  opium  were  given  him.  The  slough  had 
separated:  one  part  of  the  sore  had  regained  a  healthy  look,  whilst 
the  edges  on  the  opposite  side  bad  a  very  dark  appearance.  The 
oitric  acid  was  again  applied  upon  lint,  protecting  the  healthy  part 
with  dried  lint. 

7th. — SlougK  separated,  and  the  unhealthy  action  of  the  wound 
is  entirely  changed,  but  it  is  not  of  a  perfectly  healthy  granulating 
surface.  There  has  been  a  slight  discharge  of  blood,  which  I 
thougjit  might  have  arisen  from  the  separation  of  the  dead  parts 
from  the  living,  as  he  used  some  force.  In  the  middle  of  the  sore 
there  was  a  small  black  spot :  it  was  dressed  with  a  weak  solution 
of  nitric  acid,  five  drops  to  an  ounce  of  water. 

8th,  half-pa&t  five  o'clock  p,m.— Hemorrhage  ensued  to  a  most 
violent  degree,  bleeding  through  the  dressings  and  rags  wetted  in 
eold  water  that  were  around  it :  prior  to  this  it  had  bled  three  times 
in  a  slight  degree,  for  which  this  morning  it  was  dressed  with 
Tinct.  Benzoini  c.  Appetite  not  so  good  as  it  has  been,  and  bowels 
constipated,  probably  from  anodyne  draughts  taken  at  night  to 
procure  rest.  Bowels  relieved,  01.  Ricini  Jss.  He  is  of  an  ex- 
tremely irritable  habit  and  disposition,  the  slightest  change  put* 
ting  him  out  of  temper,  and  fancying  that  he  never  shall  recover. 
A  messenger  was  immediately  despatched  after  me,  and  at  a 
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quarter-past  six  o'clock  I  arrived,  and  found  bim  pale,  lan«^ 
guid,  and  with  general  coldness  over  his  body^  the  parts  still 
bleeding.  Before  this  he  had  fainted.  I  immediately  remdted 
the  dressings  and  the  coagulated  blood,  in  the  hop^B  ijt  finding 
the  bleeding  vessel :  this  however  cotild  nbt  be  etfeeted,  xind,  as 
he  had  lost  a  considerable  quantity  of  blood  (upwards  of  three 
pints  in  the  whole),  I  u^ed  several  dossils  of  lint  to  the  part,  and 
also  around  the  penis.  In  about  a  quarter  of  an  hour  the  bleed- 
ing ceased.  Not  the  slightest  movement  of  the  body  was  permit"^ 
ted.  Pulse  tolerably  good,  considering  the  great  quantity  of  blood 
lost.  Port  wine  was  occasionally  given,  and  a  nourishihg  diet 
directed*  .    .       .>  .    • 

11th.— There  has  been  a  considerable  degree  of  fever,  grfe'af 
thirst,  heat  of  skin,  white  furred  tongue;  pulse  between  ninety  and 
one  hundred,  full  and  strong;  and  bowels  constipated;  W4ne 
discontinued,  and  low  diet  ordered.  Saltsand  senna  were  taken 
to  relieve  the  b6wels.  The  parts  below  the  lint  are<  somewhat 
swollen  and  inflamed,  having  an  erysipelatous  blush.  There  has 
been  a  crackling  heard  on  the  opposite  side  of  th6  wound,-  which* 
discharges  rather  profusely,  and  has  a  disagreeable  bdour.— i 
Dressings  removed,  and  a  considerable  portion  of  the  glans  is  ab- 
sorbed ;  wound  extending  to  the  left  side,  but  of  a  healthy  nature. 
Dressed  with  Ceratura  Album,  taking  care  not  to  disturb  th^ 
coagulum ;  rags  wetted  in  cold  water  around;  and  perfect  rest. 

13th.— Coagulum  separated. 

16th.— The  sore  has  a  perfectly  healthy  aspect,  discharging  very 
profusely ;  the  loose  piece  of  the  gland  was  brought  together  by 
adhesive  plaster. 

23d. — At  half-past  nine  o'clock'  p.m.  bleeding  again  ensued, 
but  not  in  the  same  violent  manner  as  before.  The  prepuce  was 
swollen  and  inflamed,  although  lint  had  been  applied  to  protect  it. 
Dressings  removed,  and  a  finger  applied  to  the  part  from  whence 
the  bleeding  came,  which  was  on  the  left  side,  next  the  corpora 
cavernosa,  and  it  readily  stopped.  Dry  lint  used,  and  dressings 
of  white  cerate  around  the  wound.  Bowels  constipated. 
Ol.  Ricini  ^  primo  matte  sumendas. 

26th. — Has  an  unpleasant  ulcer  on  the  prepiice :  it  was  dressed 
with  Unguent.  Hydrarg.  et  Nitrico  Oxydi. 

29th.— Has  pustules  generally  about  his  face  and  body,  and  ia 
the  night  felt  great  pain  in  the  head  of  the  tibia  of  the  left  leg. 

September  2d.— -The  sore  on  the  prepuce  has  somewhat  ex- 
tended, and  its  appearance  very  much  resembles  the  one  on  the 
glans.  Dressed  with  pure  nitric  acid..  The  pustules  have  termi- 
nated in  scaly  kind  of  eruptions,  very  much  resembling  those  of 
syphilis,  being  of  a  coppery  colour  and  elevated  surfaces.  Takes 
two  pints  of  decoction  of  Sarsaparilla  daily. 

5tn.— Slough  somewhat  lessened,  and  the  edges  of  the  wound 
look  healthy.  He  wa^  somewhat  alarmed  by  the  urine  coming 
through  the  wound  on  the  left  side  of  the  gland  r  this  is  the*  first 
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time  an  unnatural  aperture  has  been  observed.  His  digestive 
{wwers  are  very  good. 

6th. — A  flexible  catheter  was  introduced,  and  allowed  to  remain 
to  prevent  the  urine  getting  on  the  wound. 

7th. — Slough  separated,  and  wound  healthy. 

lOthd — He  expressed  a  particular  wish  for  Mr.>WAR]>»  a  profes- 
sional friendi  to  see  him  with  me,  to  which  I  did  not  object.  At 
this  time  the  loose  piece  of  glaos  was  quite  healed,  and  that  con- 
nected with  the  penis  in  part.  A  source  of  groat  irritatioa  to  the 
wound  is  the  prepuce,  which  continually  retracts  over  its  surface, 
preventing  its  healing  so  readily  as  it  would  have  done.  The 
eruptions  are  nearly  dispersed.  He  now  took  Quinine^  Sulpb. 
internally,  and,  where  there  was  any  appearance  of  a  sore,  stimu- 
lating ointments  were  applied.    Catheter  still  used. 

12tb. — Catheter  discontinued  on  account  of  being  plugged  up 
by  mucus.     No  urine  is  observed  to  flow  through  the  wound. 

20th.— Eruptions  entirely  dispersed.  Sarsaparilla  and  Quinine 
discontinued. 

29th. — Still  a  small  sore  on  the  glans  next  the  urethra^  The 
urine  passes  through  its  natural  aperture.  There  is  still  a  thin 
pale  discharge  from  that  part,  probably  from  the  unhealthy  state 
of  the  membrane  lining  the  urinary  canal.  He  has  regained  his 
strength. 

When  the  first  sore  shewed  a  disposition  to  slough,  I 
thought  that  it  arose  from  the  application  of  the  Tirulent 
matter  to  the  new  skin  of  the  wound  that  had  been  there  be- 
fore: since,  I  have  been  incHned  to  believe  that  constitutional 
causes  had  a  great  deal  to  do  with  it.  He  has  been  accus- 
tomed to  live  very  freely,  and  has  dra,nk  ardent  spirits  largely* 

College  Gree^  GloeeUer. 


OPERATION  FOR  THE  STONE. 

Bilateral  Operation  for  the  Stone,  perfyrmed  in  La  Piti6,  H6tel 
DiEu,  and  Hospice  de  PBa»ECTiONNEMENT.    From  a  Co»- 

.  IVESP05DBNT  IN  PaAIS. 

The  operation  of  Cblsus  seems  to  be  a  favorite  with  the 
sui^eons  of  the  French  metropolis,  if  we  may  judge  from  its 

Eerformance  about  the  same  time  at  three  of  the  principal 
ospitals,  bv  M.  Lisfbanc,  M.  Dufuytren,  and  M. 
BouGOK.  It  eonsist^,  as  the  term  implies,  in  an  incision  on 
both  sides  of  the  perineum,  just  above  the  anus,  of  a  semi- 
circular shape,  or  neariy  so;  after  which,  by  carefuldissec- 
tion,  the  surgeon  cuts  down  upon  the  groove  of  the  staff  into 
the  membranous  part  of  the  urethra.  The  scalpel,  or  concealed 
bistoury,  completes  the  incision  on  both  sides  of  the  prostate 
obUquely  downwards.    M.  Dupuytren  uses  a  double-bladed 
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bistouTie  cach6,  which  opens  so  as  to  effect  the  incision  wit& 
the  exact  degree  of  obliquity  required. 

M.  Dupuytren's  patient,  an  old  man,  died  after  having 
lingered  for  two  months  under  symptoms  of  inflammation  in 
the  pelvis,  which  at  first  were  obscure,  and  latterly  became 
more  marked.  To  what  are  we  to  ascribe  the  accession  of 
those  symptoms  which  terminated  in  death?  Doubtless  to 
an  hemorrhagy  that  occurred  within  the  bladder  and  pelvis, 
in  the  course  of  the  day  after  the  operation,  which  neverthe- 
less was  performed  with  dexterity  and  despatch. 

The  mode  of  detecting  hemorrhagy  within  the  bladder  or 
the  cellular  membrane  of  the  pelvis,  when  no  blood  passes 
through  the  wound,  as  in  the  present  case,  is  a  point  of  vast 
importance;  for  the  life  of  a  patient  may  be  sacrificed  to  the 
mere  inability  of  the  surgeon  to  discover  the  cause  of  alarm- 
ing symptoms,  and  which  unfortunately  x  do  not  manifest 
tb^selves  until  blood  has  been  extravasated  in  great  quan- 
tity. 

If  the  effusion  be  in  the  bladder,  it  becomes  painful;  the 
patient  is  seized  with  shivering,  makes  continual  effort  to  pass 
his  urine,  and  accordingly  voids  filaments  of  blood  through 
Ihe  urethra.  Pain  is  felt  in  the  glens  penis,  and  thedistenfded 
bladder  projects  above  the  pubis.  The  patient  is  in  continual 
agitation;  is  covered  with  cold  sweats;  his  countenance  is 
pale ;  his  pulse  small,  frequei^t,  and  sometimes  scarcely  per- 
ceptible. 

When  the  blood  is  only  effused  within  the  pelvis,  the  effort 
to  void  the  contents  of  the  bladder  does  not  exist,  but  the 
other  symptoms  are  the  same.  On  examining,  the  external 
parts  of  the  wound  will  sometimes  be  found  plugged  by  a 
coagulum ;  the  perineum  will  be  distended,  and  of  a  dark 
purple  colour. 

As  the  practice  of  keeping  the  legs  close  after  lithotomy 
impedes  the  discharge  of  blood  through  the  wound  in  case  of 
hemorrhage,  M.  D.  considers  it.  to  be  objectionable.  Exteinal 
bleeding  is  easily  arrested,  but  the  rinteornatis  often  detected 
too  late  for  the  salvation  of  the  patient.  Mmemer,  the  pre- 
sence of  extravasated  blood  either  in  the^  Uaddet^  or  in  the 
cellular  membrane  of  the  pelvis,  may  produce  fatal  inflamma- 
tion of  these  parts. 

This  unfortunate  result  was  witnessed  iit  this  patient. 

The  treatment  to  be  employed  under  these  ciroumstances 
must  be  too  obvious  to  require  mention ;  but  it  may  be  pro- 
per to  add,  that,  when  the  blood  flows  from  a  point  ax^cessible 
to  the  eye,  M.  D.  cauterises  the  vessel  with  a  red-hot  iron. 


512  OBiOlNAL   FACERS. 

If  it  has  been  extravasaled  withia  the  peWis,  it  mast  be  care- 
fully washed  away  by  means  of  a  syringe. 

The  operation  at  La  Pitie  was  performed  under  the  super- 
intendence of.  M.  lisfranc,  by  one  of  the  pupils^  It  was  for 
the  extraction  of  a  calculus  of  considerable  size,  impacted  in 
the  neck  of  the  bladder.  The  dinsion  of  the  prostate  became 
unnecessary  in  this  case.  The  first  bilateral  incision  having 
been  made^  and '  the  stone  cut  upon,  polypus  forceps  were 
introduced,  by  which  it  was  extracted.  It  was  of  large  size, 
and  found  to  be  articulated  at  one  extremity;  a  proof  that 
another  was  left  behind.  The  student  accordingly  passed  his 
finger  into  the  wound,  and,  having  felt  the  calculus  within 
the  bladder  through  the  distended  neck,  unavailingly  at- 
tempted to  seize  it  with  the  forceps.  M.  lasfiranc,  who  stood 
by,  waited  several  minutes,  from  a  desire  to  give  the  young 
operator  the  whole  glory  of  bringing  his  work  to  a  successfiu 
termination :  he  was  at  length,  however,  under  the  necessity 
of  taking  the  forceps,  and,  with  marical  dexterity,  extracted 
a  calculus  of  large  dimensions,  and  of  a  fcxrm  which  would 
contribute  to  impede  its  exit  under  the  management  of  less 
practised  hands. 

''    A  third  portion,  of  smaller  dimensions,  then  appeared, 
which  was  also  extracted. 

Wherein  consisted  the  difference  between  the  proceedings 
of  the  two  operators?  This  was  the  explanation  given;  and 
here  I  may  remark,  that  it  is  an  invariable  practice  of  the 
French  sm^eon  freely  to  unbosom  himself  to  the  pupil,  seiz- 
ing every,  cucumstance  calculated  to  impart  information,  and 
exposing  his  own  errors  in  thought  and  deed. 

'-  When,"  says  M.  Lisfranc,  "  I  introduced  my  finger  to 
the  calculus,  I  fouiid  the  greater  part  of  it  situajted  behind 
the  pubis,  and  impacted  between  its  branches  at  the  narrow- 
est part  of  the  sp«u»  between  them.  To  have  rasped  it  by 
the  forceps  while  in  this  position,  would  have  oeen  impos* 
sible :  hence  the  failure  ot  the  first  attempt.  I  saw  that  the 
Only  chance  of  extracting  the  stone  was  to  dislodge  it  from 
the  narrow  part  of  the  opening,  and  to  brins  it  downwards. 
This  I  effected  with  the  forefinger;  but  I  had  still  to  contend 
with  another  obstacle.:  it  became  impacted  in  a  bed  of  con- 
densed cellular  membrane.  The  introduction  of  Ihe  thumb 
enabled  me  to  overcome  this  new  difficulty,  and  instantly  to 
seize  the  stone  with  the  forceps." 
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CLOSURE  OF  THE  VAGINA. 
Closure  of  the  Vagina  after  difficult  Labour ;  Operation. 

Ank  Smith,  twenty-six  years  of  age,  wae  admitted  into  St. 
George's  Hospital  on  the  dd  of  September  last,  with  stricture 
of  the  vagina,  succeeding  protracted  parturition.  On  examination 
it  was  found  that  an  aperture  existed,  barely  admitting  the  small- 
est bougie,  and  apparently  owing  to  a  very  large  cicatrix,  the 
contraction  of  which  had  narrowed  the  otpening.  From  this  small 
aperture  there  issued  much  discharge,  of  brownish  colour  and 
offensive  odour.  The  urethra  had  become  so  widely  dilated  as 
readily  to  allow  the  little  finger  to  pass  into  the  bladder.  She 
stated  that,  two  years  before  her  admission,  being  some  months 
gone  with  child,  she  was  suddenly  taken  in  labour,  which  lasted 
two  days  and  a  night;  after  which  it  was  discovered  that  a  portion 
of  the  vaginal  membrane  protruded  through  the  os  externum,  and 
in  the  course  of  a  few  days  it  sloughed  away«  Bearing-down  pains 
were  felt  for  some  time,  and  the  «irine  occasionally  came  away  in 
a  very  large  stream. 

The  bowels  having  previously  been  emptied  by  aperients  and  an 
enema,  Mr.  Keate,  on  the  llth,  divided  the  stricture  by  means  of 
the  bistoure  cachee,  the  indsions  being  carried  upwards  towards 
the  arch  of  the  pubes.  The  forefinger  was  then  introduced  into 
the  opening,  and  the  os  uteri  found  unaffected.  The. discharge  on 
breaking  down  the  barrier  of  membrane  was  horribly  foetid. 

Three  hours  after  the  operation  the  patient  experienced  a  rigor. 
The  vagina  was  then  syringed  out;  two  or  three  coagula  r^mo^edi 
a  piece  of  oiled  lint  introduced;  and  five  grains  of  calomel  ordered 
immediately,  followed  «oott  afterwards  by  a  dose  of  castor  oil. 
Salines,  with  the  sulphate  of  magnesia,  every  six  hours. 

From  this  time  no  febrile  affection,  or  other  .constitutional  dis- 
turbance, was  experienced,  an  occasional  purgative  only  being 
needed.  On  the  17th,  the  discharge  was  become  purulent  and 
healthy;  andonthe22d,  a  bougie,  three-quarters  of  an  inch  in 
diameter,  was  introduced  into  the  vagina,  after  which  she  com- 
menced the  use  of  the  dilator. 

A  little  pyrexia  and  headache  took  place  on  the  2d  of  October, 
but  were  readily  removed  by  salines,  with  antimony  and  a  senna 
draught.  On  the  5th,  when  we  saw  her,  she  was  well  enough  in 
health,  and  could  bear  the  introduction  of  a  good-sized  uterus 
bougie  into  the  vagina. 


Nq.  558.— No.  30,  New  Series.  3  U 


514  HOSPITAL  HEPORTS. 

TRISMUS, 

Case  of  Trismus,  conjoined  with  Paralysis  of  the  Face,  at  the 

Middlesex  Hospital, 

Tho^i AS  Jones,  set.  twenty-nine,  a  groom,  was  admitted  under 
Mr.  Bell's  care,  October  Uth:  he  complained  of  a  painful  stiff- 
ness in  his  jaws,  and  the  muscles  of  one  side  of  his  face  were  para- 
lysed. He  stated  that,  on  the  last  day  of  September,  while 
dressing  his  horse,  it  gtr^ck  him  with  the  fore  foot  upon  the  right 
side  of  bis  head,  and  knocked  him  down.  He  remained  insenaible 
for  some  time.  When  he  ?etaroed  to  consciousness,  ho  felt  weak, 
and  a  little  sick.  There  wsis  a  wound,  as  if  made  by  the  heel  of 
the  shoe,  just  over  the  external  angular  process  of  the  frontal  hope. 
Nothing,  however,  was  done  for  him,  and  be  lived  as  usual.  On 
the  fourth  day  after  the  accident,  he  i  first  perceived  that  his  face 
was  twisted  to  one  side;  hfii  then  had  also  some  difficulty  in  speak-^ 
ing  and  swallowing.  It  was  not  till  the  €th  October  tiiat  he  coQ- 
^Mlted  a  medical  m^n,  who  recommended  him  to  come  to  the 
hospital. 

The  face  is  twisted  to, the  left  side,  as  iji  the  oases  of  partial 
paralysis  from  injury  to  the  portiodura;  and  this  diatQrti(»)  of  the 
f^ce  is  most  observable  when  he  speaks.  Upon  heiag  asked  to 
close  his  eye^,  the  left  is  ^h^t,  but  the  eyelids  of  the  right  side  are 
very  imperfectly  closed,  and  in  the  attempt  the  oopnea  is  turned 
pp.  The  feeling  on  the  right  side  of  the  face  is  as  perfect  a&on  the 
left*  It  cannot  be  perceived  how  far  the  motion  of  the  tongue  is 
impeded,  as  he  canopt  open  his  mouth,  freely :  be  is  a|)t  to  bite 
both  his  tongue  and  cheek  while  eating.  The  wound  on  the  side 
of  the  orbit  resembles  a  mere  scratch,  nearly  healed. .  There  was 
no  bleeding  from  the  ear  after  the  accident,  and  he  hears  perfectly 
with  both  ears.  There  is  a  fulness  and  rigidity  about  the  masseter 
muscle  on  the  right  side^  and  Mr.  Bell  thinks  there  is  a  preterna- 
tural swelling  before  the  right  ear. 

Hirudioes  xij.  ante  aurem.— Pil.  ColoeyBth.  cam  C&lom  fr«  x.  ^tatim^ 

et  mane  haustus  purgans. — ^Lotio  Plaiubi  Acet,  cum  Opio  ad  partem 

dolentem. 

1 1th  October. — The  house  surgeon  was  called  in  the  morning  tQ 
this  patient.  He  found  him  struggling  like  one  who  is  suffocated, 
He  seemed  to  labour  from  a  difficulty  of  expeptoratip^  5  his  jaw^ 
were  firmly  clenched;  his  face  was  livid;  the  muscles  on  the  right 
side  were  relaxed  and  drawn  to  the  left  side ;  those  of  the  neck 
were  rigid,  and  in  strong  action.  It  required  the  power  of  two  men 
to  restrain  him  in  bed.  Two  drachms  of  the  tincture  of  opium 
were  administered  in  small  quantities  between  his  teeth,  after 
which  the  fit  subsided.  Today  his  jaws  are  more  firmly  closed. 
He  complains  of  a  pain  at  the  back  of  his  neck,  as  if  something 
were  dragging  or  pinching  him  there.  His  bowels  have  been 
opened.     Pulse  1 10,  and  firm. 

Cacurb.  cruent.  occipiti.— Hydrarg.  Sabmur.  gr.  x. — Tinctara  Opii 
3SS.  tertiis  horis. 
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12th  October*'^ The  patient  today  was  visited  by  Drs.  Latham, 
Watscik,  aiid  Hawkiks.  The  teeth  are  more  closed.  The  suf- 
feriD^  of  which  he  complains  most  is  from  the  phlegm  in  his 
throaty  which  makes  him  cough,  and  he  throws  out  his  saliva  as  in 
hydrophobia.  During  the  paroxysms  he  starts  up  in  bed;  and  we 
find  him  now  sitting  on  the  side  of  it,  unwilling  to  lie  down,  as  he 
is  afraid  of  a  recurrence  of  the  fits. 

Capiat  Hydrary;.  Siibfinar.  gr.  x. — Enema Opii.^—Cacurb.craeDt.Dncb«B 

nd  Jx. — I>eseeudat  in  bain.  caUd^-^Cataplasma   cnm  Lotione  Pkirab. 

Aeet.  cum  Opio  ad  vnlnos.— R.  Extract.  Tabaci ;  Unguent.  Hydrartf. 

part,  aequal.  fiat  ungnentuin.    This  ointment  to  be  rubbed  upon  the  neck 

and  jaws. 

13th. — Yesterday  he  was  put  into  the  warm  bath,  which  was 
followed  by  a  copious  perspiration,  and  he  expressed  himself  re- 
lieved by  it.  The  fits  attacked  him  four  or  five  times  during  the 
day,  and  they  continued  about  five  minutes  each  time.  He  was 
unable  to  speak  during  them.  His  head  was  thrown  back  and  his 
chin  tilted  up,  but  not  so  much  as  to  be  called  opisthotonos.  He 
hds  never  complained  of  spasms  in  his  epigastrium.  He  possessed 
ft  perfect  command  over  his  arms,  legs,  and  head ;  but  he  had 
convulsive  twitchiags  as  he  lay  in  bed.  About  seven  in  the  even- 
ing his  jaw  began  to  be  relaxed,  but  this  was  accompanied  with 
evident  symptoms  of  approaching  dissolution.  He  sunk  gradually, 
after  having  had  several  severe  fits,  and  died  this  morning  at  ten 
o'clock. 

DissectioUy  twenty-four  hours  after  death. — When  the  brain  was 
examined,  the  tunica  arachnoidea  was  found  slightly  opaque,  and 
the  Veins  were  more  turgid  with  blood  than  natural.  There  was 
also  some  serum  in  the  ventricles ;  but  in  other  respects,  on  a  close 
examination  of  this  organ,  and  of  the  nerves  coming  from  it,  the 
appearances  were  perfectly  healthy.  The  roots  of  the  fifth  pair  of 
nerves,  afid  the  course  of  the  portio  dura  through  the  temporal 
bone  on  the  right  side,  were  carefully  examined,  without  detecting 
any  alteration  from  their  natural  structure.  The  spinal  marrow 
seemed  healthy.  The  nerves  of  the  sympathetic  system  (in  the 
abdomen  and  the  chest)  were  examined,  without  discovering  any 
thing  preternatural.  The  viscera,  both  of  the  thorax  and  abdomen, 
were  in  a  healthy  state,  and  the  lungs  were  not  more  gorged  with 
blood  than  is  common.  The  glandulse  truncatse  at  the  root  of  the 
tongue  were  enlarged  ;  but  there  was  no  redness  marking  inflam- 
mation either  in  the  fauces,  or  larynx,  or  oesophagus. 

Mr.  Bell,  in  his  observations  on  this  case,  first  remarked  its 
.tesemblance  to  some  cases  of  partial  paralysis  of  the  £atce^  in 
which  he  had  been  consulted  during  the  present  season.  He 
admitted  thatth^  incapacity  of  closing  the  eye,  and  the  total 
loss  of  'motion  of  the  lips  and  cheek  on  one  side,  deceived 
liim  when  he  first  saw  this  patient  in  the  waiting  room.  The 
anomaly  of  the  case  was,  that  on  the  side  where  the  hurt  bad 
been  received,  the  exterior  muscles  of  the  face,  all  those 
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influenced  by  the  portio  dura,  were  in  a  state  of  paralysis  ^ 
whilst  the  muscles  of  the  jaws,  supplied  by  the  fifth  pair,  were 
in  a  state  of  tetanic  spasm.  Mr.  cell  related  a  case  of  para- 
lysis of  the  muscles  of  the  face  on  one  side,  produced  by  a 
blow  upon  the  head;  but  he  added  that,  in  the  present  case^ 
on  looking  retrospectively,  there  was  no  reason  to  suppose 
the  symptoms  referrible  to  an  injury  of  the  brain,  much  less 
to  an  injury  of  the  nerve  passing  tbroueh  the  bone:  it  was, 
he  conceived,  a  case  of  trismus,  arising  Kom  the  slight  bruise 
of  the  integuments  of  the  temple  operating  upon  a  constitu- 
tion morbidly  predisposed. 


DYSENTERY. 

Cases  of  Chronic  Dysentery,  treated  at  the  Penksylvania 
Hospital,  by  J.  K.  Mitchell,  m.d. 

The  seamen  whose  cases  follow  were  admitted  on  the  after- 
noon of  the  17th  of  May,  1828,  with  dysentery  of  five  weeks' 
duration.  They  arrived  a  few  days  previous  to  their  admis- 
sion from  a  port  in  the  West  Indies,  after  a  voyage  of  near 
four  weeks,  and  attributed  their  sickness  to  the  warm  wea- 
ther and  bad  water. 

Case  I. — Joseph  Mitchell,  ased  thirty-eight  years,  seaman. 
Symptoms:  Has  had  four  slimy  stools  since  morning;  some 
pain  in  the  bowels;  vomited  several  times  today;  pulse  seventy- 
five  ;  tongue  natural ;  skin  moist. 

Treatment:  Ol.  Ricini  ^i.  statiin.    Pil.  Cceruls  grs.  iij.  at  night. — 
Diet  restricted  to  gam  Arabic  water  and  slippery  elm  tea. 

18th,  nine  a.m. — Pulse,  tongue,  and  skin  natural;  one  stool 
sinc^  oil  operated. 

Directed  grs.  iij.  Pil.  Cceralas  to  be  taken  at  bedtime,  and  to  continue 
diet  as  yesterday. 

19th,  nine  a.m. — Three  stools  in  last  twenty-four  hours. 

Diet :  Tapioca  and  one  cracker,*  in  addition  to  slippery  elm  tea  and 
gum  Arabic  water. 

20th,  nine  a.m. — Three  stools,  nearly  natural ;  no  pain; 
Continue  diet  as  yesterday. — Pil.  Ccerulae  grs.  iij.  at  bedtime. 

2l8t,  nine  A.M. — One  stool,  natural. 

Diet:  Tapioca,  boiled  milk,  crackers,  and  chicken  soup,  prepared  by 
boiling  the  chicken  in  barley  water. 

24th, — Allowed  the  diet  of  the  house.    26th.— Discharged  well. 

Case  II. — Samuel  Amee,  aged  twenty-five  years,  seaman. 

Symptoms :  Has  had  six  slimy  stools  since  morning ;  tormina 
and  tenesmus;  pulse  ninety,  full  and  compressible;  tongue  red 
,and  rather  glossy. 

*  A  kind  of  small  hard  biscuit* 
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Treatment :  Ol.  Rieini  ^i.  statim.    Pil.  QEriils  gn.  ilj.  at  night.— Diet 
restricted  to  slippery  elm  tree  and  gum  Arabic  water. 

:    1  Sthyiiine  a.m.-^Two  stools  since  oiloperated,  these  more  natural. 
Continue  diet. 

Seven  P.M. — Tongue  less  red;  pulse  seventy-seven;  one  etooi 
since  morning. 

Cootintie  satne  diet.— Pil.  Coeralze  grs.  iij.  at  bedtime. 

I9th,nine  a.m. — No  stool  since  evening;  tongue  and  pulsenatural. 
Diet :  Tapioca  and  one  cracker,  m  addition  to  slippery  elm  tea  and 
gum  water. 

'  20th^  nine  A.M.--^One  stool,  natural;  no  pain. 

Diet  same  as  yesterday.--Pil.  Coernls  grs.  irj.  at  night. 

21st,  nine  a.m.— One  stool. 

Diet:  Tapioca,  boiled  milk,  cracker,  and  chicken  soupk 

24tli. — Allowed  the  diet  of  the  house.     26th.— Discharged  well  • 

Case  III.— Andrew  Amee,  aged  twenty  years,  seaman. 
Symptoms :  Has  from  fifteen  to  twenty  stools  in  twenty-four 
hours,  (has  had  fifty.)    These  are  bloody  and  slimy,  and  accom- 
panied with  tormina  and  tenesmus;  tongue  red  and  glossy;  pulse 
fifty-five ;  skin  moist. 

Treatment :  Ol.  Rieini  Ji.  statim.    Pil.  Coerute  grs.  iij.  at  night. — 
Diet  restricted  to  slippery  elm  tea  and  gum  Arabic  water. 

18th,  nine  a.m. — Five  stools  since  oil  operated;  these  less 
bloody  and  with  less  pain. — Continue  diet. 

Seven  p.m. — Two  stools  since  morning,  more  natural;  pulse 
seventy-eight. 

Pil.  Ccerulse  gr.  iij.  at  bedtime.    Continue  diet. 

19th,  nine  a.m.— Three  stools  since  evening;  pulse  eighty; 
tongue  less  red. 

Diet :  Tapioca  and  one  cracker,  in  addition  to  slippery  elm  tea  and 
gum  water. 

Seven  p.m. — Not  so  well.  Has  had  five  bloody  and  slimy  stools 
since  morning,  with  more  pain;  pulse  ninety- two;  tongtie  red; 
skin  hot  and  dry ;  pain  in  the  head  and  bowels. 

V.S.  ^xij*    Diet  restricted  to  slippery  elm  tea  and  gum  water. 

20th,  nine  a.m. — Better.     Two  stools,  slimy  but  with  very  little 
blood,  and  attended  with  less  pain ;  pulse,  skin,  and  tongue  more 
natural.     Blood  taken  last  evening  was  sizy. 
Diet  same  as  last  night. 

Seven  p.m.— One  stool,  which  was  more  natural  and  contained 
no  blood. 

Diet  as  before.    Pil.  Coeruls  gr.  iij.  at  bedtime. 

2lst,  nine  a.m. — One  stool,  almost  natural;  no  pain. 

Diet:  Tapioca  and  one  cracker,  in  addition  to  slippery  elm  tea  and 
gum  water. 

22d,  nine  a.m. — Two. stools,  natural* 

Diet :  Tapioca,  boile^l  milk,  crackers,  and  chicken  soup. 

24th.— Diet  of  the  house.    25th. — Discharged  well. 
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CAsvIV.'^Josiab  Phillips,  aged  eighteen  years,  seamaD. 
Symptoms:  Has  twenty  slimy  stools  in  twenty^four  hours;  tor- 
mina and  tenesmus;   some  pain  upon   pressure  on  abdomen; 
tongue  red  at  edges,  and  slightly  furred  in  the  centre;  skin  hot  and 
•dry;  pulse  120« 

Treatment:  V.S.  ^x^.    Ol.  Ricini  ^i.  station.    Pil.  Ccerule  gn.  iij.  at 
night.— Diet  restricted  to  slippery  elm  tea  and  gam  water. 

'  18th,  nine  A.M. — Much  better.     Pulse  mere  natural;  skin  re- 
laxed; little  pain  in  bowels;  four  stools  since  oil  operated^  these 
with  much  less  pain. — Continue  diet. 
Seven  p.m. — Two  stools,  these  more  natural. 
Diet  as  before. — Pil.  Ccemlas  gr.  iy.  at  bedtina. 

19th,  nine  a.m.— One  stool,  without  pain,  nearly  natural ;  pulse 
seventy-five;  skin  pleasant;  tongue  cleaner  in  centre. 

Continue  diet,  and  in  addition  sdlowed  tapioca  and  one  cracker. 

20th,  nine  a.m.— One  stool. 

Continue  diet  as  yesterday. — VIU  CternlSs  gr.  iij.  at  bedtime. 

21st^  nine  a.m  — One  stool,  natural* 

Diet:  Tapioca,  boiled  milk,  crackers,  and  chicken  soup. 

24th. — Diet  of  the  house.     26th. — Discharged  well. 


FRACTUKE  OF  THE  CRANIUM. 

Fracture  of  the  Cranium,  with  extensive  Depressi^h;  OperatUfn. 

(Glasgow  Royal  Infirmary.) 

Daniel  Macleod,  aged  eleven.  About  four  o'clock  p.m.  while 
working  inside  the  boiler  of  a  steam-engine,  one  of  the  rivets  used 
in  fastening  the  parts  of  the  boiler  together  was  driven  violently 
through  by  the  blow  of  a  hammer  from  one  of  the  workmen,  and 
jatruck  bis  h^^.  He  was  rendered  insensible  for  some  time,  and 
lost  a  considerable  quantity  of  blood  from  a  wound  of  the  scalp, 
an  inch  and  a  half  in  length,  over  the  occipital  angle  of  the  right 
pariet&l  bpne«  He  was  brought  to  thd  hospital  two  hours  after  the 
accident,  and  adiniUed  undear  the  care  of  I)r<  Maglachlan. 

On  raiung  the  ;detAchftd  portion  <af  soalp,  a  fracture  was  brought 
to  view,;  in  diameter  three-fourths  of  an  inch,  and  de[M-essed 
obliquely  nearly  half  an  inch..  He  laboured  under  some  stupor, 
but  was  quite  sensible.  Pulse  eighty-four,  of  moderate  strength; 
motions  of  limbs  unatfected. 
Sumat  statim  Calomel  9i. 

Second  and  third  day. — Was  bled  and  purged,  and  went  on 
favorably. 

Fourth  day.-7-Passed  b,  good  night.  Countenance  slightly 
^flushed;  pulse  nii^ety;  skin  rathei^  warm^  tongue  red  afid  dry. 
Several  stools. 

On  the  sixth  day  he  complained  of  pain  ip  front  of  right  ear, 
and  on  the.  seventh  of  pain  in  the  vicinity  of  fracture;  but  in  otlier 
respects  was  well.  Pulse  eighty,  'towards  the  evening,  however, 
he  began  to  dose ;  and  on  the  eighth  is  reported  as  having  remained 
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almost  constantly  in  a  torpid  state.  He  vomited  after  taking 
breakfast,  and  could  be  brought  to  answer  questions  with  difficulty. 
Respiration  easy;  pulse  sixty-five;  skin  natural;  pupils  slightly 
dilated,  and  sluggish.  A  consultation  advised  immediate  elevation 
lof  the  depressed  portion  of  bone. 

A  triangular  incision  was  made  in  the  scalp,  and  a  piece  of  bone» 
nearly  an  inch  square,  was  found  depressed  in  the  most  prominent 
part  of  right  parietal  bone.  This  depressed  piece  of  bone  seemed 
to  have  yielded  at  the  centre,  as  it  was  found  divided  into  three  or 
four  piarts,  the  fracture  rqnning  from  the  centre  to  the  circumfar 
rence,  and  thus  forming  several  triangular  pieces,  the  acute  angles 
of  which  were  pressed  directly  down  upon  the  brain.  Two  appli- 
cations of  the  trephine  were  necessary  before  the  pieces  of  bone 
could  be  raised.  The  internal  table  was  found  more  depressed 
than  the  external,  having  wounded  the  dura  mater  at  several 
points.^  The  brain  also  had  been  wounded  by  the  spicula,  small 
portions  of  it  being  observed  floatiug  in  the  blood.  The  depressed 
brain  and  membranes  rose  to  their  natural  situation :  the  boy  im^ 
mediately  seemed  more  lively,  his  pupils  became  active,  and  bis 
pulse  rose  from  sixty^-five  to  ninety«six.  With  the  exception  of  a 
pretty  smart  feverish  attack  about  a  week  afterwards,  the  boy  did 
welU  and  exactly  a  month  after  the  accident  he  was  dismissed 
cured,  the  wound  being  healed  and  the  pulsations  under  it  scarcely 
perceptible.    He  has  sinc^  come  to  shew  himself  in  perfect  health. 


DISLOCATION  OF  HIP. 
Dislooatipn  of  the  right  Hip,  with  compound  Frmtwre  of  the  l^fi 

William  Wanklin,  eet.  twenty-three,  was  received  into  the 
Worcester  Infirmary,  February  27th,  under  the  care  of  Mr. 
Sheppard,  in  consequence  of  a  severe  injury  he  received  by  a 
quantity  of  gravel  falling  on  him  while  working  in  a  pit.  llie 
accident  occurred  in  the  neighbourhood  of  Malvern,  a  distance  of 
eight  miles,  and  he  was  sent  to  the  hospital  in  an  open  cart.  The 
day  was  very  wet  and  cold,  and  the  patient,  on  his  arrival,  was 
faint  and  much  exhausted.  On  examination,  the  right  hip  was 
found  to  be  dislocated,  and  there  was  also  a  compound  fracture  of 
the  left  leg.  The  present  state  of  the  patient  being  judged  most 
favorable  to  the  reduction  of  the  hip,  the  fractured  limb  was  tem- 
porarily secured  in  splints,  the  patient  placed  on  a  table,  and  the 
dislocation  (which  was  in  the  ischiatic  notch)  was  reduced  by  ex- 
tension with  the  pulleys  in  less  than  ten  nunutes.  The  patient 
was  now  removed  to  bed,  the  bones  of  the  leg  placed  in  apposition, 
and  the  wound,  being  small,  and  not  much  contusion  surrounding 
it,  united  by  the  first  intention.  The  patient  was  discharged  cured 
in  six  weeks  after  the  accident. 
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TUMOR. 
Tumor  over  the  Orbitary  Plate  of  the  Frontal  Bone. 
On  the  30th  of  March,  1824,  Dr.  Malden  was  requested  to  see 
A.  B,,  a  patient  in  the  Worcester  Infirmary,  «et.  forty-five,  a 
labourer;     A  few  hours  before,  he  had  become  insensible,  with 
paralysis  of  all  the  muscles  on  the  right  side  of  the  body;  he  had 
stertorous  breathing,  with  the  pupil  of  the  eye  contracted  to  a 
point,  the  iris  motionless,  and  the  pulse  slow.     He  came  to  the 
infirmary  a  month  before  this  time,  complaining  of  pain  andinfiam^ 
Ination  in  his  left  eye,  for  which  he  was  admitted  by  the  surgeon. 
Upon  examination,  there  was  found  a  small  fistulous  opening  be- 
neath the  superciliary  ridge  of  the  affected  eye,  through  which  a 
prd>e  could  be  passed  to  the  back  of  the  orl^.     A  fortnight  after 
his  admission,  he  was  seized  with  shivering,  nausea;  quick  pulse^ 
some  degree  of  somnolency  alternating  with  restlessness,  hot  and 
dry  surface,  and  flushed  face.    These  symptoms  subsided,  and  he 
continued  better  up  to  the  time  of  the  attack  on  the  30th  of  March 
above  described.     Some  white  curdy  matter  escaped  from  the 
fistulous  opening  above  the  eye.     Trepanning  ^the  frontal  bone 
over  the  left  orbit  was  proposed,  but  it  was  not  done.     Leeches 
were  applied  to  the  head ;  blood  was  also  drawn  from  the  tempo- 
ral artery;  and  the  bowels  were,  with  difficulty,  opened  by  strong 
purgatives  and  clysters  of  turpentine.     He  died  five  days  after  the 
appearance  of  the  apoplectic  symptoms. 

Examination  of  the  body,  twenty-four  hours  after  death. — A 
tumor,  white  and  cheesy,  of  the  size  of  a  large  walnut,  lay  above 
the  left  orbit,  about  the  middle  of  the  superciliary  ridge.  It  ap- 
peared to  have  been  formed  between  the  tables  of  the  frontal  bone, 
which  it  had  separated  from  each  other,  producing  absorption  of 
the  cancellar  structure ;  also  of  the  inner  table,  and  of  the  orbi- 
tary plate,  so  that  the  tumor  was  in  contact  with  the  eyeball 
beneath  and  the  dura  mater  behind.  The  dura  mater  was  adhe- 
rent to  the  tumor  on  one  side,  and  to  the  pia  mater  on  the  other, 
and  at  the  place  of  adhesion  was  blackened  for  the  space  of  a 
shilling.  Immediately  behind  the  tumor  was  an  abscess,  occupy, 
ing  the  whole  anterior  lobe  of  the  left  hemisphere  of  the  brain,  and 
containing  three  ounces  of  fetid  pus.  The  medullary  substance 
of  the  brain  around  the  abscess  was  softened,  and  had  a  yellow 
tint.  The  vessels  of  the  brain  were  turgid  with  blood,  and  there 
were  two  ounces  of  serum  in  the  lateral  ventricles. 


FUNGUS  H^MATODES. 
Amputation  of  a  large  Fungus  Hcematodes  of  the  Breasts 

Mrs.T.,  aged  thirty-five,  ten  years  ago  first  perceived  a  tumor, 
about  the  size  of  a  walnut,  in  her  right  breast,  which  gave  her  no 
pain,  and  did  not  sensibly  increase  until  she  weaned  her  second 
child,  two  years  and  a  half  ago.     From  that  period  it  enlarged 
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rapidly^  and  when  she  came  to  Gloucester  to  consult  Mr.  Fletcher, 
(some  time  in  October  1827,)  it  had  attained  a  very  considerable 
size.  The  growth  of  the  tumor  was  attended  with  a  dull  heavy 
pain :  it  was  likewise  subject  to  periodical  attacks  of  active  inilam. 
mation,  during  which  shooting  pains  were  experienced,  'and  the 
glands  in  the  axilla  became  temporarily  swollen.  Mr.  Fletcher 
recommended  its  removal,  to  which  she  would  not  then  consent. 
Recourse  was  therefore  had  to  the  repeated  application  of  leeches, 
with  low  diet,  which  diminished  the  tumor  for  a  time,  but  produced 
no  permanent  benefit. 

The  tincture  of  iodine  was  tried  at  one  time,  and  at  another  a 
course  of  mercury,  without  any  perceptible  advantage. 

She  then  left  Gloucester  for  some  months,  and  returned  the  be- 
ginning of  July,  1828,  to  the  Gloucester  Infirmart,  having 
determined  to  submit  to  an  operation. 

At  that  time  the  tumor  had  attained  a  very  large  size,  and  ap- 
pared  to  consist  of  several  masses,  having  a  firm  and  somewhat 
elastic  feel.  Veins,  very  numerous,  and  as  large  as  the  little  finger, 
ramified  in  all  directions  over  its  surface.  She  complained  of  a 
dull  heavy  pain,  but  no  shooting  or  lancinating  pains  were  expe- 
rienced. .  There  was  a  slight  adhesion  near  the  ster no-clavicular 
articulation.  The  glands  in  the  neighbourhood  of  the  disease 
were  neither  enlarged  nor  painful. 

The  remarkable  size  of  the  tumor,  its  progress,  history,  and 
strongly  vascular  character,  decided  Mr.  Fletcher  in  the  opinion 
that  the  complaint  was  of  the  nature  of  fungus  hsematodes.  A  vast 
hemorrhage  was  therefore  anticipated  on  its  removal,  and,  as  the 
shock  of  so  severe  an  operation  would  inevitably  .require  all  the 
powers  of  the  constitution  to  withstand  it,  the  least  uniiecessary 
loss  of  blood  was  to  be  guarded  against  with  more  (if  possible) 
than  usual  caxe. 

Hence  Mr.  Fletcher  directed  that,  immediately  on  the  removal 
of  the  tumor,  two  of  the  attendants  should  be  ready  to  place  the 
palms  of  their  hands  firmly  on  the  bleeding  surface.  The  subcla- 
vian artery  was  compressed  over  the  first  rib,  by  means  of  a  large 
padded  key.  Three  or  four  ounces  of  wine  were  given  before  the 
commencement  of  the  operation. 

The  first  incision  was  quickly  made  round  the  tumor,  wide  of  its 
base,  when  some  arteries  bled  furiously,  one  of  which  was  tied; 
but  as  it  was  thought  that  the  advantage  of  securing  the  rest 
would  not  compensate  for  the  loss  of  blood,  the  dissection  was 
rapidly  proceeded  with,  and  the  breast  removed,  by  the  knuckles 
and  the  knife,  in  about  a  minute  and  a  half.  The  rush  of  blood, 
chiefly  venous,  was  tremendous,  and,  though  commanded  as  soon 
as  possible,  by  the  means  previously  directed,  the  loss  was  very 
considerable,  probably  not  less  than  three  pints.  The  pressure  on 
the  sore,  and  that  on  the  subclavian,  were  continued  for  eight  or 
ten  minutes,  when  the  former  being  gradually  removed,  the  vessels 
which  bled  (about  seven  in  number)  were  secured* 
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The  shock  produced  on  the  nervous  system  by  this  severe 
operation,  and  the  great  loss  of  blood,  reduced  the  powers  of  life 
to  a  very  low  ebb.  The  patient  was  cold,  livid,  and  speechless. 
Great  quantities  of  wine  and  brandy  were  given  during  the  ope- 
ration, and  some  at  intervals  afterwards;  and,  until  five  hours  had 
elapsed,  it  was  not  thought  safe  to  remove  her  off  the  table  into  her 
bed. 

The  parts  removed  weighed  exactly  seven  pounds  and  a  quarter y 
and,  the  diseased  structure  being  cut  into,  exhibited  the  usual 
brainlike  appearances* 

Abundance  of  skin  might  have  been  saved  in  this  operation,  but 
Mr.  Fletcher  determined  to  keep  the  wound  quite  open,  that  he 
might  thus  be  enabled  to  detect  any  unhealthy  appearances ;  and  it 
was  fortunate  that  this  plan  of  treatment  was  adopted,  for,  during 
the  first  five  weeks,  small  vascular  spots,  with  yellow  lymph  depo^ 
sited  round  them,  were  continually  presenting  themselves  in  diffe- 
rent parts  of  the  surface,  and  were  immediately  destroyed  by  the 
strong  arsenical  ointment,  or  nitric  acid  very  slightly  diluted.  For 
the  last  month  nothing  of  the  kind  has  been  seen,  and  the  wound 
is  contracted  to  the  size  of  a  crown-piece,  with  a  healthy  granulat* 
ing  even  surface,  presenting  altogether  a  prospect  most  favorable 
and  satisfactory. 

INFLAMMATION  OF  VEIN. 

Inflammation  of  the  Vein :  Purulent  Depots  in  and  about  the 
Shoulder  and  Knee- Joint, 

Alexander  Dobie,  set.  twenty-eight,  a  stout  and  apparently 
healthy  young  man,  was  admitted  into  St.  George's  Hospital, 
at  half-past  three  o'clock  in  the  afternoon  of  the  14th  September, 
with  a  tumor  (apparently  strangulated  hernia)  in  the  right  groin. 
Five  years  before  his  admission «  a  second  tumor  made  its  appear- 
ance, which  afterwards  often  came  down,  but  could  always  be 
returned.  Two  or  three  years  subsequently  to  its  first  appearance, 
the  hernia  became  strangulated,  but,at  the  end  of  three  days  was 
reduced  by  a  surgeon ;  since  which  occurrence  he  had  generally 
worn  a  truss.  While  digging  in  a  garden  the  day  before  admis- 
sion, the  hernia  came  down,  and  resisted  all  attempts  at  reduction. 

The  man  was  of  a  remarkably  captious  and  intractable  temper, 
and  prevented  Mr.  Keate  from  employing  the  taxis  long  or  effi- 
ciently. 

He  was  bled  to  thirty  ounces ;  the  taxis  thrice  tried,  without 
effect;  sickness  supervened;  and  under  these  circumstances  Mr. 
K.  proposed  the  operation  to  the  patient,  who  absolutely  refused 
to  undergo  it.  Calomel  and  extract  of  Hyosciamus,  followed  by 
tobacco  enema,  were  ordered;  and  next  day  the  tenderness  of 
abdomen  had  subsided,  whilst  the  tumor  still  requained.  With  the 
aid  of  a  senna  draught,  free  evacuations  from  the  intestinal  canal 
took  place  on  the  two  succeeding  days ;  the  local  pain  and  ten* 
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deraess  quickly  passed  away ;  the  hernia,  though  it  never  decidedly 
and  suddenly  **  went  up,"  progressively  diminished  in  size,  and 
ceased  to  be  an  object  of  attention. 

A  new  train  of  symptoms  now  arose:  symptoms  attended,  in 
this  hospital  at  least,  with  uniformly  disastrous  and  fatal  results. 

The  wound  whidh  had  been  made  by  the  lancet  in  bleeding  in- 
flamed, but  at  first  was  considered  a  common  sore  arm.  The 
patient  being  feverish,  was  ordered,  on  the  22d,  salines,  withanti- 
monial  wine,  and  a  purgative. 

On  the  25th,  however,  the  inflammation  had  increased ;  the  arm 
was  swollen  from  the  elbow  to  the  shoulder;  a  blush  of  erythema 
suffused  the  skin ;  the  vein  was  thickened  above  the  puncture ; 
and  matter  could  be  pressed,  to  some  slight  extent,  from  the  latter. 
No  red  line  in  the  course  of  the  vein  was  noticed  at  this  or  any 
subsequent  time.  The  skin  was  hot;  the  tongue  moist  and  coat- 
ed; pulse  eighty-six;  bowels  open;  no  delirium,  and  little  altera- 
tion of  manner. 

Palv.  Ip.  grs.xx.;  Ant.  Tart.  gr.  i.  pro  emetico. — Hyd.  Sobm.grB.  v. ; 
Opii  gr.  188.  post  horas  tres.—Liq.  Ammon.  Acet. ;  Aq.  distil,  aa  5VJ. ; 
^y^'  31*  quartis  horis. 

On  the  26th,  he  complained  of  shooting  pain  about  the  shoulder, 
which  increased  next  day;  in  addition  to  which,  matter  seemed 
forming  under  the  fascia  at  the  bend  of  the  arm.  In  the  afternoon 
he  had  a  rigor.  At  five  p.m.  an  incision  was  made  at  the  inside  of 
the  arm,  opposite  the  inner  condyle,  but  nothing  was  discovered. 
No  relief  ensued,  and  the  morning  of  the  28th  was  ushered  in  by 
another  fit  of  shivering,  followed  by  reaction  and  sweating..  The 
arm  was  now  beginning  to  improve,  and  never  after  gave  much 
incon^nience. 

On  the  30th,  he  was  ordered  Camphor  Mixture,  with  the  Liquor 
Ammonias  Acetatis.  A  rigor  was  experienced  in  the  evening.  He 
passed  an  indifferent  night,  and  was  worse  on  the  31st.  The  arm 
was  kept  constantly  enveloped  in  a  linseed  poultice,  and  placed 
in  the  semi -bent  position. 

On  the  3d  of  November,  the  arm  was  so  well  that  the  common 
erysipelas  ointment  was  substituted  for  the  linseed  poultice;  but 
on  the  4th  the  patient  all  at  once  complained  of  pain  in  the  right 
knee,  which,  as  well  as  the  ham  and  calf  of  the  leg,  was  swollen 
and 'tender  upon  pressure.  A  lotion  was  applied,  and  a  mixture 
taken,  consisting  of — 

Hanst.  SaliD.  Jiss. ;  TiDCt.  Hamuli  5  i.^  Vin.  Ant.  Tart.  m.  xx.;  Tinct. 
Opii  m.  vi.  qnartis  horis. 

On  the  next  day,  the  swelling  and  pain  had  increased,  attended 
with  some  slight  dyspnoea  and  cough.  Ten  leeches  were  applied, 
and  succeeded  on  the  6th  by  eighteen  more. 

On  the  7th,  there  was  a  pause  in  the  local  symptoms,  but  the 
voice  was  remarkably  husky ;  the  breathing  not  natural  nor  free. 

On  the  8tb,  no  pain  was  experienced  in  the  knee,  but  decided 
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fluctuation  was  perceived  both  in  and  about  the  joint.  Salines, 
with  opium  and  tincture  of  bark,  were  given.  Next  day  the  parts 
were  hot  and  tender,  in  consequence  of  which  ten  leeches  were 
applied,  and  a  blister  placed  both  above  and  below  the  knee  on 
the  11th.  The  swelling,  notwithstanding,  extended ;  the  fluctua- 
tion became  more  distinct ;  diarrhoea  set  in ;  and  the  systeta  was 
evidently  suffering  severely* 

On  the  22d,  an  opening  was  made  at  the  inferior  part,  and  out- 
side of  the  thigh,  and  five  ounces  of. pus,  or  thereabouts,  let  out. 
This  incision  in  the  thigh  was  followed  by  another  in  the  shoulder, 
two  or  three  days  afterwards :  from  the  latter  was  evacuated  an 
ounce  of  fetid  pus*  On  the  27th,  the  opening  in  the  thigh  was 
enlarged,  and  next  day  another  incision  had  recourse  to  on  the 
inside  of  the  knee.  On  the  31  st,  it  was  once  more  necessary  to 
employ  the  lancet  in  the  calf. 

The  patient  expired  on  the  2d  November. 

Dissection. Si?iie  of  the  veins  of  the  arm :  All  trace  of  inflam- 
mation had  passed  from  without,  and  the  puncture  wasiiealed. 
The  median  basilic  had  been  wounded,  which  vein,  in  conjunction 
with  one  or  two  branches  of  the  basilic  itselfabout  the  inner  con- 
dyle, was  thickened  in  its  coats,  and  obliterated  in  its  cavity. 
Some  half-inch,  or  inch,  above  the  puncture,  the  median  basilic 
was  pervious  again,  and  so  continued  for  two  or  three  inches, 
when  again  its  calibre  was  diminished,  and  its  cavity  choked  up. 
This  state  of  things  continued  as  high  as  the  junction  of  the  com- 
mon basilic  and  subscapular,  that  junction  which  constitutes  the 
axillary  trunk.  Here  the  inflammation  ceased ;  and  the  axillary 
was  as  free,  as  healthy,  and  capacious  as  ever.  The  cellular 
membrane,  in  the  course  of  the  brachial  vessels,  was  condensed, 
and  the  vessels  themselves  in  some  degree  matted  together.    ^ 

State  of  the  joints :  Under  the  deltoid  was  one  foyer  of  dark  and 
semiputrid  looking  pus.  The  bone  was  bare;  the  capsule  of^the 
shoulder-joint  was  gone,  destroyed;  the  articul«ting  cartilages 
destroyed  also :  in  short,  the  most  extensive  mischief  had  occurred 
both  within  and  without  the  joint. 

For  the  lower  half  of  the  thigh,  the  femur  was  literally  insulated 
from  the  soft  parts  round  by  one  collection  of  putrid  matter:  pe- 
riosteumy  muscle,  all  were  involved  alike.  The  capsule,  as  in  the 
shoulder,  was  no  longer  to  be  seen,  at  least  in  its  upper  part;  the 
matter  could  be  poured  f^om  the  thigh  into  the  knee-joint,  or  from 
that  again  into  the  thigh,  with  perfect  facility  ;  the  cartilages  were 
almost  entirely  destroyed^  and  the  limb  presented  a  shocking 
appearance. 

The  viscera  shewed  nothing  remarkable.     Head  not  examined.* 

*  Medical  Gazette. 
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NEEDLE  IN  THE  LARYNX. 

Case  in  which  a  Needle  was  intrgduced  into  the  Larynx. 

A  MAN  had  been  using  a  needle  for  the  pnrpose  of  scratching 
his  nostril:  having  let  it  go,  it  passed  backwards  into  the  faaces, 
and  fell  into  the  windpipe.  The  needle  had  a  thread  attached  to 
it,  which  was  entirely  drawn  in,  and  disappeared.  Violent  (its  of 
coughing  and  attempts  at  expectoration  immediately  came  on:  by 
these  the  end  of  the  thread  was  ejected,  and  the  patient  laid  hold 
of  this  and  pulled  it.  These  attempts  gave  him  great  pain,  but 
were  unavailing.  He  continued  for  three  days  in  a  state  of  great 
anxiety  and  suffering,  during  which  he  made  numerous  ineffectual 
attempts  to  pull  out  the  needle.  At  length  he  came  to  the 
Beaujon,  at  Paris. 

The  thread  was  still  hanging  out  of  the  mouth,  and  some  efforts 
were  again  made  by  the  house  surgeon  to  extract  the  needle  by 
pulling  it  gently,  but  in  vain.  M.  Bl  an  din,  when  he  arrived, 
found  that  the  thread  had  disappeared  during  the  act  of  degluti- 
tion, nor  could  he  recover  it  by  introducing  the  6ngers  int6  thb 
pharynx,  nor  by  any  other  means.  Uncertain  whether  the  needle 
had  really  got  into  the  larynx  or  the  gullet,  he  contented  himself 
with  applying  thirty  leeches  to  the  throat,  followed  by  a  pouhice, 
&c.  Next  day  the  patient  was  much  in  the  same  state,  and  was 
bled  to  sixteen  ounces,  and  had  twenty  leeches  to  the  neck,  &c. 

For  two  days  more  there  was  little  to  remark;  when,  during  th\& 
visit,  the  patient  expelled  the  end  of  the  thread  in  a  fit  of  coogh- 
ing.  M.  Blandin,  having  satisfied  himself  that  the  needle  could 
not  be  pulled  out,  fixed  the  thread  upon  the  cheek  with  a  little 
adhesive  strap,  and  resolved  to  operate  next  day. 

On  the  following  morning  the  respiration  was  more  difficult,  and  . 
the  voice  more  hoarse.  M.  Blandin,  having  again  tried  various 
means  of  extracting  the  needle,  proceeded  to  operate.  The  patient 
was  placed  horizontally  on  a  bed  facing  the  light,  and  M. Blandin, 
standing  on  the  right  side  of  the  patient,  fixed  the  larynx  with  the 
left  hand,  and  then  endeavoured  to  find  the  crico-thyrbidean 
space,  but  the  swelling  rendered  this  impossible;  he  therefore  made 
an  incision  through  the  skin  on  the  median  line,  about  a  third  of 
the  length  of  the  throat,  and  afterwards  divided  the  subjacent 
parts  very  cautiously:  it  was  not  till  he  had  penetrated  to  the 
depth  of  an  inch  that  he  laid  l)are  the  crico-thyroid  membrane. 
Some  bleeding  took  place,  but  the  hemorrhage  soon  ceased.  The 
nail  of  the  forefinger  of  the  left  hand  was  placed  transversely  on  the 
membrane,  which  was  then  punctured,  and  cut  in  the  same  direc- 
tion. A  grooved  and  curved  director  was  introduced  by  the 
wound,  and  carried  upwards,  and  the  thyroid  cartilage  divided 
upon  it  throughout  its  whole  length.  Respiration  was  now  freely 
performed  through  this  large  opening,  but  the  voice  was  lost.  A 
polypus  forceps  was  introduced  at  two  different  times,  and  speed- 
ily withdrawn,  on  account  of  the  irritation  it  excited,  but  without 
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the  needle.  Considering  it  possible  that  the  needle  might  be  ex- 
pelled in  a  fit  of  coughing,  the  patient  was  put  to  bed,  the  wound 
being  lightly  covered  with  a  piece  of  linen  pierced  with  holes^  and 
spread  with  cerate. 

On  the  following  day  a  needle,  nineteen  lines  in  length,  black* 
ened,  and  as  it  were  bronzed,  was  found  attached  to  the  compress 
laid  over  the  wound. 

The  wound  healed  very  slowly.  The  operation  was  performed 
on  the  22d  of  June,  and  a  fistulous  opening,  with  great  weakness 
and  hoarseness  of  voice,  remained  in  September.  On  the  dOth  of 
that  month,  it  is  stated  that,  by  means  of  caustic  applied  to  the 
edges  of  the  aperture,  it  had  at  length  closed,  and  the  voice  re- 
gained some  of  its  former  strength.* 


WOUND  OP  THE  HEART. 
Wound  of  the  Heart,  in  which  the  Patient  survived  the  Accident 

ten  days. 

Victor  Jansok,  sixteen  years  of  age,  on  the  8th  of  September 
wounded  himself  accidentally  in  pulling  a  knife  from  one  of  his 
companions ;  but,  as  he  felt  no  pain,  he  supposed  he  had  only  cut 
his  waistcoat.  He  laid  the  knife  upon  the  table,  walked  out  into 
the  court,  and  remained  there  ten  minutes  without  even  thinking 
about  the  accident.  At  the  end  of  this  time  he  observed  his 
clothes  stained  with  blood :  he  vomited^  and  fell  to  the  ground. 

He  was  conveyed  to  La  Charit^.  The  blood  which  flowed 
at  this  time  was  florid.  When  brought  to  the  hospital,  his  face 
was  pale,  his  lips  colourless,  eyelids  drooping,  respiration  short 
and  frequent;  pulse  small,  frequent,  and  compressible  ;  the  shirt 
and  clothes  of  the  patient  bathed  in  blood.  Between  the  fourth 
and  fifth  ribs  of  the  left  side,  near  two  fingers'  breadth  from  the 
sternum,  was  a  transverse  aperture,  from  six  to  seven  lines  ia 
length.  It  was  remarked  that  the  wound  of  the  integuments  did 
not  correspond  exactly  with  that  of  the  muscles  or  pleura ;  and 
this  want  of  parallelism  prevented  the  blood  from  having  a  free 
exit.  In  order  to  determine  the  exact  direction  in  which  the  in- 
strument had  penetrated,  and  the  hemorrhage  continuing,  the 
extremity  of  a  covered  director  was  introduced  into  the  wound; 
and  seeing  that  it  tended  to  run  from  within  outwards,  and  from 
above  downwards,  it  was  withdrawn,  without  introducing  it  within 
the  chest.  The  lips  of  the  wound  were  gently  approximated  by 
means  of  adhesive  straps,  and  a  compress  and  bandage  applied, 
moderately  tight.  The  left  and  back  part  of  the  chest  emitted  a 
dull  sound  on  percussion;  the  respiratory  murmur  was  feeble  at 
the  upper  part,  and  entirely  wanting  beneath.  On  the  right  the 
sound  was  clear,  and  the  respiratory  murmur  very  perceptible. 
The  patient  being  laid  on  his  back,  the  sound  was  sufficiently  clear 

*  Journal  Hebdomad  aire. 
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above  and  in  front,  but  dull  beneath  and  at  the  side,  where  the 
respiratory  murmur  was  lost.  These  different  signs  clearly  pointed 
out  considerable  extravasation  of  blood  into  the  chest.  The  pa- 
tient continued  ail  this  time  with  his  eyes  shut,  and  insensible.  He 
was  bled,  and  sinapisms  were  applied  to  the  calves  of  the  legs,  the 
feet  rolled  in  warm  cloths,  and  the  hands  retained  some  minutes 
in  warm  water. 

Next  morning  it  was  found  that  he  had  slept  two  hours  durin^if 
the  night.  Some  reaction  had  manifested  itself.  He  was  directed 
by  M.  BoYEu  to  be  bled  three  times,  viz.  immediately,  at  mid- 
day, and  at  night.  The  first  produced  a  momentary  relief;  the 
second  and  third  also  somewhat  diminished  the  oppression. 

The  symptoms  still  remaining,  on  the  third  day  he  was  again 
bled,  and  the  venesection  once  more  repeated  at  night. 

On  the  11th  (the  fourth  day),  the  patient  was  in  great  distress, 
and  the  dressings  were  removed.  M,  Boyer  then  directed  him  to 
cough;  dark  blood  flowed  copiously  from  the  wound.  The  left 
side  of  the  thorax  was  observed  to  be  more  prominent  than  the 
other,  and  the  intercostal  spaces  were  obliterated :  a  portion  of  air 
entered  the  chest  in  lieu  of  the  blood  evacuated.  The  dressings- 
were  again  applied.  In  the  evening,  the  oppression  continuing,- 
twenty  leeches  were  applied  to  the  anus. 

On  the  12th  and  13th,  he  continued  with  gradually  increasing 
oppression  of  respiration,  anxiety,  and  general  distress. 

On  the  14th,  M.  Boyer  introduced  a  probe  through  the  wound 
into  the  chest;  immediately  the  blood  sprung  to  the  height  of 
several  feet.  He  then  removed  the  instrument,  and  tried  to  intro- 
duce his  little  finger.  This  brought  on  a  kind  of  spasmodic 
action  of  the  respiratory  muscles,  and  the  blood  escaped  as  before. 
Air  entered  to  occupy  the  place  of  the  blood ;  the  pulse  became 
extremely  feeble,  and  little  or  no  relief  was  given  to  the  breathing. 
About  three  o'clock  in  the  morning  he  died, 

Examiiiation. — An  incision  was  made  at  the  inferior  and  back 
part  of  the  thorax,  through  which  about  a  pound  and  a  half  of 
blood  was  extracted.  The  chest  was  then  opened  with  great  pre- 
caution. An  aperture  was  found  in  the  pericardium,  which  was 
thickened  and  inflamed  throughout  its  whole  extent :  it  adhered 
to  the  heart  only  at  the  edges  of  the  wound.  It  contained  pus, 
particularly  at  the  lower  part,  where  the  quantity  was  considera- 
ble :  it  was  thick  and  greenish.  An  opening,  rather  less  than  that 
in  the  pericardium,  existed  in  the  left  ventricle:  this  ventricle  was 
removed  by  two  incisions  parallel  to  the  septum.  A  stilette,  intro- 
duced from  without  inwards,  penetrated  into  its  interior,  and 
pushed  out  a  little  clot  of  blood.  The  inner  aperture  was  ex- 
tremely small.  A  false  membrane,  which  Uned  the  surface  of  the 
pericardium  and  the  heart,  extended  itself  across  the  wound  ;  the 
heart  appeared  to  be  becoming  inflamed,  being  thickened  and  very 
hard.  There  was  no  blood  in  the  pericardium;  no  artery  that 
could  be  seen  was  wounded,— /^«Vi. 
1 
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Qaae  landanda  foreDt,  et  quee  culpanda,  vlci'sslm 

Ilia,  priotf,  eretfl;  moxhec,  a^bomt,n$i»mu.*»9MaaHmi      > 

Commentaries  on  the  Causes,  Forms,  S^mptomSt  and  Treatvient, 

Moral  and  Medical,  of  Insanity,    By  Geobxjb  Man  Buhii.<>w«, 

M.D,  Member  of  the  Royal  College  of  Physicians  of  Loiuloi^ 

,  ifec.  r-3vo.  pp.  716L  Tho8.  and  Geo.  Uiiderwopd,  LoAdoo,  1828^ 

(CoDtiuDedi'i^wp*  4d20<  . 

CoMMENTARV  III.   Phj/sicai  CflViesf.i— Dr.BuRilow's^'be-' 

lieves  that  the  greatest  obstacW  to  th6  knov^tedge  of  the 
pathology  of  insanity,  has  been  the  long  prevailing  error  of 
studying  the  mental,  to  the  neglect  of  those  corporeal  pheno- 
mena which  are  almost  always  cognizable.'  Tne  hallucina- 
tions of  the  mind  are  only  the  signs  of  Its  disorder,  a^ 
symptoms  are  of  corporeal  disorders*,  and  are  therefore  of  t)ut 
sec^oodaxy  iipportaace  in  the  study  of  insanity. 

<'  Where  is  the  utility  of  studying  the  characters  of  the  mental 
deluaioa?  Can  it  signify  whether  a  lunatic  fanqy  him&elf  to  be  a 
deity  or  a  monarch,  a  philosopher  or  a  conjurer,  or  -any  tbijQ^ 
animsUe  or  inai^iniate  ?  Ought  we  not  to  prefer  examining  the 
various  signs  wl]ich  indicate  functional  or  structural  lesipn^  aiid 
c^nde^ivpur  tQ  find  out  whether  the  attendant  delirium  is  idiopathic, 
sy^nptomatiOy  preympatbetic?"  (P.  58..)  -     .   . 

Dr.  BumyiN^B  touches  slightly,  and  with  candour,  upon  ^ 
subject  of  phrenology.  He  does  not  presutaptuously  venture 
to  assert  that  the  subject  is  altogether  one  of  errot-.  The 
grounds  on  which  it  is  foUwded  detnfeind  a  Ibng,  careful,  arid 
personal  investigation ;  and  Ire  confesses  that  he  has  not  in 
every  respect  given  it  the  necessary  consideration.  He  relates 
the  following  anecdote;  but  whether  it  proves  an  error  in 
judgment  of  the  celebrated  founder  of  the  system,  or  that  the 
heads  examiueci.weKe  exa^mples.  of .  perverse  configuration,  he 
does  not.  vontjure  to  decide.  ...  . 

"  When  Dr.  Gall  was  .in  this  country,  hp  went  in  company  with 
Dr.  H.  to  visit  the  studio  of  the  eminent  sculptor,  Cba;itrey,' 

<^  Mr.  C.  being  at  the  moment  engaged,  they  amused  themselves 
in  viewing  th^  v^rio1lS  efibrts  of  his  skill.  Dr.  Gall  was  requested 
to 'Bay-,  from  tbeiorganft  ei&bibiteil  in  a  certain  buat,  what  was  the 
pttdooiiaant  propensity  or  faculty  of  tke  individuah  He  prpnounc* 
od  the  original  must  be. a  great  poet*  His  attentiop  was  .directed 
to  a  second  bus^«  He  declared  the  iattec  to  be  that  of  a  great 
mathamatici^n.  The  ^rst  was  the  bust  of  Troughtpn,  the  eminent 
mathematician ;  and  the  second  that  of  Sir  Walter  Scott ! 
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**  Talent,  the  phrenologist  asserts,  is  relative  with  the  ample  de- 
▼elopment  of  the  cerebral.niass.  Mr.  Chantrey  exhibited  to  Dr. 
Gall  drawings  of  numerous  heads.  The  cranioscopist  selected 
one,  whose  ample  cerebral  development  gave  a  sure  index  of  vfist 
talent.  It  was  a  fac-siraile  of  the  head  of  the  Earl  of  P  — mf— t!*' 
<P.  67,  note,) 

Dr.  Burrows  has  himself  assisted  at  several  accurate  ana- 
tomical investigations,  conducted  by  eminent  demonstrators, 
of  the  crania  ot  insane  patients  who  had  been  under  his  care, 
and  who  had  exhibited,  up  to  the  hour  of  their  decease,  the 
most  furious  symptoms  of  mania  for  months,  and  yet  not  a 
vestige  of  disease  could  be  traced. 

"  Similar  results  have  strengthened  the  assumption  that  insa- 
nity is  purely  a  mental  affection :  hence  also  the  imjpression  that, 
whenever  there  was  any  lesion  or  disease  observed  in  the  encepha*- 
Ion,  such  was  the  effect,  and  not  the  cause,  of  the  insanity.  And 
this  inference  was  further  confirmed  by  the  remarks  of  Pinel, 
Esquirol,  &c.  that  the  same  morbid  appearances  displayed  in  the 
bodies  of  those  who  had  died  mad,  were  discovered  in  the  corpses 
of  those  who  had  died  of  diseases  quite  unconnected  with  insanity. 
Others  were  weak  enough  to  imagine,  because  many  insane  per- 
sons recovered  their  faculties,  that  therefore  their  derangement 
could  not  have  a  corporeal  origin. 

•*  But  we  ought  not  to  presume,  because  there  are  no  visible 
marks  of  a  morbid  condition  of  the  brain  or  its  appendages,  that 
therefore  the  whole  are  in  a  perfectly  healthy  state.  Where  is  the 
anatomist  who  will  dare  maintain  that  a  brain  is  free  from  disease 
or  structural  change,  because,  after  the  most  minute  inspection,  he 
cannot  discover  anyl 

"  That  eminent  physiologist,  Haller,  conceived  thatj  *  in  disor- 
ders of  the  mind,  the  brain  and  its  connexions  are  usually  affected : 
and  when,  in  some  rare  instances,  we  can  discover  no  disease  of 
these  parts,  we  may  conclude,  either  that  it  is  seated  in  their  very 
elementary  particles,  or  has  not  been  sought  for  with  sufficient 
patience  and  attention/  But,  even  in  the  elementary  composition 
of  the  brain,  anatomists  are  not  agreed*  How,  therefore,  can  they 
pronounce  whether  a  brain  is  in  a  sound  state  or  notf 

'<  Except  in  connate  idiocy,  and  mental  derangement  from  me- 
chanical injuries,  what  direct  proof  is  there  that  insanity  has  its 
seat  in  the  brain?"  (P.  70.) 

When  an  insane  person  has  been  cut  off  by  an  acute  dis- 
^ease  or  accident,  or  has  destroyed  himself,  and  the  insanity 
has  been  of  short  duration,  there  are  seldom  exhibited  any 
alterations  or  morbid  appearances  in  the  encephalon,  beyond 
slight  vascular  congestions  or  effusions.  In  long  standing 
cases,  a  post-mortem  examination  geieraUy  exhibits  strong 
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evidence  of  disease  in  that  or^n.  Sometimes,  hdwever, 
violent  insanity  has  continued  for  years,  and  not  a  visible* 
trace  of  diseased  structure  or  action  has  been  discovered  in 
the  brain  or  elsewhere.  The  same  fact  holds  good  with  re- 
spect to  many  other  diseases. 

"  Is  not  the  humaa  body  subject  to,  and  influenced  by,  pecu- 
liar diatheses?  Will  the  scalpel  detect  the  apoplectic,  hydro- 
cephalic, scrofulous,  or  gouty  diathesis?  The  testimony  of 
Morgagni,  Cheyne,  Abercrombie,  Powell,  Stark,  &c.  prove  that 
death  from  apoplexy  frequently  occurs;  and  yet  no  evidence  of 
cerebral  lesion  has  been  discovered  on  the  minutest  investigation 
of  the  brain."  (P.  72.) 

The  author  very  properly  asks,  why  should  we  expect  to 
discover  by  the  eye  the  maniacal  diathesis,  when  all  others  are 
impenetrable  ? 

'*  Again ;  the  organs  of  the  external  senses  are  five  distinct  pairs 
of  nerves.  But  although  the  offices  of  these  nerves  be  distinct, 
having  no  relation  one  to  the  other,  yet  there  is  no  difference  in 
their  internal  structure,  by  which  their  appropriate  functions  are 
manifested.  It  is  not  by  examining  the  substance  of  any  detached 
n^rve»  that  we  ascertain  the  specific  sense  which  it  conveys :  that 
is  known  by  its  situation  and  connexions,  and  not  by  its  texture. 

**  Further:  who  can  say  that  excitement,  nay  inflammation  it- 
sdf,  has  njot  existed  in  the  brain,  if  the  circulation  through  a  great 
portion  of  it  is,,  as  it  is  said  to  be,  colourless?  A  morbid  action 
of  other. important  organs  is  indicated  by  appropriate  symptoms, 
and  yet,  on  a  subsequent  examination  of  the  suspected  organ,  it 
often  appears  perfectly  sound.  A  disease  of  an  organ  may  be 
structural  or  functional;  and  the  former  may  cease,  while  the 
latter,  though  a  coasequjence,  is  l6ng  protracted.  *Thus,  as  every 
other  organ  imbibes  morbid  ^tions,  of  which  post-mortera  exami^ 
nations  offer  no  evidence,  attd  which  morbid  action  is  std  generi&^ 
is  it  inconsistent  to  conclude  that >  the  brain  also  assumes  a  peco« 
liar  action  I  which  .may  be  [appropriately  designated  the  maniacal?" 
(P.  73.)  .  ,    .   r. 

The  collection  made  byl^.  Scipion  Pin  el,  embracing 
those  of  Messrs.  EsQtJiliot,  Villermai,  Beauvais,  and 
BcTHwiLGAfe,  arid  which  in  the  aggregate  comprise  259 
dissections  of  mdniacs,  offers  a  mass  of  pathological  examina- 
t^ions  particularly  vyorthy  of  record.     They  are  thus  classed : 

.  ^^  Lesions  of  the  Brain^ 

Apoplexy       .      ..     •  .  ,      .  .  .27 

Organic  lesion  pf  the  substance  of  the  brain  .        19 
Organic  chronic  Jesipn  of  the  n>embranes       .       22 
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'*  Lesions  of  other  Organs, 
Chronic  peripneumony  ..  •  20 

Phthisis  ....       22 

Chronic  peritonitis  •  .  9 

Chronic  pleuritis  .  .  .         7 

Chronic  inflammation  of  the  'digestive  canal         50 
Other  organic  lesions  of  this  viscus  .       1 3 

Lesions  of  the  liver  .  .  5 

— ; — kidneys  •  .         3 

ovaries  '      .  .2 

uteras  .  .  .4 

—135 

203." 

In  the  other  fifty-six  corpses,  there  was  no  visible  evidence 
of  disease  in  any  of  the  viscera  of  the  three  gre^t  cavities. 
The  spinal  cord  was  examined  in  only  two  cases. 

'*  From  these  dissections  it  follows:  1.  That  lesions  of  the 
'brain,  the  organ  of  the  intellectual  functions,  are  in  the  proportion 
of  one  to  two  of  those  of  the  other  viscera;  2.  That  more  than  one 
in  five  corpses  of  maniacs  present  no  evidence  of  any  disease  what- 
ever! 3.  That,  in  a  great  majority  of  cases,  the  insanity  was  a 
sympathetic  affection  ;  and  4.  That  as,  in  more  than  a  fifth  of  259 
dissections,  no  lesion  or  alteration  could  be  detected,  it  strongly 
corroborates  the  opinion  that,  when  such  lesions  or  alterations  are 
observed,  they  are  posterior,  and  not  anterior,  to  the  development 
of  the  mental  derangement."  (P.  75.) 

But,  from  whatever  predisponent  cause  insanity  may  pro- 
ceed, if  it  be  not  primarily  an  organic  affection  of  the  brain, 
it  ends  in  being  so.  The  author,  though  somewhat  sceptical 
upon  the  subject,  is  still  willing  to  concede  that  the  evidence 
Off  Baylb  upon  the  pathcdogical  appearances  detected  in  the 
brains  of  insane  patients  is  respectable.  Even  this  cold  mark 
of  confidence  seems  to  proceed  rather  from  politeness  than 
sincerity;  for  in  the  next  page  Dr.  Burrows  reinarks,  "'  From 
his  rapid  career/'  (still  speaking  of  Bayle,)  *'  I  fear  a  vivid 
imagination  and  fondness  for  theory  are  leading  his  judgment 
astray,  and  that,  like  the  patients  whose  bodies  he  examines, 
be  adopts  illusions  for  realities/'  For  our  own  parts^  we 
candidly  confess  that  we  can  place  but  little  confidence  in 
distinctions,  which  are  established  upon  the  supposition  that 
it  is  possible  to  assign  one  set  of  symptoms  to  inflammation 
of  the  arachnoid  membrane  alone,  and  another  in  case  the 
pia  mater  is  affected  conjointly  with  the  arachnoid. 

Although  Dr.  Burrows  diflfers  from  the  opinions  of  Vogel, 
Dumas,  &c.  that  mania  always  proceeds  from  an  inflamma- 
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tory  state  of  the  encephalon,  yet  be  does  not  doubt  tbat 
mental  derangement  is  often  the  sequel  of  inflammation  of 
the  brain.  1  hat  insanity  is  the  effect  of  cerebral  inflamma- 
tion, he  is  persuaded  is  an  error  as  dangerous  as  it  is  common. 
In  his  opinion,  nothing  is  more  clear  than  that;:  the  inflam- 
matory and  maniacal  actions  are  totally  distinct.  He  who 
will  reflect  upon  the.  general  condition  of  the  patient, — upon 
the  symptoms  frequently  exhibited  during  mania, — and  upon 
the  inefficiency,  and  even  mischievous  effects  which  arise  but 
too  commonly  from  the  heedless  and  indiscriminate  applica<^ 
tion  of  a  mode  of  treatment  destined  merely  to  check  inflam- 
matory action,  n>ust,  we  apprehend,  agree  with  Dr.  Bunrowa 
iathe  doctrine  he  maintains  upon  this  point. 

The  various  hypotheses  that  have  been  suggested  to  prove 
tbat  insanity  is  a  disorder  of  the  "  peculiar  and  subtile  fluid 
of  the  nerves,"  are  briefly  considered.  Dr.  Burrows  very 
wisely  does  not  enter  into  the  question  of  what  may  be  the 
nature  of  the  nervous  power,  or  how  it  acts  and  coimects  us 
with  the  external  world.  But  he  considers  it  essential  to 
deny  that  the  proximate  cause  of  delirium  and  insanity  arises 
from  a  diseased  action  of  the  fine  vessels  which  secrete  and 
circulate  the  nervous  fluid, 

"  It  is  to  be  lamented,  when  the  doctrine  of  the  secretion  and 
opef alion  of  this  fine  and  sabti)^  nervous  fluid  circolating  through 
the  brain  is  exploded,  that  it  sUoukl  foe  revived  as  the  trne  physi- 
ology of  the  org^n.of  inteUigence,  without  any  new  evidence  or 
argttomnt  in  lupport  of-  it.  Dr.  F.  Willie  adopts  the  obsolete 
opinions  of  Guiieoy  Grtchtoitj  ai>d  G^od,  t^  prove  the'  correctfiess 
of  his  omn  postulate^  vie.  <hM'  insanity  depends  ot)'  '  h  specific 
diseflftfd  aotioQ^  o^tiiose^hd'vesselsaliat  sisorete  the'ne^\^«s  fliM 
of  the  brain;'  but  he  is  silent  on  the  testlmonyofsubMqutJ&t  phy- 
siologists, wbQ.  disprove*, by,  ^pe^ioEiarHr  Ihe  •exisieQC^^  )of  cttiis 
nervous  fluid.''  (P.  87.)^     ..         .      ,    .     ,  .  .    .     .    .      . 

-  iUtiho^gh  *we  'know  ^not  the  causes  nor  the  mode  by  which 
sy<iispathiii»  act,  yet  we  bav>e  abundmit  proof  of  their  operatst^ 
iaorigidating  diseases  which  Feciprecally  act  oa  the  mind.    : 

.  ^^  TMeve  is.no  otfgap  yniih  tbe  morbid  lactioos  of  whiek  theiane^ 
ti^m,o(  the;  brMo,  so.  fre^fiently^^nipatbise as  the  Hvi9r<>  A«  the 
G90^e;(iofL  i^.  lai.iqft^,  ^^.  is  it .  re^i|^CAl;  for:  moxbid  wtioms  .oC 
the  former  equally,  and  "perhaps. asi  fi^^vettlly^distiiib  tl?e<Ciww» 
tion^  pf  xhe.latt^r.  ^  i|pportai[icQ,'tlje  f^nptton^  of  thi^  wga©  lire 
qply  second  to  those  of  the  brain^  as  f^r  a^.regai:d8,thf3,opejat^ons 
of  health;  and  as  in  the  braioi^so  too  in  the  liver,,  the  circulation 
of  the  blood  is  complex,  and  very  liable  to  be  interrupted  by  ev 
trin&ic  causes.  Hence  the  greater  facility  of  disturbing  its  fupc- 
tiohsj  .      ».  ,    • 

«*  All  the  passions,  anger  especially,  violently  affecting  the  sen- 
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sorittmy  act  immediately  on  tlie  liver;  and  ever^  Bxceai;  thet- 
disturbs  the  functicma  of  the  8t0iDaph  easily  delefmia^bloixlfi^r 
undue  proportion  to  the  vena  portarum>  where,  on  aocountQCthe^ 
remoteness  of  this  vessel  from  the  heart,  the  motiQa  of  the  blood  i« , 
always  sluggish,  and  therefore  congestion  is  easily  indftced*    T}}^  . 
bile,  .consequently,  is  secreted  in  scanty  quantities,  tbe.alimeiitary 
processes  become  ineffective,  a  morbid  action  iof  the  connectiiig, 
nerves  follows,  and  the  functions  of  the  brain  are  implicated  and 
disordered. 

'*  Many  facts  attest  that^  blows  on  the  head  will  crekte,  not 
simply  disordered  function,  but  disorganization  of  the  liver ;  and, 
vice  versa,  nothing  is  more  common  than  instances  of  itaental  drs-* 
turbance  originating  in  injuries  of  this  organ,  oif  in  secfretiorife  6f'' 
morbid  bile,  or  obstructions  of  the  biliary  ducts  by-  g&H*^t6n^s, 
spasm,  &c,  ■     ■•.•■••...  u  •.   ..i  ' 

*<  Diseases  of  the  hepatic  system  will  even  origrnateddndiini^! 
furioMs  mania,;  melancholy,  and  suicide.  '       '  ^    » 

*^  Insanity  is  much  more  common  among  the  kwas4  claales4hAR%« 
the  supporters  of  its  mental  origin  ar«  inclined,  to  admiU  .  NoWy, 
drunkenness  is  certainly  the  great  vice  of  this  claj^s  ia, Great,. 
Britain  and  Ireland,  and  the  propensity  is  gratified, ii^^ajly. by. ^ 
ardent  spirits.  In  a  table  of  1370  lunatics  admitted  into  the 
Asylum  at  Cork,  Dr.  Hallaran  says  160  were  ,ms,a,9e  from  thU, un- 
happy indulgence/V  (P.  93.)  .       ,      !..   r  ,..;     »  /^  V   .5 

,Ai»>orbid  oaviditioo :OjF;th^.-^yli(>pQi04ierVfiftce«iii  isi>  «ywpar» 
thetH5ally,  a  ftequeat  cause  oC^mfenjlai;^^^^  •  -       j 

.  ,V. Gastric, imtation,  too,'ia>/a.mtt!(^>itiL«iBGfteque^t(caufie<tf  m,«nr») 
tal  .d^Mgement.  t4«pugh.  t*is  mjfAleriQusiageiMgi,!  <thaA  isiK»»XEiUyn 
imagined.  Lor4g^€on|tioueid  naii&ea>  isfofteit* a;  piteekii'^r ^of;  a;  pah) 
ropiysm  of  iasaiiitiy,  r  Violjenfe  natt9iia,,>also^iiftom  .(leatwckBeBs, 
qQpt;inued.fQr>  a  f$w  houl^^]ms^p^$Mlj^c9dilllftDtltt  ifotbrQeinstaoo^ 
witj^  ipy  knpwi^^e.*'}(P4.'.9fi>Ji,  u,  •;-.>  '.  •  J. .  ..'  •  '  '  >  •  * 
"Dr.  Bufi'ows'fcas  kndwtt'itJi^niti^tatiHfe^,  in  two  inStarices, 
from  the  irritation  of  cutting  the  dentes  Bapieritiae.' 

Commentary  IV.  contains  maily  "inter^tfting  ofcaervations 
upon  the.subjectofhereiitfcryfiisedispoditi^n:,  which  tbo  fre^- 
quebt  experiencQ  instructs: qa  is  d  ][n^onniietit  ^tu^ 'of imental 
derangein^t,  Esc^uIrol  'assigns  only  160  Out  of  264  eases 
in  his/private  practice  to  Alri^iiili^.  Dt.  Burrotva  has  clearly 
ascwptained  tfeat  an  her^ditairy  priedisposition  existed  in  six- 
seveiaths  of  the  whole  of  his  patients. 
'  Cotnrnentary  V.  on  the  Vascular  dfiAliferooMS^^ 
Ih  this  ifeectioii  it  is  the  olject  of  tke  author  tciexamme  if 
there  be  npt  ground  tp  assume  that  the  disorders  of  the  san- 
guiferous systeni  have  as  great,  or  greater/ influence  in  or^i- 
nating  insanity,  than  those  oi*  the  nervous  system.  Dr. 
Pakrx,  in  his  IJiements  of  Pathology,  has  very  ably  com- 
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mented  upon  this  subject*  Bot^  unfortunately,  tbts  highly 
talented  audior  ahnost  totally  ne^ectS' the  iniluento  of  the 
nervous  system  upon  the  general  MenoniY.  'He  states,  iiat* 
deed,  in  his  preface,  that  **  he  utterly  and  for  ever  disclaiBis 
all  reliance  on  the  neurologicail  systems  of  pathology  hitherto 
extant/'  The  practitioner,  howerer,  must  neither  entirely 
neglect  the  doctrines  which  are  founded  upon  these  systems, 
nor  must  he  jrield  implicit  confidence  to  those  which  main- 
tain that  the  first  encroachments  of  disease  are  to  be  sought 
for  in  the  vascular  apparatus  alone.  A  very  moderate  know- 
ledge of  the  general  laws  of  the  animal  economy  must  con- 
vince us  of  the  fact,  that — 

**  Neither  the  vascular  nor  the  nervous  system  can  receive  an 
insulated  impression ;  for  whether  the  irritation  which  an  impres- 
sion pi^duces  be  applied  either  to  the  sanguifetous  or  lymphatic 
vessels,  or  the  branches  of  nerves  in  connexion  with  them,  both 
systems  participate,  and  equally  suffer.  Thus  we  dud  alterations, 
or  e^ven  disorganizations  of  structure,  result  from  long-continued 
nervous  >QompiainXs:.  a^d  at  length  the  parts  so  affected  proceed 
to  a  state  of  erytbism  or  sub*infiammation ;  and,  finally,  to  the 
highest  degree  of  excitement,  or  real  inflammatinn."  (P.  111.) 

In  most  of  the  ancient  authors  we  find  observations,  im- 
plying that  irregularities  occur  in  the  sanguiferous  system  in 
all  cerebral  affections:  and  e^iiperiment  and  observation  haise 
proved  that,  although  the  saaguifefous,  and  nervous  systems 
aKe,.as  to  tbeininheoent  powers,  independent  of  each  other, 
yet  that  they  are  intimately  .associated,  and  exert  a  mutual 
influence. 

**  All  the  precursory  symptoms,  as  well  as  those  on  the  actual 
access  of  mania,  characterise  a  disorder  in  the  circulation;  as 
headache,  or  sense  of  distention;  throbbing  of  the  arteries  supply- 
ing the  bead)  tinnitus  aurium;  the  eyes  bloodshot,  often  promi- 
nent and  shibing;  flushed  face,  and  preternatural  degree  of  heat 
of  the  scalp;  while  the  extremities  are  cold,  pulse  hurried,  <fec. 
In  some,  these  signs  of  accelerated  circulation  long  continue;  in 
others,  they  are  observable  only  on  the  approach  of  a  paroxysm, 
and  gradually  decline  with  it. 

**  A  state  of  the  congestion  of  the  capillary  and  venous  system 
is  a  consequence  generally  of  too  great  determination ;  and  is  com- 
monly conspicuous  on  dissection  of  the  insane.*'  (P.  116.) 

It  is  important  to  remember  that  the  irritability  of  a  part 
is  in  a  ratio  with  its  vascularity.  The  brain  must  therefore 
be  highly  susceptible. 

Commentary  Vl.  Disorders  of  the  Cf re  w/rii|o«.-^There  are 
two  morbid  conditions  of  the  circulation,  which,  though 
directly  opposed,  immediately  influence  the  intellectual 
functions,  and  which,  whenever  they  exist,  are  manifest  and 
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frequent  causes  of  deranged  iatellect.  Firsts  firben  .the  blood 
is  ill  quantity  or  momentum  excessive;  andj^seeondj,  whei(^4h0 
blood  is  in  quantity  or  momentum  defectiye*  We  would  ob- 
serve, for  the  benefit  of  those  who  are  as  yet  upon  the  thres- 
hold of  their  professional  avocations,  that  the  latter  condition 
of  the  vascular  system  claims  as  much  of  their  attention  as 
the  former.  It  is  too  much  the  fashion  of  the  modern  school 
of  pathology  to  instil  into  the  minds  of  students  that  most, 
or  perhaps  all,  diseases  are  to  be  attributed  to  increased 
momentum  of  blood.  .   ^ 

Dr.  Burrows  confirms  the  fact  mentioned  by  Mason  Cox, 
that  there  generally  exists  a  degree  of  plethora  about  the 
heads  of  maniacs,  and  frequently  when  other  parts  of  the 
system  are  in  a  state  of  exhaustion  and  debility.  The  expe- 
riments of  Dr.  Parry,  by  compressing  the  carotid  arteries  in 
various  cerebral  disorders,  and  of  suspending  the  paroxysms 
of  mania  as  long  as  the  pressure  was  continued,  prove  the 
influence  that  the  afflux  of  blood  exerts  upon  the  intellectual 
faculties.  The  good  effects  of  tying  the  carotid  artery  on  the 
side  in  pain,  in  the  ordinary  headache  attended  with  throb- 
bing of  the  carotids,  has  smce  been  shewn  by  Sir  Astley 
Cooper  and  Mr.  T*ravers;  and  the  results  in  some  degree 
confirm  those  of  Parry.  In  some  recent  cases  of  mania,  at- 
tended by  severe  headache  and  evident  determination  of 
blood  to  the  head,  while  pressure  was  continued  on  the  caro- 
tids. Dr.  Burrows  found  there  was  a  partial  suspension  of 
the  symptoms.  In  one  young  woman,  liable  to  sudden  and 
furious  maniacal  paroxysms,  if  the  coming-on  of  the  premo- 
nitory pulsation  of  the  carotids  were  watched,  and  pressure 
by  the  thumb  was  applied,  the  paroxysm  was  cither  prevented 
or  moderated. 

In  this  and  the  succeedinp^  Commentary,  Dr.  Burrows 
points  out  the  various  morbid  conditions  of  the  sanguiferous 
system,  and  their  influence  on  the  cerebral  functions. 

Hemorrhagic  discharges  form  the  subject  of  the  eighth 
Commentary.  From  the  age  of  Hipi»pcbates.  <o  the  pre^ 
sent,  physicians  have 'attached  much  importance  in  the. cure 
of  all  cephalic  affections,  and  of  melaQcholia  particularly,  to 
hemorrhagic  discharges  from  piles*  The  author  can  easily 
conceive  that,  in  a  constitution  sijibje9t  to  periodical  discharges 
of  blood  frottk  the  heqjuorrhoiisJ  yessejs,  to  suppress  such 
discharge  might  sensibly  affect  the  birain.and  disturb  its 
functions,  but  he  has  never  had  any  direct  proof  of  insanity 
being  induced  from  this  cause, 

**  The  opinion  that  a  discharge  of  blood  from  piles  often  proves 
critical  aud  removes  insanity,  I  have  never  seen  confirmed.    From 
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and,  if  so,  a  mdar  ieid.«£.Aq|NmiM%lBaf^b»Yfu#fire4^^^ 
ofibe  eureof  mantal  ftiGBCiU<Hi«i»yjaiiatM^  !fii:;4PiiA?iM^<2}l^<'^^ 
of  birod  from  ihe  Jieokorfooidai  y]$a»el«.  wlsic|itj4^si>9^^PK$f^^ 
itBelf.  to  Bittish  pr9ctii\OJ^n*'\.l?.,.l4^j) ,      .    .  ^j  .;  .c;. .  :,'/oiiitt'. 

It  IS  of  much  importance  tfi  femembef  that*^»*h»i^pfrhdg;>^ 
fluxes,  however,  are  not  always  proofe  of  plethora,rdr-e^^"of 
turgescence,  of  the  sanguiferous  system.  Sometifiqtes'ilif^ 
import  a  deficiency  of  blood,  or  an  attdiuiiteffb6ij(ftibii-of 
tbatfliiid,from  the  effects  of  wUicli  a  state  of  atony  and  fettiity^ 
may  follow^"  ^  :  •   ^    .      -.  V 

In  the  ninth  Commentary,  th^  author  briefly,  refers  to  va-" 
rious  diseases  which  are  commonly  complicated  \yit|i  insanity, 
a»  vertigo,,  epilepsy,  convulsions',  apoplexy^  p^rily^,'  occ. 
From  the  general  view  he  has  taken  of  the  |)fi5:^i;til'|i>h^b-^ 
m^na. of  disordered  intellect,  apparent,  in  the  Imng'-'^hjd'Miii^ 
dead.  Dr.  Burrows  infers-—  »,.►..-    « 

'M.  That  the  circulatino;  systeip,  in  ^v^ry  c^se  of  hiWri*itV^;1i 
iHQ^bidly,  though  often  differently,  affected.      ,'    ,  *;  ."/,*'.*.'.  ^^.| 

"2,  iThat  th^  healthy,  exercise  of  th^  intellecUial  |iinc}it)rtj^^  U 
<lie^eiuleiU{  on  ^  d»e  regularity,  in  the^  supply  aiict^mQmeiii6;i^'  of 
blwd,jlp4^e,brain,^the.soijj;-ce  pf  ih^  nervous  s^?item.\^    "Y        ,„.,.j 

*' 3-  Tbi^,i>vyiU.iEe  vaspul.^r^aud  c^rvou^  sjjslems^t^n'coiii* 
certjj  tne  harmony,  of  the  intellectual  .functions  Is  undisturbca.|*^  * '  ' 

"4.  That,  in  all  cases  of  insanity,  tlie  Vascular  "and, noVt<5tia* 

*•  5.  That,i;i  incipient  In ^a'njityVexcUeiitent  of  the  vascular  sys-^ 
temgeneraily  predominated;  ip'dhronic  insanity,  the  nervonsV'  /  ;'*' 

*♦  6,  Tlmt,  14  all  the diseasefe  .com plica' ed  with  insanity,' tf(effe*U' 
a  well,  marked  aicendancyoif^either^ystiem...'         .,.       /   '/./.'*,/ 

**  7.  Th^tj  aus  thc^.actiops  of  the  two  ^systems'  qipproj^im^'t6",  Jfti-' 
ptOK^iQ^ntih  the  iqtellectual  Functions  takes'placejani^  th^i.Xyheii^ 
ihey:agaiaa.cti:M*aaisQ^*,  j^ftrijty  JLk>ee^tabli.shecl/*  (l^,  201./;'^ '   ^'''^ 

Com^ttetitatry  X.^The^ftplsbdrphtis  kitfaeft^^  toe^ed^^  nf ; 
those  disorders  which  have  a  fixed(cuttl'  thl9glWajehanwtorT:fni 
whtofelbeife  w  a  vi^e  ^*t*»rbw?A.  bothf  of  ^,  ippri^l.^ipcl 
corpweftl  fiwaeti^s.  .  M^xitai,  d^^iig^pi^^t^  bQh:RW*  ^i^  iV^^v 
qtnaortily  pfodacQa  in ,^,.i«QreJn(Jirefit)and  :fny»t^fjiQj^^  ?"^JM\fSui 
Dtfttfigemeote^of  r^^mjot^  p^it^  fij^gwentjy  Oi?fif>sipi},  nj^fi^,, 
di8ti*^»c^*% shifting, miQfhid^^  tk^.hmj^i.l  UJimu 

MT*we,?|pe,thrfe:P^od«*thxi[?Mgh  whi<;h  tll«t>5WJfi*ftPWi^l»i^fr,t 
feot^iby  m^^9f^d\f^^^e^,  ^nd  insanity  i^jndu^^.   j{   .   j^,  .,>,u^^,,y 

;^^-.)B.yi;^^?tas|asi3,  pr  \m4^o^l..  ...^  •:  ..  it  r.\  r  'iirt-.v...* 
"  2.  Bv  sympathy;  ,  ,  - 

"3^  B^cc|nv^rsipnV7'  ■^\';";^^  •'  -'  -  \'  "'/"\'p  " 

•"These  tllrfee  monies  of  origin atinj;'' men taf  'derangements  likve 
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deajgnalKk^fOf  sypofih^t^c  cwitcg,^  and  tenfe  •ome  coaftuioa  liaii 
arisen ;  but,  in  fact^  they  mre  duitioct  morbid  actioRS.    - 

'*  In  iiieta«tasis,  tbe  part  or  texture  primarUy  aiiected  H  com- 
pletely freeU  when  the  morbid  actiQD  origii»at«ng  ia  .'thai  part 
removes  itself  to  another;  but. the  morbid  action  may  return' a^ata 
ta  it^.o^g^al  seaX,  and  leave. the  part  secondarily  ajSected  free., 

^^  la  sympathy^  the  fuoctioajs  of  an  organ  or  part  primarily  'dsi- 
r^)g|ed  may  reiiiain  permanently  so,  while  those  of  a  remote,  orgaii 
^r  p4f^  shall  assume  all  the  characters  of  the  morbid  action  of  the 
pfioj^ary  affection, '    ' 

'*  In  conversion,  a  disease  shall  leave  a  part  or  texiure  where  it 
was  sijtuatef],  and  another  disease  in  some  other  part  or  texture  'ik 
imijaediately  supjerinduced/'  (P.  203.)  /"'  ' 

AUimorbid  acttons  are  susceptible  of  di6r6r<eot  modifica- 
tiooa^  and,  wfaeii  traDsferred  to  the  brain,  occasion  different 
d^rees  and  forms  of  deliri^iin. 

^  The  morbid  action  of  organic  diseases  is  ofleil  siuddonly  trans- 
ferred U^  the  brain,  and  occasions,  while  it  lasts,  a  real  deiirium, 
to'tK^  complete  suspension  of  the  original  disease;  and  the!  pa« 
tient,  from  the  last  extreipity  of  existence,  becomes  suddenly 
endowed  with  a  degree  of  muscular  power  truly  amazing.  In  this 
condition  ait  the  phenomena  of  in'sanity  are  developed .  It  mky  be 
e^Hitinued  for  months;  and,  upon  tl^e  sudden  subsidence  t>f  the 
delirium,  the  original  disease  resumes  its  course,  and  the  patient 
i^^  \i^  a,  few  hours  or  days.  Thisfrequently  ocprs  in  pnlnaofary 
consumption.  . 

.V  Arelffiu^  notices  the.propensity  in  phthisis  to  induce  insanUy  5 
and  Mea^  has  observed,  that  there  appears  ah  intercharigeable 
relation  between  lunacy  arid  phtHisis'pulmbiiaUs;  the  latter/beirig 
cured  by  the  accession  of  the  former,  and  technritig  a^  sboh'as  the 
brain  resumes  its  natural  fu'ii6tions.       *'  •  :.i  .*.;.  a.  ;);;  1;  "a  : , 

'•In  the  last  stage  of  cohsuniptioh, 'A  dellriuin  firap'ttb  come 
on;  and  I  have  several  times  been  called  t6  yisil'apatifentin*«  thfe» 
state,  from  an  impression  in  his  owii  ojsihiOti  fhathe  was&todaiib: 
But  i  have  iimtHably  found  this  eyttipnom  a<iertaiw  iBdioalioa  of 
approachingtdeathi^'  (P^i060  .  ...     :     ..  * 

The  result  of  our  observations' would  lead  us  to  doulit  the 
frequent  occurrence  of  insanity  during  the  progress  bf  pul- 
monary consumption.  On  the  contrary,  we  oelieVe,  that 
<(0ii8am|)tive  |)atients  usually  retain  full  possession  of,  ^ir 
mental  powers  until  the  last  moments  af  tneir  existence.  The 
temporary  delirium  that  occasioBally  arises  during  the  conti- 
nuanoe  of  a  high  state  of  hectic  fever  is  totally  distinct  from 
insanity ;  and  Uiis  is  the  only  affiftstioil  of  the  mind  which  we . 
have  witnessed  in  pulmonary  consumption. 

One  interesting  case  has  occurred  to  us,  in  which  insanity . 
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etnployeart.    '  IW.-  BWb*d  refetei  Khfe  ♦tblMtving^'i^nttlogcm's 

example;:        ^     '•7'""'    /*/•''  '    '""    "'  ^""    '■' 

"**A  genffeittan,  Ag'^  seventy,  blT  a'Very' drfifcttW  c^rtfetita'tion 
^tfd  most  l^m|ieratfe  habits,  'Md  f6t  iwo^of  ihi'fete'^^ars,'-  ftWvHfc- 
staYidind:' the  best  medic^ir  ild*k*  jind*  tfie'iHost  daf6ftj!'db#df«*t, 
been  suM^cf  tb  consfaVSl  c'dlWqtiatiV^diaVrlioett/  *'    •  '       •  •  J»  .  ?• 

"At  length  he  vt^t  ncf'fedncf^^  'ar  t<>'  b^^giveii'iWigr;'  aridoins 
death  was  hodrly  expedtid.  Bj  vi^f  of  rfffotdihe"  httn^prtesent 
comfortj  a  much  larger  dose  of  opiam  than  he  bid' efer« baleen, 
mixed  with  fi  powerfhl  astriifgeni;  Wae'^ivdn  hllti.'  Ir^efPeetaa^iy 
Stopped  the  ptirging.  H'e  tbok  pteoty  of'tt^itrlmettt;  attd  gradwalfy 
recovered  his  strength;  but,  as'he  ^reW  sttoitger;  ft  total  chatv^e 
ih  -his  moral  character  was  €4vgerved;  I  hlrd.knaink'hiiti  irfavy 
yearsl  His  disposition,  beft>re  otef»,  ^mot^j  rniA^m^tkahif  cor- 
rect and  modest,  became  turbulent,  fioi«yy^'«7tttiftvag«iit«  aiid 
obscene;  ahd  he  If^oured  und^r  themofiFteoKMraj^mary^and  ludi- 
pnrotis  ddttsfons.  Ho  Uved  6evo»y6aii»-in:UMS  clmnged  condttjon. 
At' length  his- bowels  became  tetry  laicagaiii,  and  h<!"f^adoaUy 
wasted  £rom  the  ^ffeets  of  it.  ^  'B«t  pttbably  4bo  morbid  aHion 
of  the  brain  bad  been -ao  long  cofUiiiiied  (to  to  produoe'Somoor|;a- 
tiic  chatv^e,  fcnr  the 'chat^etefr  of  >to4elirMiin  waft nfltlterod  itiiL  bis 
last'bteath.  'Yiis dtod  kl  my  iDfesence^ iMiini^iig' tho  time^f  an  cM 
balhtdr"CP:'209.>-  .'-  i     •  '"'  "••'  '..     .  • i  M  .    i  . 

Tn  £his' case, 'the  autbor  6bsen^es,  ^tha*i the  morbid  irrita- 
tio^^gf  the.  bowels  ,was^  evidently  transferred  to  the  bfitinV**''It 
is  ^ot,  y(fi  jthinki^jflaprob^tle^t^^      jthe  large  dbs'e  .of 'opium 

^  wl)iqh.w^8j,^ipiitc;4,.lw^..a^^  s^Pfp  s'mre^  in  causing  the 
m^tal  derangement.  .. . ., !  ;     ,      . .  '    '     .  ,    . 

-  It  »a  welCaaiabliabfid  p^jjsjpJogic^t  4<ff^>.  ttyat  1^  ^primary 
disea8e^or.ii^ucy.df4h&bri^n  ma.y.  ji^duce  ^^ections  pf  qther 
orgfifiA';  afid»  om  thu  ooatmi^^jlbat  ibk  br^in  m^y  I)?  morbidly. 
attected4»y  atHseased  aocioft^iitf  n»fivi>tO}ipariik.:t ;    <      ..:... 

'*  In  advertiog  to  the  causes  of  insanity,  the  possibiliils^.of  pikGh 
remote  and  objure  actions  should  aiimf  ^  !be  bariM&iin..niiDd;  for 
these  rexiiprocal  sympa)lKf«8 ,  have  a,  most  powerful  and  oJ^tenftive 
influence  in  originating^  and  transferring  morbid  actions;  and 
whether  the  intellectual  derangement  be  primary  or  secondary,,  it 
i$  of.the  Utmost  import^npe  to  ascertain. 

,  **,Tbe  origin  and  affinities  of  morbid  sympathies  Are  (He' most 
obscure  of  natiire^s  operjltions;  and^  Tik^  tlie  e^sfende  of  thHh'tel- 
ligent  principle,  still,  aiid'fbr  eW  probably  will,  ri^ain  ^nvddjfied 
in  mystery.  TnscrutabVd,  how^vei*,  asnhe  sources  ahd^cono^ibns 
of  these  affections  maybe,  still,  aSinsatiJty  i»'fr^fe|«cn;t>y'to'be 
traced  to  the  latent  iofhienceit^ey'eicereise'60  the  Imnian  f^ystem^ 
the  docUlne'and  effects  qf  sympathy  c4aini  ampler  notioe.  •'  (P.  210 .) 


i w  (iOfiQetimea  att^pded- ifsritb  :^ '  JottgvdflMijum,  wbichr  from  its 
cbntin«anoe,  might  be  nristaken  for  insanity.  ,    /  ' 

..  ilf  i  Aboujt  nin^,  y^^ar^  8^gOj,  tfae  .yife,o(  a  medical,  ffiend  continued 

•Iw'vWyp  nwtitts  wji  sl^te^i^f  drfinwfii  .Wi^pt^ej;^^,aTfy>a€.fB^son 

dry  skin;;  t;he  tongue  4r^jt  biV>?ynv*n4  fumd,;  s^ij^d.iil^e  b^papfie 
IjdiiUjH.erna'eiflted.  ^W^i^  reason  ji^ijin^toda^w^,  she exprQ^ped  an 
earnest  desire,  to  b^kft  alpnp  th^t  ni^fet,  as  ^H©  wap'cqayinp^d.^if 
not  disturbed  by  oth€ff}^,,sli^6  sfaould  Ijave  so?ae  soi^nd  rest.  Per 
*i?equeet  wai  complied  wit^  awd  a^sl^pt  uwftterruptsdly  .fiite^^ 
ftours.  She  »wok0  ^uajpiiiiigiy  rfif|?eshed;  and,  itom  that  n>(^|fleiit 
h«jr  tnent»l  and  bodUy  health. rapidly  recoyered.  She  then,  went 
iftto  thefconntr^,  fwhfcrt  shi3  wm;aine4  two  months/  apd  returned 
ikomettfst^v  ^od  m  ^eeUent  bealtb.  Three  .dayii  after  she  re- 
tttmed»he  v»aei?ed  with  yomitiiag,  which  lasted. for  mapy  hours. 
Qn  the  following  4»y  she  took  aa  aperient,  during  the.  operation 
•of  ^nrhioh  fthe  ©iipefielioed>a  distinct se^sation^ as  if.  something  bad 
^ven  wayjmh^r  right  side.  The  suGceediag  morning  she.«hadja 
natuoal  evsacuatRon  of  the  bo?*els;  tt^d,  upon  examining  th«.con- 
^tents,  fibe  discovered  two  singularly  large.  gatt-»stanes»^  iThese  I 
examined  minutely:  one  weighed  three  diraGhms,*  the  ^jincumfe- 
•»rence>wa8  three  inehea,  and  the  length  oae  inch  and  a  quarter;  the 
other  weighed  ninety-two  grains  and  a  half,  iaBd<hecirc»niffi«enoe 
was  two  inches  and  a  half,  and  the  length  one  inch  and  an  eighth. 
iSlie  has  since  experienced  no  return  or  her 'ioinpfa^ts. " 

'^The  mental  derangement^itftfhisfcftdfe^'waspi'obkblfyke^t^np 
^'AuVing  the  t#o  Wdtfths; Vh^^  there' Wefr^ ^ymptonts  todkra^v^  of 
\he  inflaYhtoation' which  th^-paifirihg'-^f  ^  steh^wwparatWely  ktge. 
masses  must  have  occasioned.  ■-  J  ;^n. .  .jif./zt-    i,;  !!> 

'*  »«*  Ate  deHrtttm'^upferieti«-6*^tW^lcdtobi8nb^^  fluff,  dttsack, 
^he  ^a»  *-df  ^sobrte  iniM^feble-^t^f  i^Mftrffittitflylde^aribingrabejseat  of 
'h«*  sti«feylti^8.  ♦  T^he  dat^^Aj^thferetoev^wto  «^t  .sospeftled,  ^iU  dis- 
covered by  the  pitient*^  own»stoaliliOns,«a«idM««ai!i|iWlif»Ut.ofnMr 

^t  '^'^this  caselbfciWy  illoMrali8s^f<he^.necessi^y><rf'^q[iph»W;^^ 
minutely  every  sign  aiid««preaiioti  4«*aatiYe'0^'fe^4ilyrP^i«»' a^^ 
well  ftfr  of-  disoTd«Ped.lanofixMh  in««s^iar^^f4  i^^  ,4eli(^9m. ' 
■  (^..213.)-'  ,-.  '•'  i  •'•  --•!^,'-  r  --■•  il.'i.irt^ii^-.;-i'.vi-v- , 
Furious  madness  is  sometimes'  prDdufe^d'by  ii*«t^tibn  ffler 
ctanically  applied  to  a  remote  patt.^  '  Ho  Htxm  inenftions  a 
toy,  between  thirteen  and  foifrteeri  Jreari  6f  ^ge,  Wh6  sud- 
denly begi^n  to  talk  in  a  very  wild'  and  jiicohereiit  w^y,  and 
at  length  became  ungoverpable,      » 

.  **  This  state  was  assuaged  ,by  soporifics. .  But  .the  paro;tysrn  was 
obsepved  to  recur  whenevfiT  he  wa^.  plaaed^Q».  his  feet*^  pa  ej^a^ 
mination,  a  reddish  spot  was  noticed  in  pne  fool,  vvhiyh,  when 
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of  violence  vaiii»be4  ifihen  Xh^  6fftn^mf  cauf^w^f;^, 
*.tPi  2W.)  *'      J    .  ...    ','.•■■■-    ^/.   ,^  ,        ,;.. !.„%..   .•Tr.-r-)-', 

^WUTi  iriBamty,  are  those  in  which  thc^ circtUation  U  obfio^s^ 
''digbirdered  j  a's  in  Tarious  foniis  of  itUojpj^|iic  fever,  i^pqp\exy, 
Jiennplegia,  epilepsy^  couvalsions.jIpgpti^^c.dnd^fPWtiO^e 
'airtctions^^hemorrlia^ic  and  hydropip  ctjfnW^^  g.9Vl^^^^- 

^iiate  vviih,  mania,  p^,  witl>  each  other,  1,^,-,.  ^,,^:,n  uaiouiu^oi 
]^   The   opinion    ias, ,  generally ,  p^'t^VftM^^^t  ^Ji;y|a^i^iift|e 

"Burrows  correctly  maintains  thiit.  tx^^^f^j^yg^jt^j^lj^n^ 
l^atienta  are  by  uo  means  mm^Q^i^ixlf^  )fij^(fj^i(p^^ 
teipperature..    He  ohj^eJCiref-r::,,  .    ...t  .^yv.^^^7f  'hnf^\-*r,^  ^ifii 
^     •'  1  co|ifess  it  is  quite  woWd^rfwl  tP.m^4>0^^t,^W^4rh^Mf  W^ 
led  dbs^rvatipB,  as  1  suppose  it  :raust,  i]?at  .l^i;^*^*  ^<if PfSffl^lflf 
nietaiidholics,  are  cojmmonly  6ubje<^t  to  a|i  ^xtr^Qol^iaQ^^f^^^- 
tcuhnidh  icr  ihe^o^t  ektrejfntties ;  at][4  Uier^rore,  v^itb^^t  (ei^^ra^i^- 
-diiNrry^m^,^tBtiit*df^tirsiauftrr  greatly  feom"<^        .      \'/.^^ 
Ajn*i  *£xtmpftefiF  of'hfeat'  efird  ijbW-^e  nod  only  ip  tbfe«na'^^es*<;ii«s& 
^'iDtbtiit^^:4ut«^^U%  afi^t^botb'^  bo^^ar^d  ttfetidlkfaii^Bf 
«i08lilqiiaticiii  I)  ilQ  «rk£ftteiBeiP4(bYlUm'Uie'^a^     ^te  tlreit^^Hfr 
the  convictimixllUtti^hsyiaiRelidgeii^ilikiDf'^^idV  aMUr^Biy, 

deied*  I  Iwltfr^ft^i^li  iqqfMsj^pr^o  mwtffe  tJwitAtojdtfi^^wKl.Ww 
•OQAetiq^s(  t^.li^«f^4)^af4^Arls9^^^^i!ii^ltl»p«aiiA  ftom 

ttho>i^,|ropRf  intAitb^ig^i(V|i^9(i^4M«n)g#ri)9iD4»^i^  atandapheric 

xheuuiftti^  t^ff§^9n4<!wer,€^.^j[J^g^4^o  Rufviti;4«thierB  :thfi.tt«^ertts 
were  by,  njj  w^^i  ,sn^qm1i¥j  prQt^|^dilrpi»..lftjei  effifefcts  oiygiM, 

Mortifiosrticttifof  tte ^e)l*ertift*ll«fe;iliwwfevfer:  tt'i^t  MWs^l 
BiWple^  effedt^^kplostfre^  to^fcdWv  of  of  ti^gfect. '  Tfife^Mthjc 
has  m^Vrith  kifetlwj^^  of  itTThpriyatef  practice,  w^ph^^^J^^ 
4tltritMited'to' that  dimfhatJdn  or  the  vital' prl^ij^e,Whicl[j,^^ 
has  noticed  to  be  so  often  conspicuous  in  the  cbiistitutioa^  of 
p©r80tts>iwWhokn:-tb^'ittfltiferii5e  of  the  inWi^^t  prinflj^le  is 
deteriorated.     He  quotes  two/^amples;  -'  ^^^  *    ^    '\^ 

'in  the  thttteetktb  Comtfi^dtaty,  ^Dr.  Buitows  oflfei^fe  a  te^ 
observations  upon)  thia  iofluehce  'trf"  tjlimatfe',  <ic6wali(in','  sfct, 
and  age/«n  i^anit^.  <  H&'tti^idhs'macfy  (a6t!^whfdtind]uce 


ye 


section  of  which  tr^ts  ojf  the  JDk'  '         ^  ' 


wduc^raetit  for  aii  IJut^a^^to' 

•  ©efiriilHttiia^ite^  rfwnWd'pbenpAehi^^  of  iiittia  ^e  ^\im  fe  . 

to  schoolmen,  who  love  tMtiSij^^eJ  M'  ^ttll^^fe^^^  coiffiiies 

'>Mm^df  t?(^^a^«iyipf^*ffi*?aibnX#ih^^  pbrnpiciioiis  and 

.'trtfein<#y'^iM«WwMJdh'iMtJit>^  A^bS4wV  #d  he  considers; 
^\^idim^b^t'^k^&f(it'^^'^6d^ %'tmi^eii^hen  attempting 
^«0f^m^A^jU<fgm^t^-^^  insanit]^,^  is  tb 

take  care  and  preserve  his  owiTtadfittie^  ilfear,  and  as  free 
-fi^tfi*«Hfe^'ihWt?clfea'^^b^  from  the 

^'if^mmds-^bfWd^olb||^^  that  it  is 

every  other  m§fea§fi^^\tn  the.  ^jjp^^  ||efi,^ji}iishackled,  ^ir^^ 

^Tff^m^mi'^^  ^\^^m^i^l^^  adopted^fcyiaeewifr- 

wg!)§(%e  j^  V^^  t^^it^ofi vionkilMO jQit  £Meix§ssi0ui^ilkim09ri^BB>  well 
fm  for  piis^ical  pi»poae9,s^iiie«n»tif^^ 

4adcaitefethefirto^  TO{ifet«fHJ&fij^l«^Ji^M^  biuw:!      ^oi 

a$.,di8tai<fct  «jte^te'  tfe^^ ttiatfii  «fo«>'Mte(^Mti  '^  !t^9s^trti^,  'fr 

xif: jatejleotnal  adifeorderi  il  dofes  ^k^ta^t'^he  iknk  ^df  il'dKjtSncl 
iikbidiv^  r ;>B^>I  ttonle  th^ttherfe^WgW^fttffe^on^rdy^r  IV^as'V 'fr^'- 

as  sympathetic,  and  often  as  syniptGiftafec!^)  f  hWl^dht;  IbW^Ver, 
^  43tball  .djspuj^  m9re  ^  lopgfh  m\^j;^  tno^ng f0r|  (deBiiWfti  »     T ' 
; .  f *  The  or^er  %  shtall  ?dppt}, ,  tb^Fefo^^, )  !?>  v  1 1  .i<i|9tpity;i  > .  !>'  Pe)i>» 
filial;';  dellrinm  irem^^^^^  ^m^mty-i  .^i 

M^latlchbliaJ;   feulcide, '  4.  HyboqW^^ifi^isisf^,  1 5,r^  l?j«npjenqf.'  ^  ^  % 

,  (^mmentaig;  tL  jP^or^ 

acceptatioii,  that  persQi>;  j^  jj>^n^  PXjiUfld^  drf  iala:delinai»i^ 
when  apx^slpgl^pF-^pv^rjll  f^GBltififliWhiteliisyiithiticaUy  c6n- 
stifpt'^/jtjhij.p^ii;!^  e^^ibU^igP^pf'di^ordflt'Pdfijnctipn* .  Madr* 


and — 


thoughts,  or  iu  nmot^Nd  iiMOciatbo  of'tbem  with  ^ooiAiiiiMimtPr 
recoUected'olijeGt,  or io  the  sub6tt(utioii>of  UlaisioBsifor  rf^M^p. 
Somelinies  peM;eptioki  ia  eorr^t,  bat  nkomof 3[  9iid)|jttdgO)i3oA<4ure 
defectita;  or  th«  rev«F84{  may  obtain/ 

"  Sometimes  sensation  and  volitTon  are  equally  affectcid:  fiUe, 
or  several,  of  the  external  isentey  sbaH  be  perjfeot^.aad  th^t)thers 
chati^ ;  aivd  sometinxes  all  are  in|)libated^  or  the  mipd  and  the 
will  may  beat  varilBiiie&,'  ^Bterf  s^mataQD^^lfaonght^  orideaVinay 

' hare  place;'bmt  l^ave  neither  orders 'objec^ooBnexkm, or  atabiiity. 

> Neither,  though  they  pe^ceirei and  .thiaid,>ca*  the Jnaane always 
ooim^et,  comftaivey  or  abstracts '  fPhevemmtbe  «eeeit)Qd'as.geiieral 

.propositions^  but  with  exeeptionx^,  Jfoirhii^i^p^^.ithe  faculty  of 
associatingj  their  ideas  with  wQrdsi  and,  thinga»,  and  of  applying 
th^.to  their  qwn  sityations^  so  a§  tp. combine  and.execur^  plans, 
is  sometimes  exhibited, in  a  mann^f  most  corr^^t  and  wonqerfdl. 

liften  th^'  most  trivial  thing  wi^l  induce '  certain  ideas,  which  at 
thei'r'birth  are  correct;  butj  the  judgment  being  leesedbr  perverted, 
the  catetiation  is  broken,' their  application  niistakeii^  and  the 
most  wild  and  incoherent  thoughts,  expreissions,   and  actions 

TOHOw, 

"  "  H^hce  imi^reSE^ns  may  be  either  strong"  or  weak:  the  mihd 
in  the  one  <?»se  p^rttnaciodsty  adhering  to  '000  illusion,  to' tlie  lex- 
dutbUbf  dveryVftthevid^at  in  the  ^i^r,  the  delusive  iibpreasion 
l«<$o  evanosretifies  Uf  ihdnce  «8<to  pnesuuM-  that  (henten^ry  iis 
impaired;'  aa^  y«t  be^aftbrothe  la$)t  idea  mary  tevive,  and  ^r^e^pr 

with  f  vivid  for<:ei,    .   » ,,.:.,.  ■•   •     , 

.  /*  SDinetimes.rtbe.atttBt^tion  tor  internal  feelings. supersedes  that 
tfi aUrext^nal  ph^e«rts,.ai;.tbe4reverae.;  or  ona  facultyma^  accjpiire 
such  an  excessive  ^^uti^pfss,  5y^Ue,tbe,Qtheirjs  retain  the*r. natural 
cpi^^itipn,  th^t  Aueh.a  preppndejraqce  0/  the  trains  of. thought  and 
,actions  connected  ,\i'\fh  the  ol^jectsjof  that  sense  ensu^s^  as  consti- 
tutes insanity,"  (p.  261.)  .        , 

One  or  several  of  the  exterior  senses  a^e  u?u«)lly.  oytUniied, 
perverted.,  <Jepraved,^.or  alienated.  The  $ease  of  hearing 
^n^uallysnffers.  the  first  and  ^o^t.,  Melaacholi^s  are  some- 
times so,  wholly  ^bstract^d  ti^at  iX  is  quite  impossible  to 
discover  frpm^thqm  tbe  ni^turQ  of  their  ^atUicinatipn,.  or  i^ny 
^  thing  in,which  they  ever  tqp^  an< in^terest- ,    .  .      J  . ,  .    . 

PiNEjli  i;efeys.t9  a,  variety  of  insanity  whi<?h, is/vary  cppa- 
mon,  and  which  he  denominates  folic  raisonnanVe^  r^aSQniug 
.madness*  It  is  marked  by  a  propriety  of  ideas,  aiid,  a  sort 
of  judgment  y^ry  imptQfiing.  ..  ,.    , 

•*  The  patient  can  read,  write,  and  reflect,  as  if .  he  possessed  a 
wund  mind;  and  yet  is  at  the  same  tinie^capable  of  the  mo^t  out- 
rfigeous  violence^  or  tvill  teay'every  thirjg  to  pieces  that  comes  in 
hi§  way;  op  his  insanity  may  shew  itself  simjily  in  genferal  profu- 
sion, in  dressy  ftnd  other  cjftravagaiices.'    it  is  &is  variety  of 
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"in^MuMy;  atid  {Uiffserof  sel£:pQgfi«6aion,,fwhi€b«i»  ofteo  deedfestlie 
'iti^iv^i^iiQed,  ir}iord(»«btrjecoUeot4l»ai  B»»itiy  or  insikpi^<of  miad 
<!4inM)t  alit^ay^' ' be  i  detected  in  dCtiftvectBtioqk  nvbitib  U- ofun.  very 
*()laiMitbi&«'  aod*  iippMeii%  'ocirrecU?  Ths  ddir\vtm'  in  Mb  .oade 
shews  itself  in  conduct,  and  neldospttAoh^'ftiK}  is^very  difiic»lt«o 

I  n4«  A^inyilhe  w»lie(|iutlkoijdt»i^iklfis Mother  ymeity^mime  mia 
fl^/t»>»,  ^ mania •witbQttAdidmiiiii,>jm{.vhM  i^tta  acneible.^i- 

tenatiooin  tbe.  funetionsjitf  ibei  froderatajiiiin^,  ias.rpeioaplion, 
|ii4g«i€fit»  WMtginaiioQ^  'ipemopjfv  ^^t  .but  .yjt^  linere.i^  :a  .Utnd 
irmf ulse  to-  acts* otf.  yiokiuGe,  .m >eye«»  tOi^angvinaxy^  fury.  TWis 
fitateheascribesloa  pfiTversionof  the  affective  fui)ati|(H»9kr  {P»8(i7.) 

Inthfe  opSnTori  of  Dr.  Burrtws,  this  i«  bb£h  ^n  ablsuHl  and 
B,  dangerous  distinction.  It  is  absutd,  because  he  who  caii 
perpetrate  sncli  acts,  and  yet  1>e  in  possession  of  aTltWese 
faculties,  is  neither  in  a  delirium  nof  mad.  It  is  dangerous, 
h^cavise  apy^normity.  might  be  committed,  and  the  perpe- 
trator plead  this  form, of' insanity,  and  hold  himself  in;e- 
spottsible  for  his  actions.  .  .      :    . 

We  cannot  dwell  upon  the  innumerable  visions  whicl^  in 
different  danes  haunt  the  imagination  qS  insane  patientd.  The 
-eymptoms, of  corporeal  derangemei^t  which  precede. or.acboiri- 
iyrnny  the  state' of>  insanity  demand  our.utmiost  atteuii^n. 
1?tVtt  has  been  s»id'  by,  soaie  mdderar  uuithoips,  as  Drs. 
Hallahan,  F.'Willis,  ^.  'to^be  thcf  accompanimttit  oJF 
mental  derangement.  Dr.  Burrows,  however;h^s  hever'seen 
a  case  of  pure  mania  or  melancholia  ftccOfmpanied  by  real 
.  pyrexia,  except  when  sou^e  other  ntsute  affe^tibti  tittt?tnted, '6f 
.  which  the  fever  was  /a  syrhpton).  ' lltiiititicsi' ^re' ns\ta!ly  cos- 
tive; but  this  is  often  mdre  the  effect- 6f  iiidolence  or  disre- 
gard of  natural  calls,  than  from  torpor  of  t^e  intestinal  canal. 
An  opposite  impression  has  induced  the  exhibition  of  violent 
Cathartics  in  atlmostall  dases,'  and  often  tothe'greAt  distress 
felndlnjit^y  df  the  paftient:  ■  Thfei  instoe-  afe  generally  uncon- 
scious'bflheit  conditibn  ;  "som'etinies,  ho-werv^r,  the  contrary 
is  thie  fecit,  but  yet  they  dre  mdst  anftil  In'  concealing  it. 
Othel-s  confess  and  lament  it  fe^lii^gly,  and  still  cannot  fe- 
press  the  propensity  to  make  irrjitiohal  proposal**,  or  do  any 
Tidicdibus  thing,  or  commit  suicide  or  some  other  kind  of 
violence.  .     ,  ' 

•*  A  lady,  of  good  family  and  of  most  Amiable  character,  aged 
forty-eight,  with  an  hereditary  predispo§itiJdn,'and>bt>'had  b^en 
itisane  about  twenty^ vo  years  before,  became  a  good  deal  affected 
from  n  youiiger  sisrter  hantig  suddenly  maniffeMed  ittsanily.  Shortly 
it  was  necessary  to  <eonfine  the  elder'  to  her  room  fot  the  same 
cao9e«  •  In  a  few  days  the  younger  Btstor,  for  want  of  due  precau- 
tion,'destroyed  herself.    'l*he  ladt  wa«  oon<iealed  from  the-  cilder 
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sister;  but  she  likewise  betrayed  a  tiiici4tal  propensity.  She  eon- 
fessed  the  feeltug^,  and  reasoaed  opon  it  as  aa  ahenratioa  of  her 
miod,  a»d  as  sinful,  and  eatreatad  not  to  he  trusted.  '  In  fact,  she 
made  asany  attempu  on  her  lil^.  She  faial  manyolher  d^lui^n* ; 
cneof  which  was,  that  aBOtherw^nan  was  widMi  her,  and  prbiDpled 
her  iaaaae  ideas  and  actions.  At  times  she  was  hi^iy  exeitfed*, 
sMid  wouM  dance  on  (ketahtasand^aiis^tsarher  hnen^  a»d  hite 
liMae  ahMt  hen  If  peff«MCie<h  «Dd^  Ibofli  he*  limgasifef .  a  sHg^ 
degree  wf  ayasplMNnaaia  might  be  sasfMCied.  -  Hrwwqastedia* 
HMNttg  ID  hear  the  ooeasimal  espressioaof  her  deep  sortowthat 
she  was  unable  to  GoaArol  her  impious  -«ad  imaiopal  leelinfs^>  fad 
extravagaai'aottoas.  >  • 

''  Such  cases  deaiaad.  the  greatest  care^  and  ^  Kindest  cofui- 
deration/'  (P.  274,)  •    .     '     .  .   . 

lasaniiy  luay  be  continued,  remit,  or  int£;raiiU  but  it  is  ob* 
served  under  no  form  or  regular  crisis.  An  effort,  however, 
seems  sometimes  to  be  made  by  nature  to  throw  ptt  the  influ* 
ential  cause.  '*  We  often  find  that  the  formation  and  dis* 
charge  of  an  abscess,  especially  of  scrofulous  g;lauds»  the 
appearance  of  a  cutaneous  eruptioi^^.a  fit  or  goujb,  or  an 
hydropic  effusion,  will  terminate  long-continued  ment^.^der 
rangement,"  Many  other  phenomena  present  themselves,  and 
mark  the  physical  and  moral  characters  of  disordered  injtel- 
lect.  Some  reqguire  particular  attention^. such ^ai^  f^X^Pg^ 
nomy,'  position* . sensation,  ,fnuscular  j)|Ower8,iastiQg,,0)dj[^r« 
UpoQ  each  of  tbe^  subjects  Dr.  Burrow^  jb^i^y  cpmiv^epJU-r^ 

I^To  be cootinueU.]     .  ,'*       1  ,,.., 

Qbstrvafibns  on  fiui  NaHtte  ^Hd'  Trvaim^fit  of  P^dcHiretf  iff  the 
uppertkind  of  the  Thi^bone^  and  ofFraciurbs  of-  long  stand- 
if^ff;  sJteumg  that  Ffwstunes  qf'*the  Neck  of  the  Fetnw;  and 
others  which  occim inytlnvflfisn iUrd ofthiiiUout^ udadt afi Uing 
,  un^d^  $aas\ta  peitpr€xthe,Nat$tr(il',B(m9r;9^f'th^Limb^'mikQut 
Deformity,  or  lamfiiiessi;,  aiso^  thc^t  i/ie  princifMiliCc^uae  wkif^ 
prevents  FraqUtrest  of  tlije  long  Boxes  fr.(fm  unitii^M  a^(nb^tiaJbk 
tu  the  Uo^quacif  of  ,the  usyfiL^^odes.f^  l^rec^lafintji  fXhd  tl^t 
Fractures  which  have  existed  mflp^MorUl^f^i^htJ|f^lprallyi^^ 
united  by  the  proper.  Employment  of  Mechanical  ^^ems,  fifonff. 
ivith  almost  ds  much' facility  as  simple  )Fractures'^^'t}le. recent 
'ttat'e,  fllttstrdted  by  Cases  obtained  from  Public  and  Priva.te 
Practice.  *By  Josfeptr  AMESBtrar,  (fbrtsUfling  SUrgeoWiio  'ilie^ 
Roya!  Union  Association;  Surgeon  to  the  South  London  DiS- 
peijs^; '  Lect^irer  dn  Suf^i^y,  &c.— 8vo.  pp.  3!5.  Plates. 
T.  and  G.  Utidefwodd,  London,  1828. 

The  mechanical  ingenuity  which  enables  Mr.  AmesburY;  to 
contrive  his  apparatus  for  the  treatment  of  different  fraqtures, 
and  the  professional  dexterity  wijth  which  he  applies  them, 
have  for  some  time  been  known.aod  duly  appreciated  by  his 
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surgicajjbret^ren. ,  In  the  presejat  volupie  the  ,a,ut]^0|*^  ^as  e^- 
tei"^^  aj^^^poipjfengtii,  Jntp  the  ponsi3er4tion  of  thie  ijat^rte  an(|^ 
^j^^^tji^t/p^  ^vsi£^^e^,p^.t%^'k^  tbigt-bon^ 

aM/pl  pftctjH?^';^/ Jos^^  pcpurift  thi^  Juppe^ 

a|i^  ;jQ^.er:.§^tr^iJi8§y^  ipd  ivii«i,,iu%.9la^^         ,^w  th»K^^ 

iFiftW8'ia^4reattneiit>o£'|^  attthor^hatfe Jbeeii  oottd«et«d '.id 
^Mie  kospitftls,  ^hrbugh<tlterkifidiaesa-of  Ibe  Bw^ods-oader 

ifc^lM>iKrth^ytv«readmiTOd/      .  ^    '-  "  -     «        "  ' 

Mr.  An;iesbury  has  found  it  necessary,  in  the  course  of  his 
inqtiirieSi  ta  condema  some  doctrines  and  plans  tvhich  are 
no^w  mujch  recommended  and  pursued  i.  He  hopes,  howetpr, 
he  tnlg^^fera^ff  tbe'sti^^^  friend,  arid  at  the  siame 

tiiiie  dppbsfe  stidh  c(f  his  jpfincipl^s  and  practice  as  seem  to  b^ 
objectionibVei  "Vf\s^hope  sb  too;  for  in  th^free  ^tateme^jit  of 
hi^'bpiplohs  hie  does  blifpetforni'  an  imperative  dutytcr  th6 
^  ptifeUcf.'  But  we  much  fear  thatnot  tinfrecjuetttly  the  sfeht-' 
dSt  opijositiop  6ven  tpon  practical  subjects,  ^articular^  if 
this  dkci^epanby  df  opinion  be  pttblicly  stated, \Ipadis  tb  i^ome- 
thite'approachi^g  to  hostile  feelingii,  which  from  such  a  cause 
Oiignt  certainly  neVer  to  entei'  tlid  breast  bf  any  mkn  who'  is 
sinbe'rel^'  and  liberally  devoted  to'hiS'ptofeiBsibn;  aiid  who 
regains  it  tot  merely  as  a  tiade  by'whira  a  qittain  miafttity^ 
of  mon:eytnay  be  obtaliida^\t)uf  W;^^^^  pAsirit'ia 

which  the  general  intereists  of  tiiumaniliy  are  concerned.  We 
hwie  hew  &d.i«to  thi»;v<sb»6tv»>li0a»ffoiar  having  mdr&thifcii^ 
on^ohsMStve^  tbs  has'ty^and  diser^dM^b'te  tstes^ntment  .wbieh 
has.be^kindted fven  by  the ^Qsl<J^telt!p^rSkt^ly ^stated  ob)ec- 
tifMM^tabpimons'ii^eri'jirofesiionfdTisiiB^  '  an?,- 

/'Theaui*ob  commettces^  Bis'^^ofk  Mth  d'dfe^ripfioi*  of  the 
ciiui^efi,  symptoms',  afid  WatVtt^'^  of 'i^radttifes  Ijf  the  lipper  third 
erf  the  th^h-botte:  Sir ' A^ tW  ObbiifeR  Tias'diHaM  frac- 
ttirfefe  bf  the  heck  of  th^  thigli-b6fte"Tnt6  two*, kinds:  those 
within  the  capsular  ^igatnent,*  and  thp  Mr. 

Amesbuiy  proposes  ^  ]&ubdrvisibii  of^  each  of  ^hbse.  l^inds. 
Those  fracture?  which  oc^ur.^ptirely , witibii^  the^yaovial  cap- 
su|e  might  be.  divided  into  f^a^tures  witJbtQijt  aayxonaidera^le 
lao^lfatiou  of  the  close  qQveripg^.Jof  ^,&e<^  of  t£e  bone,  tgid 
ii\t4),ii)actureB  accompanied  witkao^ei^teai^ve  laperatipn^  or 
complete  division  of  these  PQVf^iii^!  iFfft^^ed^*  eKteriial  «to 
the  capsule  njigh*.  also  be  divided  into  two  kinds;  one  p^ 
which  i& -accompanied  with,  little  or  no  laceration  of  th^  in- 
vesting ^blTt  parts,  and  the  yther  y^itli  great,  laceration  or 
complete  division  of  them. ^*'  The  "neck  of  the  thighrbohe 

Nu.  358.— Vo.  30,  jiew  Series.  4  A 
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may  also  be  partially  or  completely  broken  through.  Incom- 
plete or  complete  fractures  may  be  transversa,  oblique,  or 
comminuted.  The  author  observes,  that  some  surgeons 
might  be  inclined  to  doubt  the  possibility  of  fractures  ocour- 
riHg  within  the  synovial  capsule,  without  any  considerable 
laceration  of  the  close  coverings,  in  consequence  of  Jtheir 
tenuity.  "  From  analogy,  we  are  led  to  believe  that  fractures 
of  the  neck  of  the  thigh-bone  within  the  capsule  may  take 
place  without  any  considerable  division  of  the  periosteum  and 
leflected  membrane,  because  we  find  that  fractures  occur  in 
other  situations  with  but  little  laceration  of  the  periosteum." 
The  inference  drawn  from  experiments  after  death  appears  to 
us  scarcely  admissible.  But  Mr.  Amesbury  appeals  to  the 
satisfactory  evidence  of  facts.  In  one  instance  he  had  an 
opportunity  of  seeing  a  fracture  of  this  kind,  the  patient 
having  died  from  organic  disease  a  short  time  after  the  acci- 
dent. 

In  old  people,  fractures  of  the  neck  of  the  thigh-bone  occur 
from  very  shght  causes,  and  the  diagnosis  of  such  injury, 
when  unaccompanied  with  laceration,  is  extremely  diflScult. 
As  far  as  Mr.  A.  has  been  able  to  determine,  the  symptoms 
which  accompany  these  injuries  are  few,  and  by  no  means 
prominent. 

"  Notwithstanding  the  existence  of  a  fracture  of  this  description, 
the  patient  might  be  able  to  exert  considerable  power  in  the  Hmb. 
He  -  might  be  able  to  bend  it  upon  the  pelvis,  or  to  roll  it  inward, 
iminediately  after  the  accident:  not,  however,  without  giving  him- 
self paio.  There  is  but  little  or  no  shortening  of  the  limb.  .The 
foot  nmy  or  may  not  be  everted.  We  may  or  may  not  be  able  to 
elicit  crepitus.  Hence  it  will  appear  that  the  two'  most  striking 
symptoms  which  accompany  a  fracture  of  the  cervix  femoris  with 
laceration  do  not  exist,  or  at  most  very  slightly,  while  the  close 
coverings  remain  entire,  and  the  neck  of  the  bone  continues  of  its 
natural  length.  The  reason  of  this  will  immediately  appear,  when 
we  consider  that  the  retentive  power  of  the  periosteum-  and  re« 
fleeted  membrane  being  entire,  or  nearly  so,  prevents  the  fractured 
ends  from  being  much  displaced,  and  at  the  same  timiS,  in  a  very 
great  measure,  prevents  ever^ion  of  the  foot;  and,  in  consequence 
of  the  great  facility  with  which  the  head  of  the  bone  moves  in  the 
acetabulum,  crepitus  will  seldom  be  produced.  In  order  that  the 
crepitus  of  fracture  should  be  rendered  evident,  it  is  necessary 
that  the  broken  surfaces  should  be  made  to  rub  upon  each  other. 
This  cannot  sometimes  be  done,  in  these  accidents,  without  much 
difficulty ;  for  the  head  of  the  bone  moves  readily  in  the  acetabu- 
lum, upon  receiving  the  slightest  impulse;  and  this  motion  Of  the 
head  of  the  bone  cannot  always  be  restrained,  especially  when  the 
investing  membranes  are  but  little  torn :  consequently,  when  the 
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sbaft  of  the  bone  is  moved^  the  head  of  the  bone  commonly  moves 
with  H  simultaneously;  and  when  this  is  the  case,  in  the  same  re- 
lative.deg^ree,  crepitation  is  never  felt.'*  (P.  8.) 

As  the  symptoms  of  this  accident  are  confessedly  obscure, 
much  attention  must  be  paid  to  the  history  of  the  case. 

"  A  great  and  sudden  diminution  of  power  m  the  limb,  referred 
prihcipally  to  its  upper  and  inner  part^  and  occurifing  immediately 
after  the  infliction  of  an  injury  of  that  description  which  usually 
produces  fracture  of  this  part,  must  be  regarded  as  a  symptom  of 
considerable  importance.  There  is  tenderness  in  the  joint,  and 
some  pain  experienced  in  the  soft  parts  in  the  direction  of  the  pec- 
tineu3  muscle  and  the  tendon  of  the  psoas  magnus  and  iliacus 
interous,  and  sometimes  in  the  hollow  behind  the  trochanter.  The 
patient  may  be  able  to  turn  the  limb  inward  or  outward ;  he  may 
be  able, to  bend  it  upon  the  pelvis,  but  not  without  pain,  and  a 
remarkable  sense  of  weakness  in  the  joint.  The  close  coverings 
may  yield  so  as  to  allow  of  slight  eversion  and  slight  shortening 
of  the  limb.  The  swelling  in  these  accidents  is  not  likely  to  be 
great,  unless  the  surrounding  parts  are  much  injured  by  the  blow, 
or  other  force,  which  occasioned  the  fracture.  That  which  occurs 
is  confined  principally  to  the  joint.  When  these  symptoms  exist, 
we  mi^ht,  1  think,  fkirly  suspect  the  existence  of  a  fracture;  but, 
in  Order  to  make  ourselves  more  certain,  we  should  examine  the 
limb  very  attentively.  This  should  be  done,  however,  with  the* 
utmost  caution.''  (P.  9.) 

As  the  mode  in  which  the  manual  examination  is  conducted 
might  materially  influence  the  result  of  the  case,  particular 
directions  are  given  upon  this  important  point.  Crepitus, 
which  must  be  regarded  as  the  most  unequivocal  sign  of 
fracture,  may  or  may  not  be  produced. 

The  author  next  proceeds  to  inquire  into  the  ma&ner  in 
which  the  parts  are  nourished,  both  before  and  after  the  acci-' 
dent,  and  to  point  out  the  difference  between  a  fracture  of  the 
cervix  femoris  within  the  synovial  capsule,  when  unaccom- 
panied with  laceration  of  the  close  coverings,  and  a  fracture 
of  the  middle  of  the  bone,  as  far  as  it  regards  the  reparative 
process.  When  fracture  of  the  cervix  femoris  occurs,  many 
of  the  vessels  which,  in  the  natural  state,  support  the  pelvic 
portion  of  the  bone,  must  necessarily  be  destroyed.  Upon 
this  subject  the  author  makes  many  very  pertinent  observa- 
tions. We  are  not  aware,  however,  that  any.  thing  new  is 
added  to  the  information  we  previously  possessed  upon  this 
point. 

He  next  enters  upon  the  question  of  whether  such  unavoid- 
able division  of  the  vessels  is  sufficient  to  prevent  osseous 
union.  He  thinks  not.  Neither  does  he  oonceire  that  the 
presence   of  synovia  between  the  fractured  surfaces,  upon 
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which  by  various  authorities  much  stress  has,  we  believe,' 
been  laid,  is  sufficient  to  prevent  union  by  bony  deposit.     In 
other  situations,  it  is  argued,  the  presence  of  synovia  between 
the  fractured  surfaces  is  easily  overcome,  and  an  osseous  union 
of  the  injured  parts  is  not  prevented. 

**  It  appears  to  me  that,  as  far  as  regards  the  physical  or  vital 
condition  of  the  parts,  there  is  only  one  circumstance  which  in  any 
way  tends  to  make  the  prognosis  more  unfavorable  in  fractures  of 
the  neck  of  the  thigh-bone  within  the  synovial  capsule,  when  the 
close  coverings  are  but  little  injured,  than  in  fractures  extending 
into  other  joints,  which  is  the  division  of  the  arteries  that  go  to 
the  head  of  the  bone,  through  the  substance  of  the  neck ;  and  this 
18  not,  in  my  opinion,  sufficient  to  render  it  physically  impossible 
that  union  sl>ould  take  place,''  (P.  22.) 

From  the  view,  in  fact,  which  Mr.  Amesbury  takes  of  the 
subject,  the  cause  of  want  of  tinion  in  such  cases  is  not .  phy- 
sical, but  mechanical :  "  the  fault  lies  at  the  door  of  surgery, 
and  not  in  the  nature  of  the  accident/'  He  fears  that  tae 
close  coverings  of  the  head  of  the  bone,  the  perioi^teum  and 
reflected  membrane^  through  which  noqrishment  must  princi- 
pally be  conveyed  to  the  heiid  of  the  fecqur,  are  sometimes 
lacerated  after  the  accident,.. either  by  the  incaution  of  the 
patieator.want  of  .skill  in  the  surgeon.  This  has,  indeed, 
been  observed  by  several  surgeons.  If,  from  whatever  cause 
it  may  happen,  the  periosteum  and  reflected  membrane  are 
injured  after  the  infliction  of  the  injury,  the  case  is  then  con- 
verted into  the  state  of  a  fracture  very  unfavorable  for  bony 
union,  in  wbich^  from  the  first,  the  close  coverings  of  the 
bone  are  nearly  or  quite  divided. 

To  this  more  perplexing  kii^d  of  accident  Mr.  A.  i^ow 
directs  his  attention.  He  points  out  the  causes  and  symp- 
toms of  these  fractures.  Even  in  such  cases  he  does,n9t 
despair  of  success ;  and  he  th^efore  stands  opposed  to  many 
high  authorities,  whose  doctrines  he  critically  eitamines  at 
some  length. 

,*' If  (he  says)  the  treatment  be  good,  I  am  inclined  to  believe  a 
sufficient  number  of  facts,  to  prove  that  union  cannot  generally  be 
produ(ied  in  these  cases,  when  properly  managed,  Will  never  be 
obtained.  I  have  been  led  to  this  opinion  by  the  consideration 
that,  though  the  periosteum  and  reflected  membrane  be  completely 
divided,  and  th6  head  of  the'botie  consequently  deprived  of  the 
plrTncipsit  part  of  the  nourishttient  naturally  sent  to  it,  a  vascular 
communication  is  again  speedily  reestabliihed  by  the  production 
of  organized 'nva^er,  which,  after  a  lime»  has  the  resemblance  of 
ligament  eonneeting  the  fractured  ends  together.  This  Hgamen- 
t0us  substanoe  ia  often  found  extending,  in  broad  bands,  from  the 
head  of  the  bone  to  that  portion  of  the  neck  which  is  attached  to 
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the  trochanters  or  to  the  capsular  ligament,  with  which  it  jbeconies 
firmly  united.  This  soft  substance  also  frequently  exists  between 
the  fractured  surfaces,  filling;  up,  in  a  great  measure,  the  breach  of 
lionv  continuity;  and  thus,  at  the  same  time  that  it  prevents  their 
further  separation,  it  assists  in  conveying  nourishment  to  the  pel* 
vie  portion.  Where  this  soft  union  has  taken  place,  it*  is  probable 
that  the  head  of  the  bone  is  nearly,  perhaps  quite  as  well,  nou- 
rished as  when  a  fracture  exists  without  laceration  of  the  perios- 
teum and  reflected  membrane,  before  any  other  vascular  cbnnexion 
is  established  between  the  fractured  surfaces  than  that  which  is 
given  by  these  coverings.  And,  therefore,  if  this  be  granted,  as 
far  as  regards  the  supply  of  blood  to  the  peltic  portion;  fractured 
with  laceration  very  soo^  become  placed  itnder  circumstanced 
nearly  as  favorable  for  the  production  of  callus  as  whetfe  the  close 
coverings  are  not  much  torn;  k  fact  which,  it  appears,  has  been 
altog^thet*  o?etk)oked  by  the  stipporters  of  non-union  5  and  one 
which  Strongly  militates  against 'die  opinion  that  wiQit  of  aouriiih- 
roent  in  the  head  of  the  bone  is  the  principal  cause  of  these  frac- 
tures hkviHg  hitherto  been  so  seldom  found  united,"  (P,  60.) 

The  author,  in  short,  infers,  that  the  physical  condition  of 
the  fractured  ends,  upon  which  Sir  Astley  Gooper.fonadB  his 
principal  argument  in  favor  of  the  opinions. he  entertains^  is 
not  in  itself  sufficient  to  account  for  the  hitherto  almost  con- 
stant occurrence  of  non-union  when  the  fracture  is  within  the 
capsule  of  the  hip-joint.  He  does  liot  consider  absorption  of 
the  cervix  femoris  as  a  necessary  consequence  of  fracture  of 
the  pa4.  He  would  rather  attribute  the  shortening  of  the 
neck  of  the  bone,  which  so  frequently  takes  place,  to  irrita- 
tion occasioned  in  the  injured  parts  b^  freqiient  motion  and 
unnatural  pressure,  which  none  of  the  usual  inodes  of  prac- 
tice is  calculated  to  prevent.  '  ^ 
.  ^*  If,  then,  I  am  right  in  the  opinion  that  absorption  olme  cervix 
femoris  is  not  a  necessary  result  of  a  fracture  of  this  part,  but  is 
commonly  produced  in  consequence  of  the  irritation  which  is  kept 
up  in  the  joint,  especially  by  that  portion  of  the  neck  which  is  at- 
tached to  the  shaft,  it  will  be  seen  that,  if  the  fractured  surfaces 
were  brought  togetl^r  avA  kept. at  ri^st,  such  irritation  would  not 
take  place;  aiid»  lh«refDre,.tliat  absorption,  of  the  nqck  might  be 
prev«»ited  by  aoyeontrivanQe  capable  of  tiwg  the  broken  ends  of 
the  bone,  so  as  to  prevent  tbc^ia  ffoni  moving  upon  each  other. 
According  to  this;  view  of  the.su^eqt^  we  might  conclude  that 
absorption  of  the  neck  of  the  bone  is  probably  referrible  to  the 
imperfection  of  the.  ti;fiaj^ioent:  usually  resorted  to  as  a  remote  cauae^ 
and  not  ,0  any  law  of  mature  pe^liar  to  this  part.'"  (P.  69.) 

As  it  is  probable,  Mr.  A.  contends;  that  bony  union  might 
frequently  foe  produced,  fractures  of  the  neck  of  the  femur 
should  not  be  abandoned  till  proper  means  have  been  em* 
ployed. 
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,  "  From  what  I  have  myself  observed,  and  from  what  1  have 
been  able  to  collect  from  the  observations  of  others,  I  am  led  to 
believe  that  the  causes  of  non-union,  in  fractures  of  the  description 
above  mentioned  are  four,  three  of  which  have  been  noticed  by  Sir 
A.  Cooper:  1st,  A  diminution  in  the  quantity  of  blood  sent  to  the 
pelvic  portion  of  the  bone;  2d,  absence  of  continued  pressure; 
dd,  want  of  apposition;  and  4th,  want  of  rest.  The  first  of  these 
is  inseparable  from  the  nature  of  these  cases,  but,  in  my  opinion, 
is  to  be  regarded  as  the  least  important;  for,  though  this  will 
have  an  influence  in  retarding  the  uniting  process,  as  I  have  above 
stated,  I  believe  that  there  is  now  sufficient  proof  to  lead  to  the 
conclusion  that  it. is  not  in  itself  sufficient  to  prevent  osseous 
union  from  being  accomplished.  The  other  three  causes  are  re- 
ferrible  to  the  treatment;  and  if  it  can  be  shewn  that  we  are  in 
possession  of  mechanical  means,  by  the  judicious  employment  of 
which,  apposition,  pressure,  and  rest  might  be  maintained  for  any 
length  of  time,  these  three  causes,  it  is  evident,  will  be  at  once 
removed;  and,  as  union  by  bone  now  and  then  takes  place  not- 
withstanding the  operation  of  these  three  causes,  we  might,  it 
seems  te  me,  reasonably  expect  that  it  will  be  very  generally  pro- 
duced where  the  treatment  is  such  as  to  prevent  their  occurrence." 
(P.  75.) 

It  is  confessed  that  even  from  the  best  treatment  success 
cannot  be  insured.  But  before  the  author  could  become  m 
advocate  for  the  practice  of  abandoning  fractures  of  the  <»r- 
vix  within  the  capsule*  he  would  very  properly  require  that 
those  surgeons  who  support  it  should  prove  that  no  advantage 
is  to  be  derived  from  mechanical  means.  They  must  also 
shew  that  there  are  unequivocal  symptoms  by  which  a  frac- 
ture of  this  part  of  the  bone  can  be  distinguished,  in  every 
instance,  from  one  external  to  the  joint.  This  he  conceives 
not  to  be  the  case.  ' 

Pursuing  the  argument,  Mr.  A.  further  remarks,  that  if 
fractures  within  the  capsule  could  not  be  united  by  qsseous 
matter,  there  is  no  reason  why  the  opposing  ends  should  not 
be  connected  by  a  layer  of  short  ligament,  under  proper 
treatment.:  The  advantages. of  such  .aa  union  ajce  poiated 
out.  A  great  object  in  such  cases  is  to  have  the  ligament  as 
strong  as  possible ;  and  for  this  purpose  it  will  be  necessary 
to  confine  the  patient  nearly,  or  quite,  as  long  as  would  he 
requisite  to  effect  union  by  bone. 

In  the  next  section,  iildny  good  practical  observations  are 
offered  upon  fractures  of  the  neck  of  the  femur  external  to 
the  capsule,  without  considerable  laceration  of  the  periosteum; 
and,  in  section  6,  Mr.  Amesbury  considers  the  same  kind  of 
injury  to  the  bone,  tmth  great  laceration  of  the  surrounding 
parts.  '   ' 
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When  the  fracture  is  not  attended  with  laceration,  the 
symptoms  are  so  similar  to  those  which  are  observed  when 
the  bone  is  broken  within  the  capsule,  without  much  injury 
to.  the  close  coverings,  that  it  will  be  frequently  found  difficult 
to  distinguish  them.  The  best  surgeons  may  here  fail  in 
their  diagnosis.  When  there  is  great  laceration  of  the  sur- 
rounding parts,  the  symptoms  are  much  more  strongly  mark- 
ed. The  eversion  and  retraction  of  the  limb  are  very  evident. 
The  degree  of  shortening  is  usually  proportionate  to  the 
degree  of  laceration.  In  this  variety  of  fracture,  however,  it 
is  commonly  from  half  an  inch  to  an  inch ;  seldom  exceeding 
an  inch.  We  hav^  also  generally  considerable  tumefaction  of 
the  surrounding  parts,'  with  ecchymosis.  This  very  rarely 
occurs  when  the  fracture  is  entirely  within  the  synovial  mem- 
brane. 

Fractures  external  to  the  capsule  are  occasionally  accom- 
panied with  inversion  of  the  foot.  In  these  cases  the  fracture 
of  the  cervix  has  been  found  complicated,  with  fracture  of  the 
trochanter.  Mr.  Guthrie  has  detailed  an.  instance  which 
tends  to  illustrate  the  causes  which  give  rise  to  this  positioa 
of  the  limb.    The  following  is  Mr.  Guthrie's  case  :* 

"  Sarah  Gibson,  eet.  ninety,  fell,  on  the  9th  January,  from  a 
high  stool  on  which  she  was  sitting,  upon  the  left  hip,  apd,  being 
a  heavy  woman,  suffered  oonsiderable  injury.  I  saw  her  two  days 
a&erwards,  .with  Mr,  Dillon,  of  Judd^street,  and  found  the  marks 
of  considerable  contusion  having  been  sustained  by  the  part,  which 
was  very  painful  and  swelled.  The  limb  was  rather  more  than 
half  an  inch  shorter  than  the  other,  and  the  great  toe  turned  in- 
wards in  a  manner  sufficiei;^ly  marked,  although  not  quite  so 
decidedly  as  in  a  case  of  dislocationi.  The  limb  was, moveable  in 
every  direction,  but  these  motions  were  attended  by  considerable^ 
pain,  and  it  could  be  easily  extended  to  the  same  length  as  the 
other.  No  crepitus  could  be  distinguished.  The  patient  died  on 
the  22d  February,  forty-four  days  after  the  accident;  and,  on  dis- 
section, a  fracture  was  discovered  external  to  the  capsular  liga- 
ment. The  little  trochanter  was  brokeh  off,  and  with  it  the 
attachment  of  the  psoas  and  illacus  muscles.  The  bead  and  neck 
of  the' femur  were  separated  from  the  shaft  by  a  diagonal  fracture, 
extending  from  the  upper  and  outer  part  of  the  trochanter  major 
to  the  trochanter  minor,  so  as.  to  leave  the  insertions  of  the  pyri. 
formis,  gemellus,  obturator  exterousand  inlemus,  and  quadratus, 
with  the  head  and  neck  of  the  bone.  The  gluteus  medius  formed 
a  bond  of  union  ^t  the  upper  pajrt  of  the  trocbaater  major ,  between 
the  broken  pieces  retaiaing  them  in  coi^tact.  The  capsular  liga. 
ment  was  not  injured,  and  no  steps  whatever  appeared  to  have 
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been  commenced  to  repair  the  mischief  which  had  been  commit- 
ted.'' (P.  95.) 

The  causes,  symptoms,  &c.  of  fractures  of  the  trochanter 
major,  are  describe  in  the  next  sec^on.  The  prognosis  in 
such  cases  is  favorable:  whether  attended  with  a  fractore  of 
the  neck  of  the  bone  or  not,  they  usually  unite;  and,  where 
there  is  not  comminution,  tiie  author  believes,  with  prc^r 
management,  union  may  be  effected  without  deformity  of  the 
limb.  Now  and  then  the  injury  sustained  is  so  great  as  to 
destroy  life,  especially  in  old  people. 

Chapter  ii.  Treatment  of  Fractures  <^the  upper  third  of 
ike  Thigh-bone. — Before  the  author  p<Hnta  out  the  mode  of 
practice  peculiar  to  himself,  he  nasses  in  review  the  various 
means  ordinarily  employed  by  otner  suigeons;  each  of  which 
he  deems,  if  not  objectionable,  at  least  insufficient  for  the 
completion  of  the  intent  for  which  they  are  used.  For,  al- 
though the  deformity  in.  some  instances  i$  not  great^  cases  of 
union  without  deformity  are  rarely  seen. 

First,  of  the  treatment  of  fractures  of  the  cervix  femoris.— ^ 
After  the  active  inflammation  is  reduced,  medicines  internally 
are  not  required,  except  with  a  view  to  remove  disease,  or  to 
maintain  the  health  of  the  patient.  Aperients,  topical  bleed- 
ings in  moderation,  and  evaporating  lotions,  will  be  required 
to  diminish  inflammation.  The  principal  part  of  the  treat- 
ment is  mechanical,  and  this  is  th^  same  whatever  may  be 
the  situation  or  nature  of  the  fracture.  The  time  necessary 
for  the  completion  of  osseous  union  will  vary. 

'^  The  indications  to  be  answered  in  the  mechanical  part  of  the 
treatment  of  fractures  of  the  cervix  femoris,  whether  within  or 
external  to  the  joint,  are,  1st,  to  keep  the  limb  of  its  natural 
length;  2d,  to  keep  the  limb  in  the  bent  position;  3d,  to  prevent 
eversion  or  inversion  of  the  foot;  4th,  to  keep  the  trochanter  a 
little  raised;  5th,  to  keep  the  fractured  surfaces  in  close  apposi- 
tion ;  6tb,  to  prevent  the  fractured  surfaces  from  moving  upon  each 
other."  (P.  1 14.) 

We  must  pass  over  Mr.  Amesbury's  critical  examination  of 
the  practice  of  Dbs A ULT,  Boyeb,  Sir  Astley  Coopeb, 
Earle,  &c.  He  has  attempted  to  supply  the  deficiencies  in 
the  ordinary  modes  of  treatment  by  constructing  an  apparatus 
which  he  employs  in  the  management  of  fractures  of  the 
upper  part  of  the  thigh-bone,  and  for  various  other  purposes. 

''This  apparatus  I  call  a  fracture^bed,  which^  when  properly 
fitted  up,  consists  of  a  frame  which  has  a  joint  near  the  middle, 
and  which  is  made  to  support  four  pieces  of  board,  long  enough, 
when  connected,  for  an  adult  to  rest  upon  in  the  extended  posi- 
tion; of  a  foot  board,  pelvis  strap,  mattress,  and  a  convenience  to 
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receive  the  feces.  The  two  pieces  of  board  which  form  the  middle 
plane  are  made  to  slide  upon  each  other,  so  that  this  plane  might 
be  adapted  and  fixed  by  screws  attached  to  it,  with  the  greatest 
accuracy,  to  the  natural  length  of  the  patient's  thighs.  In  this 
plane  there  is  an  opening  of  a  form  and  size  to  receive  the  recep- 
tacle for  the  feces.  When  the  receptacle  is  in  the  hole,  it  is 
retained  in  its  proper  position  by  a  shelf,  which  shuts  up  so  as  to 
close  the  opening  when  the  receptacle  is  removed.  This  plane  is 
connected  to  the  upper  and  lower  planes  by  rule  joints ;  which 
allow  the  three  planes  to  be  placed  in  connexion  upon  the  frame, 
at  any  angles  that  might  be  required.  The  joint  formed  by  the 
middle  and  upper  planes  rests  upon  the  middle  of  the  frame  when 
the  bed  is  used.  The  upper  plane  may  be  kept  raised  from  the 
frame,  so  as  to  incline  towards  the  foot  of  the  bed,  by  means  of  a 
supporter  appended  to  its  under  surface.  The  loose  ends  of  this 
supporter  are  received  in  racks  formed  in  the  upper  end  of  the 
sides  of  the  frame.  At  the  lower  end  of  this  plane  the  pelvis  strap 
is  attached.  The  lower  end  of  the  lower  plane  is  received  in  racks 
formed  in  the  sides  of  the  lower  end  of  the  frame,  which  support  it 
so  as  to  make  it  form  with  the  middle  plane  any  angle  that  the 
surgeon  might  deem  advisable.  The  foot  board,  which  is  con- 
nected to  the  lower  end  of  this  plane,  answers  the  double  purpose 
-of  retaining  the  foot  in  its  proper  position,  and  of  keeping  the  bed- 
clothes from  pressing  unpleasantly  upon  the  toes.  The  mattress 
consists  of  two  portions,  which  are  sown  together,  so  as  to  form  a 
joint  like  that  of  a  palliasse.  The  part  upon  which  the  trunk  rests 
is  double  the  thickness  of  that  upon  which  the  lower  extremities 
are  placed.''  (P.  132.) 

In  several  important  particulars,  Mr.  A.  remarks,  this 
fracture-bed  diiFers  from  Mr.  Earle's*  The  particular  mode 
in  v^rhich  it  is  to  be  applied  is  minutely  described.  Cases  are 
also  detailed  illustrative  of  the  facility  with  which  fractures 
of  the  neck  of  the  thigh-bone  may  be  manag^  by  the  use 
of  it. 

Excepting  in  a  few  minor  particulars,  the  treatment  of 
fractures  of  the  trochanters  major  and  minor,  which  is  next 
discussed,  does  not  differ  'from  the  same  kind  of  injury  of  the 
neck  of  the  femur.  '     ' 

Part  IL  Fractures  of  long  stamding,— Such  cases  are  met 
with  at  all  periods  of  hfe.  '•  The  caused  of  non-union  are  con- 
fetitutional,  constitutional  and  local*  join tly,  qd  purely  locaU 
Amongst  this  former  may  be  enumerated  various  diseases  greatly 
disturbing  the  system,  natural  debility;  or  acquired  by  de- 
bauchery, 8cc.  In  pregnancy,  there  is  frequently  much 
disturbance  of  the  whole  system, ^which  may  either  retard  or 
preVent  the  union  of  a  fracture.  ^  The  locAl  caused  «re  many, 
such  as  disease  in  the  bone,  want  of  apposition,  diminished 
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action  from  the  improper  continuance  of.  cooling  or  sedative 
lotions,  want  of  rest. 

Again  Mr.  Amesbary  feels  himself  called  upon  to  disap- 
prove of  the  ordinary  practice.  *'  I  should  say  that  the  cause 
of  death  in  nine  cases  out  of  ten,  resulting  after  compound 
fractures  and  compound  dislocations,  might  be  fairly  attri- 
buted to  the  inadequacy  of  the  mechanical  treatment/'  This 
is,  indeed^  a  very  sweeping  reprehension,  and  we  hope  and 
trust  that,  in  the  author's  zeal  for  improvement,  he  has  a  little 
exaggerated  the  evils  he  purposes  to  remedy.  He  justly 
asserts,  that  if  the  broken  ends  of  bones  are  displaced  by  the 
involuntary  action  of  the  muscles,  it  is  the  fault  of  the  treat- 
ment: and  yet  this  is  a  very  common  excuse  for  deformity. 

When  fractures  of  long  standing  are  examined,  the  ends  of 
the  bone  are  sometimes  found  connected  together  by  a  struc- 
ture resembling  ligament,  or  by  a  ligamento-partilaginous 
structure.  Sometimes  the  fractured  ends  are  enlarged  from 
a  deposition  of  bone  around  their  edges,  and  are  connected 
together  by  a  preternatural  capsule,  containing  a  fluid  resem- 
bling synovia. 

Having  animadverted  upon  the  different  modes  of  treat- 
ment commonly  adopted  for  the  purpose  of  producing  an 
union  in  fractures  of  long  standing,  which  it  is  well  known 
are  generally  unsuccessful,  and  frequently  unsafe,  the  author 
details  the  plan  he  has  himself  employed  with  advantage.  It 
consists  principally  in  skilfully  applying  local  pressure  and 
rest.  For  the  detailed  account  of  it  we  must  refer  to  the 
work  itself,  where  its  superiority  is  made  very  manifest  by  its 
striking  success  in  many  cases  which  are  related,  and  in  which 
other  means  had  either  totally  or  partially  failed,  even  under 
the  hands  of  justly  celebrated  surgeons. 

The  volume  concludes  with  some  practical  observations 
upon  the  treatment  of  fractures  of  long  standing,  which  do 
not  admit  of  being  united  by  the  influence  of  pressure  and 
rest  alone. 

Every  practical  surgeon  must  be  much  interested  in  the 
perusal  oi  Mr.Amesbury's  book.  If  it  should  be  thought 
that  he  sometimes  too  unreservedly  canvasses  the  opinions 
and  treatment  of  his  chirurgical  brethren,  let  it  be  remem- 
bered that,  if  .his  *' phrase  is  bold,  his  arguments  are  strong," 
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Floriferis  ut  apes  In  saltibue  omaia  libant, 
Omuia  no6,  itidem,  deptisciinar  uuiea  dicta. 


ANATOMY. 

Vmon  o/''>/o?^«.— Moles  are  generally  supposed  to  be  deprived  ot*  vision, 
1^.  Geoi?fRoy  de  St.  Hilaire  has  discovered  the  nerve  of  vision,  vfrhich  he 
dlemonstrated  at  a  recent  meeting  of  the  Academic  de  Medicine.— fi<?fco  de 
Paris. 


PATHOLOGY. 

Sofiening  and  Perforation  of  the  StomacA.— In  the  following  case,  the  sto- 
mach was  softened  thronghoat  the. greater  part  of  its  «Drfac6,  but  especially 
on  the  left  half.  The  attenuation  and  want  of  cohesion  were  S9  remarkable 
in, 90iue parts,  that  the  serous  membrane  alone  remained,  and  the  slightest 
force  ocqasioued  laceration* .  The  roucou&  membrane  was  reduced  to  a  sort 
of  ^eisitiuous  ma3s.  Increased  vascularity  of  the  inner  surface  of  the  intes- 
tines was  remarked,  with  hypertrophy  and  niollescence  of  the  mucciparous 
follicles.  The  kidneys  were  soft,  and  browner  than  in  their  natural  state : 
this  was  chiefly  observed  in  the  right. 

The  progress  of  the  disease  had  been  rapid  :  it  had  existed  seven  days  when 
Dr.  Cruveilhier  found  the  patient  in  a  state  of  great  depression,  with  fre- 
quent vomiting.  His  urine  was  brown,  turbid,  and  puWeralent ;  the  poise 
w«s  small.  An  internal  tumor  was  felt  at  the  right  flank,  supposed  to  be  an 
enlarged  kidney. 

In  the  course  of  four  days  between  this  period  and  the  decease  of  tlie  pa* 
tient  were  noted  pain  on  pressing  the  epigastrium,  slight  cough  on  swallow- 
ing liquids,  with  syncope  if  he  assumed  an  erect  position. 

Although  the  cough  was  trifling,  a  tuberculous  cavity,  about  the  size  of  a 
walnut,  was  found  in  the  superior  lobe  of  the  left  lung,  near  the  pleura.  It 
was  lined  by  a  membranous  pellicle,  of  a  greyish  white,  covered  with  pus. 
The  remaining  substance  of  the  left  lung  was  greyish,  rather  dense,  and  stud- 
ded with  a  number  of  tubercles.  The  right  Inng  also  contained  tubercular 
masses,  but  fewer  in  number.— Juurnat  des  Hdpitaux. 


PRACTICAL  MEDICINE. 
Nitrale  qf  Silver,  used  in  the  Treatment  of  Small-Pox,  and  Pustulous  and 
Vesicular  Eruptions.—The  method  of  treating  small-pox  by  opening  the  pus- 
tules immediately  on  their  appearance,  and  touching  their  bases  witli  a  strong 
solution  of  nitrate  of  silver,  maintaios  its  reputation.    Numerous  cases  of 
Zona  successfully  treated  in  the  same  manner,  have  been  published.    A  1^. 
male  thus  cured  was  exhibited  in  the  amphitheatre  at  la  Piti^.    In  several 
cases  attended  with  great  constitutional  disturbance,  gastric  irritation,  pains, 
vomiting,  and  shivering  followed  by  heat  of  the  skin,  the  local  symptoms 
alone  were  attended  to :  they  were  immediately  arrested,  and  the  constitu 
tional  aifection  also  ceased. 
The  same  effect  was  perceived  in  one  of  the  most  fatal  epidemics  of  con- 
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fluent  small-pox  that  has  ever  prevailed  in  the  French  metiopolis.  Previ- 
onsly  to  the  nse  of  the  nitrate  of  silver,  the  patients  were  carHed  off  by 
cerebral  and  intestinal  inflammation.  In  those  cases  where  the  postales  were 
treated  by  th6  canstic,  the' constittKldnal  symptoms  a^ted  with  the  local 
irritation,  and  the  mortality-tras  thtks  averted; 

A  ca&e  at  theVal  de  Grace  !s  thirt  described'  hy  M.  BaoutSArs :  An  exten* 
sive  and  painful  zona,  acc^ompanied  by  fever,  headache,  and  redness  of  the 
tongue,  disappeared  in  a  few  days  by  caut«ri»ition  with  nitrate  of  alver^  Tfap 
fever  ceased  on  the  first  application;  a  certain  proof  thatltbe  visceral  irrit^ 
tiou.v^s  subordinate  to  that  of  the  skm. 

We  are  not  aware  of  its  having  been  nsed  in  Pemphii^ :  it  is  dtserviiig 
trial.  The  only  distinction  made  by  the  French  palliologists  betwecii  eoita 
and  pemphigus  are  found  on  the  form  of  the  former.  Pemphifl;iM>  b  oaUed 
Dartre  PMyctenoide  ;  Zona,  Dartre  t^hjdtemnUs  tn  Z»ne,'^A  Corre^pwdeai  in 
Paris,  * 


JJerpes  Phlyctenoides  (Zona)  proved,  by  attempts  at  htoenluHon,  Hot  fo  ^e«Mi- 
ta^ioiis. — In  a  case  of  zona,  which  appeared  successive?y  on  the  neck,  chest, 
abdomen,  and  thigh,  M.Serres,  the  physician  of  la  Piti^,  tlionght  that  the 
reproduction  might  depend  on  the  contagions  property  of  the  liquid.  Being 
desirous  of  submitting  the  opinion  to  the  test  of  experiment,  vesicles  were 
opened  by  the  lancet,  and  the  patient  inoculated  in  various  parts  of  the  body, 
yet  no  fresh  eruption  appeared.  The  experiment  was  repeated  in  another 
ca9e,  with  the  same  result ;  so  that  the  disease  was  deemed  not  contagious.— 
Ibid. 


Acetate  of  Ammonia  in  Cases  of  Cancer  of  the  IVomh  and  Dysmenorrhtea.'^Tiie 
26th  Npm||>er  of  the  Memoires  de  la  Soci^tl  d'Agriculture,  &c.  da  Departe- 
nient  de  TAube,  coutains  a  case  of  painful  cancerous  affection  of  the  neck  of 
the  womb,  in  which  considerable  relief  from  pain,  and  general  amendment, 
were  produced  by  the  exhibition  of  acetate  of  ammonia,  in  the  dose  of  forty 
drops :  but  we  suspect  that  the  medicine  here  spoken  of  mast  be  more  con- 
centrated than  the  Liq.  Acet.  Ammon.  used  in  England. 

The  uterus  was  considerably  enlarged  and  indurated,  with  deep  cancerous 
ulceration  and  callous  introverted  edges,  furnishing  an  abundant  sanions  and 
fetid  discharge,  filled  with  separated  granulations  and  little  clots  of  black 
blood.  The  pains  were  lancinating,  and  hemorrhage  frequently  occurred  m 
profusion. 

The  habitual  snfleringB  /rom  this  terriUe  complaint  were  considerably  in- 
cre.ased  at  the  period  of  the  menstrual  evacuation.  The  belly,  tense  and 
painful,  could  not  endnre  the  slightest  pressure.  Lancinating  pains  became 
almost  continual,  with  convnisive  twitches.  These  symptoms  were  generally 
relieved,  abont  the  fifth  or  sixth  day,  by  an  abundant  menstrual  discharge. 

Dr.  Paten,  who  describes  the  case,  now  remembered  that  Professor 
Mazuer,  of  Strasbourg,  and  subsequently  M.  Jules  Cloquet,  had  success- 
fully employed  the  acetate  of  ammonia  to  abate  the  violent  pains  of  dysme- 
norrhcea.  He  therefore  administered  forty  drops  in  water.  The  relief  was 
speedy,  and  a  continuance  of  the  remedy  produced  a  marked  effect  in  sub- 
duing even  the  lancinatin<;  pain  and  hemorrhage,  whenever  they  occurred. 

After  the  next  menstrual  period,  by  means  of  the  speculum  uteri  intro' 
duced  into  the  vagina,  the  neck  of  the  uterus  vvas  discovered  to  foeconsidera- 
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bly  impTOYed:   it  had  a  healthier  appearance,   and  B#Bie  of  the  ulcers 
manifested  a  tendency  to  cicatrization.— ^I6tdi 


Epidemie  prewtHmg  in  Parh  /«r  Hwrul  manths  pa«^— All  tlie  hospitals  in 
Paris  have  aboanded  with  examples  of  a  singular  disease,  which  for  sik 
months  past  has  prevailed  epiidewifa^ly  m  Paris.  In  Marie  Therese,  where  it 
was  first  noticed,  thirty  patients  were  affected..  La  Charit6  and  the  H6tel 
pica  contained  several;  and  about  300  soldiers  of  one  regiment  were  simnl- 
taneoosly  attacked.  It  consists  in  a  sensation  as  if  insects  were  creeping 
over  the  skin ;  troublesome  and  often  barning  l^eat,  darting  and  intense  pains 
in  the  Kmbe,  cramps  ip  the  calves  of  the  legs,  rigidity  of  the  fingers  and  toes, 
with  numbness  and  alnpost  entire  loss  of  sensibility.  These  are  in  some  in- 
stances preceded  by  pain  in  the  head,  syncope,  aod  gastric  affection.  In 
many,  the  disease  has  continaedy  from  the  commencement  of  the  epidemic, 
without  any  sensible  amendment. 

Sulphate  of  quinine,  opium,  and  laxatives,  are  the  remedies  which  were 
first  tried,  but  without  benefit.  Some  cases  under  the  care  of  M.  Recamier, 
in  the  H6tel  Dieu,  were  treated  by  calomel  and  castor-oil.  I  have  not  heard 
of  the  employment  of  emetics,  which  were  efficacious  in  a  similar  complaint 
described  by  Laubb  in  1782. 

In  three  out-door  patients  at  the  same  hospiial,  who  presented  themselves 
to  M.  Breschet  on  one  day,  the  disease  appeared  in  its  simplest  form,  being 
confined  to  the  hands,  feet,  and  legs.  These  points  were  swoln,  livid,  tense, 
shining,  painful,  and  itching ;  yet  the  patients  walked  to  the  hospital. 

In  several  who  were  received  at  St.  Louis,  independently  of  the  symptoms 
of  pricking  and  formication  in  the  legs  and  hands,  with  cramps  and  rigidity  of 
the  muscles,  the  skin  was  thick  and  black  as  soot.  In  one  it  was  wrinkled, 
scaly,  dry,  and  black.  It  should  be  noted  that,  as  St.  Louis  is  an  hospital  for 
cutaneous  diseases,  those  patients  would  naturally  be  sent  to  it  in  whom  the 
morbid  appearances  of  the  skin  might  be  more  strongly  Aiarked.— J&id. 


Smoking  of  Belladonna  in  Phthim. — M.  Ceuyelbier  employs  a  new  mode 
of  arresting  the  progress  of  phthisis,  the  smoking  of  the  leaves  of  atropa 
belladonna,  after  having  previously  saturated  them  in  a  strong  infusion  of 
opium,  and  moderately  dried  them  like  tobacco.  The  patients  begin  by 
smoking  two  pipes,  and  end  by  five  or  six. 

In  four  patients,  who  had  arrived  at  the  second  stage,  the  cough  became 
less  frequent,  and  no  longer  impeded  sleep  ;  the  titillation  of  the  larynx  dis- 
appeared; dyspnoea  sensibly  dimiiiished ;  expectoration  less  abundant  j/evef 
abated,  and  the  emaciation  arrested. 

In  four  who  were  in  the  third  stage,  perspiration  aud  tiie  pungent  hea^t  were 
diminished ;  the  expectoration  becaMue  less  painful ;  colics  and  diarrhcea  ap- 
peared ;  but  the  fever  was  modified^  and  every  appearance  existed  that  the 
progress  of  the  disease  was  arrc6ted.*-£0ibo  de  Paris* 

Hepatiaed  Lungy  (Pneumonie  or  ' OranuleUse'^  itHd^  by  M.  CroteilHibr. 
— Symptoms  were,  pale  livid  countenance ;  pulse  small,  very  frequent ;  respi- 
ration laborious  and  suffocating.  The  left  side  of  the  Hiorax  gave  a  doll  sotwd 
on  percussion.    No  expectoration. 

A  vein  was  opened,  but  no  blood  issued. 
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Wheo  Dr.  C.  saw  the  patient,  be  considered  that  bleedidg  was  contra, 
indicated,  and  prescribed  eight  grains  of  kermes  mineral  in  gum  water,  which 
be  says  effects  wonders  in  similar  cases.  A  tablespoonftil  was  given  occa- 
sionally, and  the  patient  experienced  relief  from  each  dose,  tt  produced 
neither  vomiting  nor  alvine  evacnation^ 
Soothing  ptisane. 

On  the  second  day  of  the  treatment,  the  left  side  of  the  chest  was  sonorous 
in  a  small  degree  at  tlie  apper  and  anterior  part,  and  the  dnlne&s  of  sound 
was  less  felt  in  the  otlier  parts.    Debility  was  now  extreme,'  occasioning 
syncope  when  the  patient  sat  upright  for  a  few  minutes  only. 
Pillsof  Mask,  Camphor,  and  Nitre.    Tisane  repeated. 

Next  day,  the  patient  could  lie  on  the  right  side.  Along  the  spine  may  be 
heard  the  *'  sonffle  bronchique;^  in  the  fore  part  it  is  *^  demi  sonore  ;*^  and  at 
tlie  upper  crepitation  is  distinct. 

Three  grains  of  Kermes  in  a  solution  of  gnm. 

At  the  expiration  of  a  fortnight,  symptoms  continue  as  before.  Emaciation 
was  very  great;  no  pain  has  existed.  Blisters  during  this  interval  have  been 
applied  to  the  arms,  which  are  kept  open.    The  case  soon  ended  fatally. 

On  examination  of  the  cavil y  of  the  chest,  all  the  left  Tung  was  hepatised 
in  a  particular  manner:  instead  of  being  wholly  red  or  grey,  these  appear- 
ances were  intermixed.  Numerous  reddish  granulations  were  seen,  the 
consistence  of  which  was  between  the  tubercle  and  pus. 

The  crepitant  rattling  is  not  to  be  considered  a  pathognomonic  sign  of 
potttmonia»  because  it  exists  in  catarrh.  Dr.  C.  observed  that  the  fever  did 
not  seem  to  be  occasioned  by  the  local  affection,  since  the  former  often  dis- 
appears  eight  or  ten  days  before  the  latter. 

Bleeding  in  these  cases  b  said  to  be  mortal^  and  the  kermes  to  possess  con« 
siderable  efficacy.— •/M<<. 

BMential  Oil  of  Semen  Santonicum  in  Xtziiia.— This  seed  is  much  in  use  on 
the  continent  as  a  vermifuge,  and  is  known  by  the  term  Semen  contra — 
vermes  being  understood.  Ten  drops,  with  ten  grains  of  calomel,  mixed  with 
honey,  brought  away  atape>worm,  ten  feet  in  length. 


Angina  Maiigna,  auoees^Uy  treaied  by  Nitrate  tf  $i/t?er.~-ln  an  epidemic 
prevailing  in  the  coounune  of  Vonvray,  Dr.  Guimibr,  from  the  sn«gestion 
in  a  memoir  by  an  Engiish  physician  on  the  use  of  nitrate  of  silver  in  these 
cases,  applied  it  to  thirty  patients,  with  perfect  success,  after  the  ordinary 
treatment  of  local  and  general  bleeding,  vomiting,  cauterization  with  hydro- 
chloric acid,  and  cutaneous  resolvents,  had  been  found  wholly  inefficacious. 

T|ie  symptoms  were  those  of  angina  joined  to  croup,  termed  by  the  French 
writers  Dipiherite.  The  tonsils,  the  nvnhi,  and  the  pharynx  were  covered 
with  membranous  concretions,  of  a  grey,  white,  or  yellow  colour :  they  were 
tliick  and  adherent,  extending  into  the  air  passages,  the  larynx,  and  tra- 
chea* The  respiration  was  hnpeded  and  *<8ifflante,''  accompanied  with 
lioarse,  dry  cough.  The  patients  who  died  previously  to  the  adoption  of  the 
new  treatment  were  suffocated. 

Thirty  patients  were  submitted  to  the  application  of  nitrate  of  silver  to  the 
tonsils,  uvula,  and  pharynx:  they  merely  complained  of  its  bitterness. 

An  advantage  resultmg  from  this  caustic,  in  comparison  with  that  of  the 
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liydi-ocbloric  ackl,  is,  that  in  the  former  the  eschar  is  Itmited  to  the  surface, 
while  in  the  latter  it  spreads  to  the  continuoos  parts,  so  that  its  extent  cannot 
be  accurately  measnred. 

Where  the  disease  had  extended  to  the  srial  passages,  the  remedy  was 
fi^eneraUy  ineffectual;  but  in  one  case,  which  terminated  in  croup  on  the  tenth 
day»  it  wa»  socc6ssfnl.  Insufflation  of  powdered  alum  had  been  regularly 
applied  on  the  preceding  days,  excepting  two  or  three,  when  it  was  changed, 
for  the  nitrate.  Tlie  disease  nevertheless  gained  the  larynx,  constitntiog  a, 
case  of  cronp,  where  the  cronpal  sound  and  impeded  respiration  existed  to 
such  an  extent  a^  to  leave  little  hope  but  from  tracheotomy. 

It  may  be  useful  to  class  the  benefits  of  nitrate  of  silver  in  these  cases  with 
the  same  results  in  other  local  irritations  producing  great  constitutional  dis- 
turbance; namely,  the  pustule  of  variola  and  the  vesicle  of  herpes  phlycte- 
nodes,  wherein  both  local  and  general  symptoms  are  immediately  cured  by- 
its  application.— JLa  Clinique  des  Hdpitaux, 


Oangrenous  St<nnacace,—X)r,  dk  Lormel,  a  disciple  of  '« la  Medecine 
Pliysiologique,'*  without  denying  the  efficacy  of  insufflations  of  alum  and  the 
benefit  resulting  from  the  use  of  hydrochloric  acid,  has  published  the  follow- 
ing case,  to  shew  the  necessity  of  copious  depletion. 

A  child,  three  years  and  a  half  old,  subject  to  worms,  and  latterly  to  diar* 
rhcea,  was  attacked  by  violent  fever,  burnrog  skin,  excessive  agitation, 
difficulty  of  respiration  and  deglutition.  The  child  put  its  hand  incessantly 
to  the  neck ;  and  refused  its  drinki  The  tongue,  the  lips,  and  the  gums,  weref 
invaded  by  an  aphthous  eruption,  covered  with  white  thick  pelhcles.  The 
slightest  pressure  on  the  neck  occasioned  spasm  and  sense  of  suifocatioti. 

Eight  leeches  to  the  neck ;  flow  of  blood  to  be  continued  ad  deliquinm. 
Emollient  poultices  to  the  neck;  mustard  poultices  alternately  to  the 
feet,  legs,  knees,  and  thighs.— Mel.  Rosae  Jiv.;  Borac  Ji.;  Aq.  Flor.  Anr. 
Jij.  prolotione  ori  et  faucil  applic— Edulcorated  ciecoction  of  marsh* 
mallows,  with  syrup  of  gum,  for  drink. 
The  bleeding  was  arrested  with  difficulty,  yet  it  produced  evident  amend- 
ment, although  the  debility  was  excessive,  with  syncopes.    The  child  had 
frequent  vomitings,  with  ejection  of  membranous  pellicles. 

On  the  morning  of  the  l7th,  the  little  patient  was  considered  to*  be  conva- 
lescent, but  in  the  evening  was  attacked  with  convulsions. 

18th.— Seemed  again  to  suffer  from  pain  in  the  neck;  fever  retorned; 
many  alvine  evacuations,  containing  portions  of  the  psendo  membrane,  tw« 
or  three  inches  in  length,  and  torn  in  shreds.  Other  symptoms  now  appeared. 
Gangrene  developed  itself  with  terrific  rapidity;  the  lips,  gums,  nostrils,  in- 
terior of  the  cheeks,  and  back  of  the  month,  were  covered  with  eschars ;  thA 
face  assumed  a  livid,  cadaverous  hue ;  a  phlyctena  appeared  on  the  right 
cheek;  sanguinolent  foaming,  accompanied  by  the  ejecti«s  of  an  abundance 
of  gangrenous  portions.    The  breath  was  foetid ;  the  vomitings  returned. 

Emollient  cataplasms  on  the  abdomen;  atrong  ainapisms  on  the  (highs ; 
ablution  of  the  month  with  strong  decoction  of  Bark '^iv.,  Mel  RoSfe  Ji., 
Alum  ^ss.    Blisters  to  the  arm;  two  or  three  clysters  daily. 
By  this  medication,  continued  totiie  end  of  the  month,  the  patient  reco* 
vered. 
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IwiermlHii^  Fewr  tundh^tke  Lea^m  ofiOHm-^the  febiiftigefpf  pcrtfcft  of 
thif  plant  have  beeo  established  by  M.  Pallao:  -Hiey  veaMelmahitiep  «x* 
tract,  which  is  transparent,  of  a  brown  yeliowish  coleory  and  mnseating 
odonr ;  sotable  in  water  and  m  aloohei;  and  stvoogly  i  ■ddtrtag^tiaetafii  of 
tarnsok.  It  shoidd  be  adaMnistered  in  the  qaantil^oftw^gMaiaieftiMr  Ihvee 
ooaeetofw|rtar,'whichy  heinsdWMedtiilia  tuM^rpaitSi  aMto^ba^tariean  ai'aa 
iiiterTal  of  an  boar,  jost  before  the  ea|ieolad  t«ttorfeiiea'<>f  Hie  pafavyam. 
It  is  said  to  have snceeeded  when ei«Ghaaahas'6Mle<ik-«sllNifiMl  rfer^SHAie^ 
Medktlit.  .   ..    .   * 

Nmx  VHmm  ta  Chrwie  Diarrkma  wni  JnUttuini  Ueamrkaggtt-^M^  Rbqa.* 
MiBR,  of  the  HdtelDieu,  having  leiunt  that  .tfaft  qbx  Yomica)  was  aped  ii^ 
chronie  diarrhosa  by  the  praclatii^qaffH  of  the  mmthf  adiiiiQkterad.itin.4bo 
following  case,  and  with  success.  .  <  ..^ 

A  man,  fifty  yean  of  age,  eminently  nervous,  had  been  Jong  sulgeoflLlto 
alternations  of  bilioas  diarrhoea  and  intestinal  hemorrhagy,  whioh  had  tediifceii' 
him  to  an  alarmmg  state ;  his  lips  and  countenance  were  pallid. .  SomefiiliQa 
the  bilious  flux  preceded  the  hemorrhoidal  discharge;  at  others,  ^oeAar, 
was  reversed.  Colombo,  semirooba,  and  powdered  charcoal  >  had  been  .tried 
witbont  effect.  Opium ,  in  the  dose  of  a -quarter  of  a  grain,  disagreed.  Oner 
^lith  of  a  grain  of  the  alcoholic  extract  of  nnx  vomica  was  theqfires^bedf 
On  the  followhng  day  the  stools  were  reduced  from  twelve  or  fifteen  to  tUtee 
or  fonr.  The  dose  was  then  doubled,  one-quarter  of  a  grain  given,  and  the 
patient  was  speedily  cored  by  thb  treatment— lia  Climque» 


Hypertrophp  of  the  Heart,  wUh  Ossification  of  the  Auriculo-ventricular  Orifice. 
In  two  patients  with  different  maladies,  who  were  simultaneously  in  the  HAtel 
Dieu,  the  sounds  emitted  from  the  diseased  parts  by  percussion,  or  perceived 
by  me^ns  of  auscultation,  were  very  strikingly  different.  In  a  case  of  hyda- 
tids of  the  liver,  the  sound  on  percussion  of  an  abdominal  tumor  was  desig- 
nated *•  fremissement,"  and  was  not  unlike  the  vibration  from  the  cord  oF  a 
base  viol;  in  the  other,  which  was  disease  of  the  heart,  a  remarkable  ckufk- 
iiig  was  heard,  which,  being  accompanied  by  violent  palpitations  and  ortho- 
pnoea  of  many  months'  duration,  was  instantly  pronounced  to  be  enlargement 
and  dilatation  of  the  heart,  with  ossifications  or  thickening  about  the  ventri- 
cles. This  was  verified  by  dissection.  The  beating  of  the  heart  wsis  so  great 
that  the  contraction  of  its  different  parts  was  observed  to  raise  the  intercostal 
apaces  one  after  the  other.  Vomitings  latterly  had  occurred  in  the  mornhig ; 
the  cheeks  were  flushed ;  the  hepatic  regioQ  waaj  enlai-ged  and  indurated  5  the 
limbs  were  oedematic;  and  water  fl«ichiated  in  the  abdomen.  A  few  days 
before  the  man  djed,  spitting  of  blood  supervened,  and  he  frequently  vomited 
a  black  matter,  as  in  melasoa. 

On  examination  of  the  bo^,  the  stomach  was  studded  with  points,  wMch 
were  found  to  be  coagulated  blood  in  the  extremities  of  the  vein^.  The  heart 
was  enlarged  and  dilated;  the  pericardium  distended  with  serum.  The 
valves  between  the  auricles  and  ventricies  were  ossified  at  their  attachments, 
and  those  of  the  aorta  thickened. 

The  inner  surface  of  the  auricle  wa^  covered  with  a  wbitp  network,  grating 
under  the  scalpel. 

The  right  lung  was  universally  adherent  to  the  pleura  fipstalis,  and.of  a 
fleshy  texture. 


Hypertrophy  oftheffeart.  SfiT 

The  ltf«r.w«»  Una  ami  fleshy » with  red  and  jreUow  atrie  thionghiwti  .the 
fl|^e«ii  was  si0t«  dense  than  oival. 


«  Hie  feHewias  one^  iie4  very  dttsimiUr^  was  feed  to  the  Sofiieti^  de  Medieine 
FMIiqafi»  hgp  Dir.  Gojiibs.  , 

B9pmiitVhf.t^  tk$  Bmt,  wiik  Ammrim^f  tke  Arch^  the  4ovia,  and  D^ 
4tmuUm  4^  ihe  thk4,Jmfih,  m^M^  OmruA  Vwtiii^^t.^^  fewaU,  having* 
after  thai  death^  ef  her  hath«Bd,Mej(pei9eii^ed'Sef«ere  diatreas  and  yri«aUoi% 
was  attacked  with  palpitations.  In  the  conrse  of  soBse  months  this  tymptoili 
increased,  and  at  length  the  pnlsalion-was  so  violent  as  to  lift  up  the  hand 
when  applied  to  the  region  of  the  hesrt;  the  pnlse  was  120,  and  hard;  the 
conntenaflce  red  and  animated;  the  lips  were  lirid ;  and  she  enperiencad  m 
sense  of  saffoeation,  especially  on  walking  qaiel^ly  or  ascending;  a  stairease,  in 
which  case  she  was  obliged  to  stop. 

Dr.  G.  lost  sight  of  her  for  abont  five  months ;  in  the  interval  she  had  been 
Med  and  leeched.  T%e  symptoms  were  greatly  aggravated ;  her  respiration 
po  diffieolt,  that  she  opened  the  windows  for  relief;  baming  sensation  in  the 
prwcordia;  no  osdema  of  the  lower  exto«mities. 

The  symf^oms  were  saspeeted  to  arise  irom  a  narrowing  of  the  anrienlo* 
ventHcafaur  orifice,  and  a  commencement  of  periearditis.  l*he  stethoscope 
was  applied*  bnt  the  eipected  soond  was  not  heard. 
.  Lieeebes,  digitalis,  calomel,  with  absolute  repose  and  low  diet,  mitigated 
the  symptMBS  for  aboot  three  weeks,  when  the  dyspncea  being  very  distlneas- 
lag*  with  anxiety,  leeches  were  again  applied  to  the  anas. 

Dr.  6.  having  absented  himself,  another  physician  was  consulted,  who, 
seeing  nothing  in  the  case  but  purely  nervous  symptoms,  prescribed  pills  of 
assafcetida,  and  an  antispasmodic  mixture  containing  opium  and  oxvmel  of 
Quills.  This  gave  momentary  relief;  but  on  the  following  day  the  Doctor^ 
on  his  return,  found  her  worse,  unable  to  lie  in  a  horizontal  posture.  '  The 
heat  at  the  stomach,  which  had  yielded  to  the  application  of  leeches,  had  re* 
turned,  with  acute  paib  and  a  feeling  of  laceration.  She  fell  into  a.dose  when 
not  spoken  to.    The  ankles  were  swoln,  and  pitted  on  pressure. 

Twenty  leeches  were  agam  applied  to  the  stomac|i ;  calomel  and  digitalis 
were  continued ;  and  a  ridiculous  attempt  was  made  to  excite  th^  reabsorp- 
tion  of  the  anasarcous  fluid  by  frictions,  of  tincture  pf  digitalis.*  Pecoct^oa 
of  chiendent  with  nitre,  and  low  diet,  were  presqribed. 

Slight  relieC  was  obtained  for  some  days;  but  the  swellings  of  the  lega  in« 
creased,  she  was  harassed  by  coaghp  with  e^p.eptoratiQii  of  sangoineoua  mupus,^ 
and  imminent  suffocation.  On  applying  the  stethoscope,  the.  crepitant  rat- 
tling was  heard  in  the  left  side.  Twenty  leeches  were  applied. .  Pore  blood 
was  expectorated  on  the  following  d^y;,  sheiwas  then  bled,  but  twenty-foui; 
hours  afterwards  she  died. 
Z)iMediefi.— Face  was  of  a  livid  violadeoof  colour. . 
No  serum  in  the  pericardium.  Heart  larger  than  natural;  left  veDtilcle 
larger  than  the  right.  Arch  of  aorta  enormously  dilated,  containing  within  it 
a  fibrous  tumor « large  as  a  walnut.    The  wall^^  of  the  artery  were  unnaturally 

*  Th^  absorption  of  anasarcous  fluid,  effected  by  bandage,  has  been  fol- 
lowed  sometimes  by  ascites.  Where  did  the  narrator  expect  to  convey  the 
fiuid,  had  he  succeeded  in  promoting  Its  reabsorption  into  the  already  stir* 
charged  blood-vessela? 

No.  358.— 2Vo.  30,  New  Series.  4  C 
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thioiiea,  and  ossified  iii  several  parts.  The  body  of  the  vertelm  upon  wMch 
the  artery  rested  were  destroyed  ;  the  intervertebral  cartifages  had  in  soma 
degree  resisted. 

The  Inngs  were  hepatUed  at  the  base,  with  pletiritie  adhesions;  the  re- 
mainder of  the  left  Inng  was  studded  with  blackish  spots'.'  '  Ufi  mtlcoas  menj. 
brane  of  the  bronchis  was  lined  with  sftngnisi^le&t  m^i:ift,  'ahd  fedfn  all  its 
ramifieations.  The  mncons  membrane  of  the  stomach  was  reduced  to  a  re^ 
dish  pnlp,  whicb  eoalld  easity  bb  removed  by  the  bade  oftlie  sealtitel,  HffODgfas- 
on  t  a  great  part  of  its  extent. 

'    '  SfUROERY.  •        ^ 

Cure  of  Ulcers  by  Plates  «/*'jLcadi— Two  patients  with  bad  nlders,  under  fh^ 
care  of  M .  B'reschet,  at  the  Hdtel  Dieii,  have  been  cured  by  the  applica> 
tion  of  plates  of  lead.  If  this  practice  has  not  the  merit  of  novelty,  it  bids 
fair  to  stand  its  ground  on'tbe  score  of  unquestionable  efficacy. 

At  the  ttdtel  des  Invalides,  where  ulcers  of  long  standing  are  very  name- 
reus,  the  treatment  gives  universal  satisfaction »  although  at  first  sApposed  to 
be  applicable  only  to  simple  ulcers.  It  has  been  equally  successftd  in  those 
of  a  sordid  ill-conditioned  nature,  attended  with'  fungous  and  bleeding  ex- 
crescences.  •  •        •■  *........ 

A  question  may  arise  whether  (he  efficacy  may  be  due  to  the  chemical  de- 
composition of  the  surface  of  the  lead,  or  otherwise?  This  is  answered  in  the 
negative  by  the  fact  that  laminae  of  tin  and  silver  are  equatly  serviceable. 

Ambrose  Par£  and  Guv  db  Chauliac  amalgamated  the  surface  of  their 
plates  with  mercury. 

Different  Modes  of  during  Onychia  MalignOf  (Ongle  rentriduHs  tes  Chairs,)  by 
M.  DUPUYTREN,  at  Hotel  tyieuy  and  M.  Boyer,  at  ha  CAoKf^.— Of  all  the 
maladies  that  human  flesh  is  heir  to,  this  maKgnant  ulceration  of  the  ambient 
parts  of  the  nail  is  assuredly  one  of  the  most  distressing,  and  until  lately  was 
one  of  themost  untractable.        '      ' 

From  the  days  6f  AtnucAstS  and  PAC7t  of^gina,  down  almost  ti  th'e  present 
period,'it  has  contrived  to  baffle  the  wit  of  surgery  j  and,  if  w'e  may  jud^e  fi'oni 
the  absence  of  any  correct  and  orig'ihal  account  of  th^'  disi?ase  in  bur  own 
language,  it  wonld  seem  that  the  English  practitioner  is  as  reluctant  to  put  it 
on  record  in  print,  as  he  must  have  been  to  meet'wi^h  \t  in  practice'.  Por  man^^ 
years  past,  it  appears  to  have  en^bsi^d  the  attention  of  Continental  surgeons 
dnly.  It  is  to  them  that  we  are  indebted  fbr 'the  original  of  ah  account  pub- 
lisht'd  by  Mh  Wxrdroi',  in  ihe  Medico- Chirurgicat  Transactions.  The 
teariiig  away  of  the  nail 'there  r'eeommended' has  been  *ihe  practlcfcJ  of  the 
French  surgeons  since  the  ttkmes  oi'  Pettetaii'  and  Dt^uytffeh  bare  been 
known  to  science.  If  to  this  we  add  the  red  hot  iron,'  Or  the  solntibii  of  mei*- 
cury  in  nitric  acid,  we  siiipply'ali  e^itoibo  of  tb^  best  ^fgical  tr^atihent  of 
onychia  on  the  conthk'eiit  fbr'iwahy  years' past  Yet,  iti  spite  bfthie  cautery, 
and  the  cauteries,  employed  for  the  purpose  of  preventing  th^  "reproduction  of 
the  nail  after  avdhion,  Whieh  is  accompanied  by  a'recnrr^nce  of  tiie  ulcera- 
tiotiy  the  relapses  were  so  frequent  that  the  disease,  in  all  the  severe  forms, 
became  the  despair  of  th^  surgeon. 

At  length  it  was  discovered  by  M.  Dupnytren  (or  Supposed  to  be' the  fact,) 
that  it  could  only  be  cured  by  the  complete  excision  of  the  matrix  of  the  nail, 
together  with  the  whole  of  the  morbid  part. 
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.  8iicii.iBthetrefttm^t,pftRBni»(|.«i'the.E5ftel  Dkn;  but  .M»  Boy«r^  tt  Iiii 
Charity,  denies  tiie  necessity  of  this  very  painfnl  operation,  and  is  equally 
a;vene>to.oant«rlzation  after  the  tearing  away  x>f  the  nail.  The  reprodijction 
lof  tb^nail^  together  with  tbe.di8eaae,.he.assfirtstniay  be  prevented  by  strong 
and  Iong-contina«d  compreseiqn^ftbe  matiixy  by  vMans  of  plaatersUpe, :  Xf» 
however,  from  want  of  sufficient  compression,  or  of  method  in  the  applica- 
tioQy  t)iena||  ^houldj[>rotro^e,,it  jpi)8t,be  inj^tantly  removed  by  th^  dissecting 
forceps,  ^d  the  compression  b<e  q9mo)epce<jl  de  novo,, 

M.  Boyer  is  very  great  ajathority :  we  have  therefore  thought  it  right  to  add 
his  protest  to  the  necessity  of  one  of ,  the  most  ps^inful  proceedings  we  have 
witnessed  in  the  shape  of  a  virginal  operation;  and,  having  so  done*  it  be- 
comes eguaUy  our  djit^  to  communicate  the  particulars  of  the  method  which 
is  employed  by  M.Dupuytren. 

Iict  us  first  remark,  that,  in  its  simple  form,  we  have  seen  the  disease  fre- 
quently cured  by  the  removal  of  the  nail  only,  or  even  a  part  of  it.  In 'this 
state  i^  is  characterised  by  slight  excoriations,  or  ulceration  or, fissure,  at  the 
edge  of  the  nail  in  which  the  latter  is  imb^ded.  The  pain  is  often  exceed- 
ingly acute,  witli  inflammation  of  the  surrounding  integuments.  The  edge 
of  the  nail  is  sometimes  eroded,  and  the  nail  frequently  becomes  yellow  or 
^cchymosed,  and  as  it  were  mortified.  In  this  form  of  the  disease  the  matrix 
of  the  nail  is  unaffected;  but,  in  the  more  severe  form,  it  seems  to  be  pri- 
marily affected.  The  ulceration  is  generally  of  a  fungous  nature,  bleeding  at 
the  slightest  touch,  often  proceeding  to  tlie  bone,  which  becomes  carious^ 
and  requires  amputation.  The  paiu  of  the  limb  is  often  intense  beyond 
description. 

Whether  these  two  forins  of  the  disease  are  mere  variations  in  degree,  is  a 
question  *' adhuc  aub  judice"  M.Dupnytren  thinks  they  are  essentially  dif- 
ferent; especially  as  the  one  may  be  cured  by  avulsiot  of  the  nail,  either 
wholly  or  in  part,  and  the  other  requires  tlie  excision  of  the  diseased  matrix. 

Case,  unauecessfuUy  treated  by  4^uUiQn  of.theNailf  cured  by  Exeiaion  of  the 
Matrix. — A  woman  met  with  an  accident  on  the  toes;  th^y  inflamed,  became 
intensely  painful  and  ulcerated.  Leeches,  fomentations,  and  poultices  were 
applied,  which  mitigated  the  inflammatory  symptoms,  but  the  ulceration  re- 
fused to  heal.  .At  length  it  became.of  ji  ^mouscharauter,  bled,  constantly, 
and  thftaiirrofindiDg4>arls,weDe  gceatly  tunefied  apd, painful,  apd  th<»  edg)9 
of  the>DaiiwaadeeplyJmbeddedin>th^lli-        < ...' 

M.  DjipayJkcen  detarmined  on.the.riemQvalof  the  nail,  Dpr  which  piirpof(s  he 
thmst  one  of  .the.shaip-peinted-bladespf  a  pair  of  JtniightjiciMaca.np..Afi 
eantre  of  the  nail  to  its  extremity,  and  cut  it  iu  two.  .  With  a  pair  of  disse^l<* 
ing  forceps  he  took  each  angle  of  the  incised  nail  sucoes sively,  everting  it 
backwards  towards  thamatrix^  and  tearing  it  away*  Ip  a  fortnight  after 
the  opetatioB,  the  ulcer  was^qnite  healed;  but  at  the.  end  of  six  .weeks  the 
oail  was  reproduced,  and  the  disease. recurred  in  the  form  of  fungous  and 
e;i9essi)Vely  painful  i^lcerjition..  It  was  npw.  deterini^ed  to  extirpate  the 
ipatrix.  ^n,  jpcision  was  ca^i^d  down, to  ^he^bone  on  the  back  of  the  toe,, 
abpnt,five  li|ies  from  the  root  of  the  ipail,  and»  by  cp^itipving  the  dissection, 
'  the  matrix  and  all  the  diseased  mass  were  removed.  Cicatrization  proceeded 
rapidly,  and  the  cure  was  completed  without  relapse. 

If,  after  the  healing  of  the  wotiiid  resulting  from  the  operation,  or  during 
ijA  progress,  a  portion  of  the  nail  should  be  reproduced,  this  is  a  proof  that 
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a  poirtiiMi  of  Uie  ntotftx  4nig.beeii  left  behind^  which  iButt  iw^cKately  be  ezn 
lirpated  by  Ae'knlfe. 

If,  in  the  pttHal  ^nyxls,  one  Udeonlybe  &ffiKted,^be)wboleiiBil<aecdiiiot 
be  i^emov^f  it  ta«^  be  «llt  op  neftr  Hieredge,  mnd^  the  diseaied  pdrtM 
everted,  a^iafl^  e8UiibOY&ci1«d>«iiC«it«ipeHrflrii<»ln^ 


Cure  of  Opacity  of  the  Coimein  by  Insujftatum  of  Cafom«2.— This  practice  ?s 
commonly  adopted  l^y  the  surgeons  of'  tio'tel'Dieu.  tn  M.  BafescBEfb  ward, 
9  remarkable  instance  of  its  efficacy  w^s  seen  In  complete  resforation'tff  tb^ 
transparency  of  the  upper  part  of  the  cornea^  which  prevlonslv  to  its  oge  was 
perfectly  opaque.  The  patient,  bn  being  qnesfton^d,  'stated  nat  on'hls  ad- 
mission, he  was  in  a  state  of  the  most  con^rmed  blindness,'  unable  to  %tih- 
guish  light  from  darkness,  although  the  transparency  df  the  upper  half  of  the 
corpea  has  been  reproduced.  The  popit  is  closed;  and  the  patient  is  reserved 
for  an  arti^cial  pupil.  He  is  now  susceptible  of  the  impression  of  Hght  to  so 
great  a  d^'^ree,  that,  notwithstanding  the  occlusion  off  the'pupil,  he  catebot 
remain  in  the  courtyard  exposed  to  the  vivid  rays  of  the  sqnf. 


Cwetif  Whii€  SwefUng  by^  Frietm^  qf  lodinf^  hy  Dr.  Lt)aox..^The  use  of 
Mioe  in  s^ro&ions  tumors  is.strqpgly  ire<;ommeB4ed  by  the  moAt,emii>ept 
French  surgec^ns.  M*  Breschet,  in  his  lectures,  speaks  of  it  in  the  higli^t 
t^ftng. ,  T^e  i^e  treatment  is  pursued  with  advantage  at  the  H5pita^  St 
I^uis,  from  the  Records  of  which  a  repent  cure  of  white  swellin|(  and  tumor 
of  the  jaw  may  be  cited  as  a  proof  of  its  efficacy. 

.  The  patient  had  white  swelUng;^  with  several  fistulous  ulcers,  on  the  kn/ee: 
the  leg<  was  bent  on  .the  thigh,  and  utterly  useless.  He  had  also  a  large  tubery 
cnlar  tumor  on  the  right  side  of  the  face,  which  seems  to  have  its  origui  over 
the  maxillary  joint  The  swelling.was  such  that  the  man  could  scarcely  opeq 
l^sijAOiith,  anfl  the  flat  edg^  of  a  penny.piece  was  the  largest  substance  he 
pould  introduce  between  bis  teeth.  These  tumors  have  entirely  disappeared 
under  the  use  of  iodine  frictions.^-Joum.  dfi  Hdpitaux, 


CUoruret  of  Lime  and  of  Sodium  in  Bums.-^M,  LiavRAHO,  at  Le  Piti6,«ies 
these  applieatiettB  mih  great  iMeaeis*  -  Yet  Hae  vesicles  are  not  opened  for 
three  days,  which  w  #Bcidedly  wroag^they  ^iKmhlbe 'opoaed  as  «oon  as 
Ibtmed,  and  the  pt^t2tio»er*whe(in»(4nice  tried  .this  praeCice  wall  constantly 
hareYee&MH^  tb  It;  The  FMiieh;b»gltt  with  fniHioee^'and,  when  the  epider- 
mis is  removed/lL^p  the  siirfkce^v«ved>  with -lint  wetted  wilfa  tiMeoMUms 
above  ttreti<f0tiec^'w4kM6i«treto|ftbishiMtld  bosockfas  toezeite  warmths ^ The 
phicticeof  ifp{$lyi]ig  saJMfir^a»dtd'fl»tbi»«inie.of  Cdowm,  wboidtflselved  itin 
onion  jtti<«e,  atkd'cotliideredit  a  *<}soi»€ff«igh»«emedyi"  i«r  bnfns.andscaMs* 

Neap'olUun  Operation  for  ^dne'iii  tUy^taBder.^lHi^re  h  at  Naples  a  cTfaiihd 
Institution  solely  devoted  to  calculous  "patfent^jWliid^,  ouan  average,  amount 
^o  500  annuatly.  ifhe  proceeding^  employed  'by  the  Italians,  to  which  they 
give  the  name  otmodijiid  Utferaitindsidni  is  the  ^llowmg: 

A  catheter  is  introduced  into  the  bladder,  and'held  in  the  left  hand,  as  in  the 
manner  of  Cb¥.sus,  that  is,  in  an  oblique  direction  from  above  downwards, 
and  from  right  to  left.    The  operator,  armed  with  a  straight' bistoury,  makes 
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fats  imsUfon  in  tke  fterinevai^.fNr  thefroov*  of  th?  ottlietery  wd  in  Uw  ioler- 

val  between  the  transverse,  bulbo,  and  ischio  cavernons  fousalos.*  x 

•Hw'inoiflKni'  ik"made  so-^  to-,  tofireseftt  «  double 'triaagje^  whose  bas^ 
tooeby  and  whdseaiinimits are  atHie  Akin  Qnd*tbo  nf ck' of  tii«  bltddof.  A 
double  '^gorgeeet^''uiti«dttoedint)0  thfrwovndy  serves.todihiteitj  tbeiiy  by 
means  of  forceps,  the  calculus  is'  extracted.  At  the  end  of  two  or  three 
hours,  tlie  urine  flows  through  the  canal  of  the  urethra,  and  the  cure  is 
speedily  effected.  Instead  of  losing  one  patient  in  five  or  ten  (Scarpa),  or 
twenty  (Bell),  the  ItaUans  lose  but  one  in  a  hundred. 

This  operation,  recently  performed  at  I^a  Pitie,  on  the  dead  body,  by  Af . 
f^lSFRANC,  and  which  M*Breschet  intends  to  make  known  in  the  next 
'i^olove  of  the  Annuaire  dea  H6pitanx,  owes  its  efficacy  to  various  circnm- 
stances.  First,  no  muscles  or  considerable  vessels  are  wounded,  but  merely 
a  fery  elastic  cellular  tissue,  and  the  prostate,  which  is  no  less  so  -,  it  securds 
th^' patient  from  hemorrhagy,  and.permitji  the  extraction  of  calculi  of  coo* 
siderable  s^xe,  without  contusing  or  lacerating  the  soft  parts,  as  is  the  case 
in  the  methods  of  Mariano  Sanctoy  Cheselden,  and  Hawkins. 

Paola  was  still  more  fortunate  than  the  Neapolitans  of  the  present  day* 
We  have  it  from  an  hospital  physician  at  Paris,  who  saw  him  operate  at  the 
coAiraencement  of  the  present  century,  that  his  promptttnde  and  skill  were 
astonhhtog.  He  lost  Inrt  one  patient  in  fooF  or  €v«  faondi^d.-^oaraal  des 
H6pita«x, 

This  account  of  the  operation  is  so  nnintelligible»  that  we  merely  give  it  a 
place  for  the  purpose  of  recording  the  fact  (if  it  be  so,)  that  in  Naples  a 
practice  exists  by  which  the  fatal  results  of  lithotomy  are  greatly  diminished* 
The  ingenious  surgeon  will  be  able,  by  experiments  on  the  dead  body,  to  dis- 
cover how  far  the  incision  above  rec6mmended  would  be  beneficial,  or 
otherwise. 

Hydatids  of  the  Uver  cured  by  an  Operation.-' A  man  was  admitted  Into  the 
H6tel  Dieu  with  a  circumscribed  tomefkction  of  the  epigastrium,  accompa- 
nied by  lancinating  pains ;  but  the  latter  were  of  recent  occurrence.  No 
icterical  symptoms  nor  fever  had  ever  appeared.  Vomitings  occurred  a  few 
daysbf^fore  his  admission.' 

The  'real  nature  of  the  tumor  was  ascertained  by  percussion,  which  pro* 
dnoes^a  sensation  of ."  fremiasement,"  that  cannot  be  mistaken  by  persons  who 
are  accustomed  to  it;  bnt,  in  order  to  cdnficm  the  diagnosis^  an  exploratory 
p«aeturewas  made  into  tike  part  with  a  piercing  inatrument  of  extreme  te* 
notty,  which  was  followed  by  the  discbarge  of  a  limpid  fluid. 

An  opting  was  nmde  tfaroagh  the  bbdomtBal  parietes  by  means  of  caustic 
potass,  wbidh'was  repeated  three  tinnes  in  the  conrse  of  six  days.  Oi|  the 
eleviftnlh-  day  the  eecliar  had  bo4  separated;  a  deep  incision  was  therefore 
made  into  it,  and  about  three-fourths  of  a  pint  of  serotis  fluid  came  through 
the  orifice w  On  the  following  day  about  a  pint  and  a  half  was  discharged,  the 
patient  still  complaining  of  great  pain. 

In  all  cases  where  cavities  are  opened,  it  is  important  to  exclude  the  ingress 
of  air :  thus,  after  the  operation  of  opening  synovial  cavities,  if  air  be  ad« 
mitted,  the  discharge  assumes  a  sanious  character,  followed  by  fever,  coIli« 
quative  diarrhoea,  and  death.  The  cavity  in  the  present  instance  was  filled 
by  decoction  of  marshmallows. 

At  tlie  expiration  of  about  a  mouth  from  the  opening,  a  new  collection  had 
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fennedp  witli  /f^eat  uoeasMfiess  in  the  epigastriam.  An  iiK^ioa  wm  again 
made,  which  gave  vent  to  a  qnantity  of  bjrdatida  fldating  in  a  flaid  of  stereo- 
racous  odour*  iFlakeaof  the  (^it  now  came  aw^«  a^d.  (he  flui<l  difcft^ged 
became  yellow.  H^  is  still  under  trea^aiept>  yef  no  diOKbt  .remaps  .«C  hjs 
recovery.  .       . .      i ,    • 


Erjf^fifiaSfy^ViBCfifialOM  paving  arisen  in  England  respecting  the  pro- 
priety of  'Wing  inQisions  in  erysipelas,  it  may  he  well  to  snbjoin  three  cases 
of  erysipelas  from  wounds:  one  cured  by  inci^oo,  one  which  prdbably  ter* 
minated  fatally  for  want  of  it,  and  a  third  which  narrowly  escaped  th^  con- 
sequeupjes  of  its. neglect.  , ' 

•  Cass  I.'^Trmmatie  Erysipeloa^  wUh  Dilirinnit  curt^  by  Incisimi  qfthe 
iVmmds.'^Jean  Baptise,  a  patient  in  M*  BiutscHf tV  wiaiid  at  the  Hdtel 
Dieu,  fell  from  a  three  pair-of-stairs'  window  into  the  courtyard.  Bi*  fall 
baring)  been  broken  by  some  ropes  extending  4UBross  the  yard,,  lie  osqaped 
with  a  broken  arm,  and  two  wounds  in  the  scalp,  by  which  the  pedcraniaai 
was  laid  bare.  In  this  state  hq  was  bnmgbt  Xo  the.  hosfNltal.  Xhfi  ordinary 
treatment  of  bleeding  and  strict  antiphlogistic  regimen  was.enforced^  hut  on 
the  fifth  .day  the  edges  of  thp  wound  awolled  ^md  heoanie  painful>.aiul  .the 
slightest. touch  produced  exquisite  pain..  ^ 
On  tfaesixth,  the  tumefaction  began  to  extend,  ani  fever  supervened*.  . 
On  the  seventh,  the  erysipelatous  inflammation  was  difihsed  all  .oier  the 
face  ^dd  bead»  accompanied  by  furious  delirium,  .under  the  inflttence,of  which 
the  m^  left  his  bed  and  ran  about  the  ward.  M.  Breschet  immediately 
made  incisions  down  to  the  b^nc  through  the  whole  ejitent  of  the  wound,  an4 
the  skin  at  their  angnlar  pointo,.  thus  cutting  thp  skii?^,  aponeurosis,  s^nfi 
pericranium.  The  delirium  and  erysipelas  iipmedlat^ly  ce^^sed^  and  a(  thj« 
moment,  being  the  tenth  day  from  the  incisions,  he  is  in  a  state  of  ^e^ypr^ 
and  is  able  to  furnish  the  account  of  his  accident. 

The  new  Dictiounaire  de  Medicine  says,  that  it  would  be  vaip  to  .atjtpmpt 
the  cure  of  erysipelas,  of  the  hairy  scalp  ^by  ,the  ,exqlfisive  use,  of  bWcl^g, 
leeches,  diluenU,  or  en^olU^nt  and. resoj vent  applicatioji^s :  ^  ,cri\ciai  jnc^ioii 
down  to  the  bone  can  always  destroy  the£aipful;S|rangu]atiouocca»ipned  bjr 
the  swelling  and  tension  of  tlie  fibrons  membrane.  .  Care  sl^Quld  h^  tak^en  J^g 
place  lint  between  the  lips  of  the  v^ound,  ,tp  pr&y.ent  thefr.re^n^|^,.v^l^ch 
should  not  he  permitted  until  the  swelling  of  the  h^iry.  f^lp  bas.  9ntir§)y 
disappeared.  Patients  are  oominoo^y  reli^i^f  ^  tV^ii^i). ^wf  nty-four,h9uw  afteij 
the  incisioq.  Alarming  symptoms,  suc^.^s  Aelirvm  i^  othe|;s ' beloi^gipg.ta 
cerebral  irritation,  have  been  kftown  to,  di*VJ»ef(r  i^^^l^e^^am^,  1P?i^iQf,timfi, 
The  teguments  of  the  crannim  hajve  become  le^  sonsfblo  Ui,ftke  tpi^cb,  fmd 
are  cpvered  with  brawny  scales.  .  Ag?uij,  if;gaug|«ne  has  taken  placje  in 
several  points  attacked  by  an  extensive, |»Weg»oi^«us  fryi^ij^l*?;  ^•. fh#,bw»i» 
stomach,  or  intestine,  is  the  soat  of  sympathetic  affections,  w'e  f^r  less  «eri« 
0US5  cut.  up  the  inflamed  skin  largely,  andcom^bajt^the  irritation  wl^erever 
the  gangrene  has  not  yet  been  established. 

Case  II — Traumatif  Erysipelas,  f<^4;  uo  Inci^iot^^rft^nudt—A  patient 
of  Dr.  Hdsson's,  in  the  ^dtel  Dieu,  about  the  latter  end  of  Soptember 
complained  of  lassitude,  headache,  paius  in  the  epigastric  region,  and  fre- 
quent vomiting.    The  skin  was  hot. 

Thirty  leeches  were  applied  to  iLe  epigastrium  3  which  having  afforded 
UO  relief,  he  vas  bled. 
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On  the  following  day,  he  had  pain,  heat,  swelling,  and  tension  in  tlie  apot 
where  the  vein  had  been  opened.  The  pain  was  increased  on  moving  the 
arm,  wbtch  was  effected  with  difficulty. 

Thirty  leeches  to  the  part  Lemonade.  Antiemetic  potion  of  Reve*- 
rins^  wfiicfa  is  dar  saline  dranght.  Cataplasms  to  the  belly.  Emollient 
clysters.    Low  diet.  '  « .     «  . 

'  On  the  fourtltdlty,  the  disease  had  made  rapid  progress  into  the  axilla,  and 
the  arm  was  twice  the  natural  size ;  it  was  hot,  tense,  and  of  a  violaceous 
colour,  incapable  of  beadng  the  slightest  pressure.  Crepitation  was  fett 
round  the  puneinre  of  the  vein.  No  hardness  appeared  in  the  course  of  the 
vessels.  Thei  axillary  ^nds  were  hard,  swoln^  and  painful.  The  skin  was 
hot  and  dry;  pulse  small  and  rapid*  Vomitings  increased:  liiccup% 
Forty  leeches  to  the  arm.  Saline  draught. 
In  the  evening  he  died. 

On  cutting  into  the  arm  after  death,  traces  of  putrefaction  existed  in  the 
limb,  altliough  in  no  other  part.  The  subcutaneous  tissue  formed  a  thick 
bed,  of  a  greyish  colour,  filled  with  blackish  serosity,  of  a  gangrenous  odour, 
and  which  tore  readily.  The  muscles  were  brownish  and  softened;  axillary 
glands  in  a  state  of  snppuration.  The  veins  and  arteries  were  unaltered  in 
appearance,  so  that  inflammation  of  the  veins  wais  not  the  cause  of  the  symp- 
toms. 

Case  III. — Traumatic  ErysipelM^  with  Gtmgrene,  from  Bleeding;  no  Incjf 
sion, — ^This  man,  who  was  nnder  the  care  of  Dr.  Recamiek,  of  ,tlie  Hdtel 
Dieu,  was  attacked  after  bleeding.  The  limb  was  twice  the  natural  ^s^i 
skin  distended,  without  redness  or  sensible  heat,  even  round  the  punqtH^e  ftl[ 
the  vein ;  but  the  pain  was  very  acute,  and  increased  by  the  slightest  pressure 
or  movement  of  tlie  arm.  A  yellow  and  fetid  fluid,  mixed  with  air-bubbles, 
fitfyred  ft^m  the  wound. 

Fihy  leeches  were  applied  to  (he  arm,  and  the  usual  antiphlogistic 
treatment  pursued  for  eight  days. 
'  On  the  eighth  day,  two  blackish  eschars,  about  the  size  of  five-franc  pieces, 
appeared  on  the  upper  and  inner  part  of  the  forearm :  the  circumference  of 
the  eschan^  was  not  more  painfhT  than  any  other  part  of  the  limb.  The  pa- 
tieht  Was  in  a  state  of  great  prostration,  with  vomiting  and  hiccup. 

Beep  ittci^otis  were  made  in  the' eschars  only ;  and  the  bases  of  the  wounds 
fhiis  made  t^ere  daily' eauterised  'by  the  liquid  nitrate  of  mercury  until  the 
7thl  The  disease  having  nevertheless  continued^  its  course  had  invaded  one 
h$1f  of  the  surface  of  thd  arth.  The  muscles  were  in  a  great  degree  destroy- 
ed, exhibiting  a  vast  ulcer,  which  fhrnisTied  a  great  quantity  of  fetid,  black, 
gangrenous  sanies.       ' ' 

"Th;e  )ptt(idiit  recovered  after  extensive  suppurations,  which  existed  from 
YfmetnhetWti  Aptft^-'^ournaldes  Hbpitaux. 


PnqNwtf  t&make an  AriiJUial  Ama in  ISaseS  of  Obit^ucied  Redum.'-Tn  oneof 
thediiiicd  lectaareadeliveredbyM.BRESCtfE^,  at  the  Hdtel  Dieu,  he  re- 
fened  to  two  cases  of  scirrbotts  rectum  then  in  the  hospital. 

In  one  of  the  instances,  the  stricture,  from  thickening  of  the  coats  of  the 
rectum,  is  so  great  as  to  pireventthe  pasiage  9f  the  finger  beyond  H.  '  Abouf 
two«thirds>t>f  the  chrcumfefiento'm'e  occupied*  by  the  diseased  mass.  The 
effects  of  compression  by  ptedgetaof  liAt,  gradustly  increased  in  size,  are  to 
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be  tried.  M.  Brescbet  referred  to  theBtatements  of  cures  by  compression 
performed  by  Desault,  which  were  published  in  his  works.  Since,  how- 
ever, the  death  of  that  surgeon,  it  was  ascertained  tiiat  the  disease  was  only 
palliated.  la  complete  obstruction,  he  proposes  to  substitute  an  artificial  for 
the  ordinary  anus.  The  suggestion  appears  to  be  reasonable ;  and,  if  such  an 
operation  in  congenital  obliteration  of  the  rectum  be  expedient,  why  not 
when  the  passage  of  the  feces  is  obstructed  by  cancerous  disease  of  the  same 
part.  Cancer  has  been  frequently  cured  in  Paris  by  internal  means ;  who 
then  shell  say,  that  the  removal  of  the  constant  irritation  from  the  presence 
of  feces  in  contact  with  the  diseased  surface,  and  the  consequent  effort  to 
evacuate  them,  might  not  be  the  means  of  contributing  to  a  cure  ? 
The  cascum  is  the  part  where  the  new  passage  is  to  be  attempted. 

Truckeoi^myt  and  the  ApplkatiM  qf  NUrate  of  Sihter  to  the  lining  Bfembrane 
of  the  Resififalory  Tube,  in  Cases  qf  Croup,  recommended. .  By  Dr.  Guimieb. — 
In  the  epidemic  before  described,  children,  on  being  examined  after  death, 
were  found  to  have  been  suffocated  from  the  obliteration  of  the  respiratory- 
tubes,  as  fkr  as  the  bronchiae,  by  membranous  concretions. 

The  existence  of  these  children,  who  were  on  the  eve  of  suffocation,  was 
prolonged  by  tracheotomy :  two  survived  thirty  hours ;  one,  sixty. 

Here  the  operation  was  performed  too  hite.  But,  when  it  is  performed, 
why  shoiild  not  the  nitrate  of  silver  be  applied  to  the  larynx  or  trachea,  to 
prevent  the  propagation-  of  the  disease  into  the  bronchiae?  The  author 
thinks  it  should ;  for,  when  the  inflammation  has  extended  to  the  bronchiae, 
Ae  case  is  beyond  the  reach  of  art. 


TretOment  qf  Poisons  altsorbed  by  wounds  in  the  Skin*^A  Fretoefa  phyafieian. 
Dr.  Vbriiibrs,  having  in  view  the  experinlents  in  which  M.  MaoeHdib  suc- 
ceeded in  suspending  the  absorption  of  poison  by  the  introduction  of  an  abnn- 
daat  quantity  of  warm  water  into  the  veins,  applied  three  grains  of  alcoholic 
extract  of  nnx  vomica  to  a  wound  made  in  the  paw  of  a  young  dog,  and  placed 
a  ligature  above  the  hnmero  cubital  articulation  of  the  poisoned  limb.  He 
slowly  injected  into  the  jugular  vein  as  much  water  as  he  could  introduce, 
then  opened  the  vein  of  the  poisoned  limb  beneath  the  ligature,  and  having 
drawn  away  some  ounces  of  the  poisoned  blood,  injected  them  into  the  jugular 
vein  of  a  healthy  dog,  which  instantly  produced  tetanic  Gonvnlsionsy  termi- 
nating in  death*  The  wound  of  the  first  dog  was  cleaned,  and  he  was  set 
at  liberty.    No  sign  of  poboning  appeared.    * 

The  author  considers  that  it  is  easy  to  account  for  the  immunity  of  the 
first  dog,  when  it  is  known  that  venous  plethora  has  the  tendency  so  prevent 
absorption,  which  was  prevented  in  this  case  by  the  ligature  which  tetercepted 
the  coone  of  the  venous  circulation. 

ITiis  experiment  suggested  to  the  author  what  he  denominates  an  ipftUiMe 
mo^  of  treating  similar  accidents.  But  tiie  apparent  necearity  of  introdafcuig 
water  into  the  veins,  presented  an  insurmountable  obstacle.  -  H^  proposes, 
therefore,  as  a  substitute,  to  make  a  Kgature  on  «e  limb  of  snfficieBt  tightness 
to  interrupt  the  venous  circulation  without  affecting  the  arterial,  and  then  to 
open  a  vein,  so  as  to  give  exit  to  tiie  poisoned  blood. 

In  another  experiment,  three  grains  of  an  alcoholic  extract  of  nnx  vomiea 
were  applied  to  a  wound  in  the  cheek  of  a  soHdi  dog.    He  compteisednlie 


Dr.  GdVs  Distase.  569 

jagulal*  veins  for  a  few  miontes,  and  subsequently  opened  that  belonging  to  the 
iliro'anded  side,  and  which  bled  copiously.    The  dog  experienced  no  symptom  ' 
of  poison. 

In  a  fourth  dog,  the  poison  was  inserted  under  the  dorsal  surface  jof  the 
right  fore-paw,  and  the  limb  immediately  bound  by  a  very  tight  ligature. 
After  five  minutes,  the  poison  was  washed  from  the  surface,  the  ligature 
detached,  and  the  animal  set  at  liberty.  He  vralked  quietly,  but  was  soon 
seized  with  tetanic  convulsions  of  extreme  violence.  Blood  was  taken  largely 
from  the  jugular  vein,  dnd  the  convulsions  ceased.  The  author  is  of  opinion, 
that,  in  tliis  case,  had  the  action  of  the  ligature  been  confined  to  the  veins 
only,  the  distention  thereby  effected  in  them  would  have  destroyed  the  poison, 
but  the  artery  having  also  been  compressed,  the  venous  plethora  coiild  not  take 
placel. 

I'he  author. adds,  that. hitherto  no  attempt  has-been  mad^  to- follow  the 
poison  into  the  veins,  and  that  the  above  means  are  especially  applteable  to 
the  poison  from  the  bite  of  a  mad  dog. 

MISC££J^N£OUS\  ' 

Account  of  Dr.  Gall's  Disease.-^thii  celebrated  man  itaS  '6f  nsiddHn^ 
size :  his  chest  large,  "and  his  limbs  intiscolar.  His  head  was  voluminous,  his 
forehead  higii  and  broad.  Possessed  of  a  vigorous  cohstittition;  he 'was  eil* 
libled  to  give  himself  up  to  assidootis  and  fatiguing  labours,  v^ich  oeeasioned 
bat  slight  derangement  of  his  health  at  long  mtervals ;  for  Instance,  two  or 
three  attacks  of  gout. 

Of  late  years,  his  walk  was  heavy  *,  and,  when  be  ascended' the  stsirs;  he 
^xperieliced  difficulty  bf  breathing  and  palpitation.  About  eighteen  months 
sinee,  these  symptoms  became  more  intense,  and  obliged  him  to  keep  lumsclf 
hi  a  state  of  repose, -to  follow  strict  regimen,  and  frequent^  to  lose  blood; 
An  attentive  examination  by  M.  Dbnnbsi,  Aostaw  Andbal,  and  myself^ 
enabled  us  to  detect  '*  hypertrophie*'  of  the  hearty  with  dilatation  especially  of 
the  left  ventricle.  After  some  montiis,  M*  OAhh  was  «nablc4  toresnme  his 
habitual  occupations.  In  November  be  oommenced  hisJectoees  at  tiK 
Athen^e,  which  he  continued  without  interruption  to  the  third  of  April  Uui^ 
vvhen,  on  returning  home,  he  experienced  symptoms  of  cerebral  cengostioB^ 
On  the  SOth,  the  left  side  of  the  face  was  contracted,  with  debility,  of  ^« 
extremities  of  the  right  side* 

The  Symptoms  continned  unabated  during  the  month  of*May»  The  adni* 
iDistration  of  purgatives  occasioned  prolapsus  of  the  rectum  and  hemorrhoidal 
tumors,  with  slight  exudation  of  blood.  The  spine  and  weakened  limbs  were 
rubbed  with  the  balsam  <*  nervin*"  The  third  friction  produced  an  attack  of 
gout  in  the  hand  and  foot,  which  yielded,  at  the  end  of  several  days,  without 
atnelioration  of  the  other  symptoms.  The  empkiynent  of  a  dozes  '<  dooehes" 
pfodaced  no  benefit* 

M.  Gall  then,  by  the  advice  of  M.  Wqxj^jek^  and  sevei^  other  tibysiciaiii» 
saw  Dr.  Sarl&ndbabb,  wbo  electrified  him  eighteen  times,  and  three  or  four 
times  acupunctured  the  epigastric  region,  because  the  finctiona  of  thd 
stomach  had  lattetly  become  impaired;  aU  was  iaefiectual;  and,  it  being 
thought  ad^sable  to  try  country  air*  he  was  removed  to  his  house  at  Moat 
Rouge. 

In  addition  to  the  other  symptoms,  nausea  and  want  of  appetite  supervened. 
On  the  iSth  of  July  he  took  an  emetic,  which  produced  several  vomitings,  and 
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two  stoob,  with  some  relief.    On  the  followin|i  day,  a  few  spoonfub  of  wine . 
'  were  administered  with  the  view  of  reviving  tlie  action  of  the  stoinach.    The 
left  foot  was  now  attacked  with  gout.    The  tongue  was  red  and  dry^  and  the 
stomach  rejected  food. 

About  this  period,  Drs.  Broubsais,  Korbpf,  and  Dei«nbsi^  met  in 
consultation,  and  were  of  opinion  that  the  brain  was  affected,  coupled 
with  hypertrophic  of  the  heart,  and.gastro  enteritis.  The  latter  affection 
excited  particular  attention.  Mucilaginous  drinks,  ice  triturated  with  sugar, 
nutritions  and  sedative  clysters,  frictiona  with  a  sedative  liniment  on  the 
epigastric  region,  and  even  little  moxas  were  had  recourse  to.  M.  Broussais 
entertained  the  most  unfovorable  prognostic,  founded  on  the  wasting  of  the 
patient,  and  the  bad  state  of  the  digestive  organs. 

It  ought  not  to  be  omitted  that,  during  the  whole  course  of  the  disease, 
no  marks  of  febrile  action  were  perceived ;  bnt  M.  Dennesi  had  observed, 
that  the  symptoms  exacerbated  in  the  afternoon. 

On  the  6th  of  August  the  uneasiness  of.  the  patient  was  more  evident. 
About  two  o'cloisk'he  was  chilly,  the  skin  became  pale,  the  pulse  varied,  bnt 
no  re-actw»p  Hie  stomach  retnalned  in  the  same  state,  the  mucilaginous 
drittkt  passing  with  difficulty. 

Moxas  were  ordered  to  be  applied  ait  seven  o'clock  in  the  evening^  bnt,  at 
two,  he  had  a  violent  shivering  which  lasted  an  hour,  and  was  followed  by  an 
instant  of  reaction ;  the  pulse  increased  to  85 ;  many  shirts  were  wetted  by 
perspiration.  He  now  insisted  on  taking  the  sulphate  of  quinine  *,— 4ix 
grains  were  administered  in  a  cluster,  and  fourteen  given  by  the  mouthy  in  the 
course  of  the  twenty*four  hours. 

The  intellect  was  good,  the  face  natural,  tlie  tongue  dry  and  red,  the 
Inngs  performed  their  functions,  no  intermittence  was  perceived  in  the  pnlse. 
The  belly  free  from  tension,  swelling,  or  pain.  Chicken  broth  and  gum  water 
passed  no  longer  with  difficulty,  which  bad  occasionally  occurred. 

The  8th)  9th,  10th,  llth,  and  12th,  the  pulse  was  never  below  84,  nor  above 
9t»  The  exacerbations  after  dinner  were  not  remarkable.  Twenty-four 
grains  of  sulphate  of  quinine  were  administered  in  twenty-four  hours.  About 
a  pint  of  cliioken  broth  or  gum  water  was  taken  daily,  and  digested  without 
d^culty ;  latterly,  we  remarked  that  the  colour  in  the  face  increased ;  the 
eyes  began  to  have  a  wandering  appearancei  the  ideas  became  incoherent ;  in 
a  word,  the  breaking  up  of  the  faculties  had  commenced. 

The  early  part  of  the  night  from  IS  to  13  was  tranquil :  the  latter  greatly 
agitated.  There  was  an  excitement  in  th^  brain  which  was  combated  by 
sinapisms  to  the  legs,  and  a  clyvter  of  musk  camphor  and  salphate  of 
quinine. 

On  the  lSth,,dj^w«iiiea3:  i|ie  was  vUited  by.  his.  int;imate  friends ;  be  neither 
te8ti6ed  pleasure,  nor  spoke  -to  them* ,  The  functions  of  the  brain  were  evi> 
dently  more  impaired.  The  face  r^d.  Eyes  still  more  ifjranderingtf  and  c^«d« 
The  limbja  wert  supple,, and  fr^  fromt^pfOfQOdJic  twitches. 

Twelve  grains  i)f  sulphate  of  quinipe  were  gtv^n  in  the  course  of  the  day. 
Bilious  matter  has  been  vomited  for  aome  days  pi^st. 

14.-^A1I  exciting  medicines  wer^  withdrawn;  the  use  of '^adoucessants" 
was  resumed,  with  warm  cataplasms  and  synapisms  ^o  the  extremities, 
and  clysters  of  farinaceous  materials.  The  symptoms  nevertheless  continued 
to  increase  from  the  16th.  The  patient  was  in  a  profound  calm,  and  with  few 
signs  of  sensibility. 


Dr.  Gall's  Disease.  671 

81.-<«About  eleven  o'clock  in  the  eventDgt  the  circulation  became  quick  and 
irregular;  the  respiration  laborious.  In  which  state  of  <'  afonie^'  he  conti- 
nued until  the  followuig  evening,  when  the  scene  was  closed  in  death. 

Disaection* — Head  large  and  heavy ;  the  cranium  twice  the  ordinary  thick- 
ness ;  strong  marks  of  the  menmgeal  artery  on  its  inner  surface ;  enfiltration  ot 
serum  in  the  pia  mater ;  arachnoid  raised  throughout  the  whole  extent  of  the 
hemispheres.  Four  or  five  ounces  of  serosity  at  the  base  of  the  cranium.  The 
brain  was  not  cut,  being  intended  to  be  preserved  in  spirits  of  wine  entire.  It 
weighed  two  pounds  ten  ounces  and  a  quarter.  The  right  lobe  of  the  cere- 
bellum was  larger  than  the  left.  At  the  upper  part  and  right  side  of  the 
falx  cerebelli,  a  small  fibre  cellular  tumor  exists  in  the  substance  of  the  brain, 
about  the  size  of  a  nut,  pedicled  and  osseous  in  the  centre.  The  vessels  of  the 
brain  are  generally  gorged  with  blood.  The  softness  of  the  brain^  supposed  to 
exist  during  life,  by  the  attending  physicians,  could  not  be  ascertained,  as  jt  was 
not  cut  into.  This  state  was  supposed  to  occasion  the  debility  of  the  right 
extremities^  which  is  the  more  probable,  as  the  serous  effusion  evidently  took  ' 
place  at  the  close  of  life. 

Chest. — The  lungs  were  sound,  aqd  without  adhesion  to  the  pleura.  Heart 
one- third  smaller  than  usual;  soft,  and  contaiuing  a  moderate  quantity  of 
blood,  half  liquid  and  half  coagulated.  Its  cavities  were  larger  than  usnal^ 
and  its  walls  thick,  especially  those  of  the  left  ventricle.  In  the  arterial 
valves,  osseous  points  are  felt.  The  transverse  arch  of  the  aorta  is  evidently 
dilated.  Tlie  internal  membrane  of  the  arteries  is  red,  and  this  redness  is 
remarked  even  as  far  as  the  femoral  and  brachial. 

Abdomen, — ^The  stomach  was  large,  and  its  parietes  thickened ;  its  mucous 
membrane  red,  thick ,  and  softened.  It  was  also  eroded  in  many  points ;  its 
vessels  distended  with  blood.  The  mucous  membrane  of  the  duodenum, 
jejunum,  a  portion  of  the  ilium,  right  colon,  and  its  transverse  arch,  were 
red,  thickened,  and  softened.  The  glandulae  peyeri  turgid.  No  ulceration 
was  found.  The  gall  bladder  is  divided  in  two  by  a  hard  and  thick  fibro*cel- 
lular  intersection,  and  which  interrupts  all  communication  between  the  two 
cavities.  One  is  large,  and  of  a  brilliant  whiteness;  the  other  possesses 
the  ordinary  appearance  of  the  gall-bladder.  The  first  contained  pnriform 
matter,  and  many  calculi;  the  other  bile,  with  calculi.  The  liver  was 
healthy. 


INTELLIGENCE. 

MONTHLY  KEPCMEIT  OF  PREVALENT  DISEASES. 
The  diseases  prevalent  during  the  past  month  have,  like  the  state  of  the 
weather,  resenibled  those  df  summer  rather  than  winter.  We  have  met  with 
severail  instances  of  rather  severe  diarrhoea,  in  which  considerable  quantities 
of  bile  have  been  passed.  They  have  generally  done  well  under  the  use  of 
the  Hydrargyrum  cum  Greta,  vrith  Dover's  powder.— -Fever  has  also  been 
rather  frequent,  and  some  cases  of  it  have  proved  obstinate,  though  in  gtne- 
nil  the  character  of  the  disease  has  been  mild. 

Our  readers  will  probably  remember  the  notice  we  gave  of  Mr.  Marshall's 
**  Hints  to  Medical  Officers.*'    The  foUowiog  extract  from  the  Army  List  for 
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November  affoniB  a  proof  that  we  did  not  OTerrate  the  favorable  impresao^ 
that  the  work  would  create. 

,  firc^fmr  Q4^je88e4  to  th^  Judical  Offhm  qf  Re^imenU,    , 

A  Ute.puhlicatton  of  Sta&Sujrgec^  Hemy  MarsbaU,,  iatituled  *<,  Bints  to 
joug  Medical  Officers  of  the  Army,  oa  the  JBKamiQatioQ  of  ReciruiU,'*  &c. 
priftted  by  BargciM  and  If iU^ conUina  iafonna^n  and.ii^tnictioo^  wl^ch,  if 
duly  «tteaded  toi  will  mooh  a.<^ist  arjBy.iBe4ic9d  officers  of  s^  rai^,  ^esped- 
idly  the  yoqniier  classes,  in  dischargjiiig  this  iiiyportaiit,  duty.  .1  ^k^ocdingiy 
Strongly  re^mioend  the  parchase  of  this  volanift^  and  have^^^&c 

J.  M<GRiGQR,:l»irf«f«r  CinKral 


•  tUgutiAium  of  the  Court  ofExeoniners  uf  the  Society  of  Appthecaries^^Mr, 
Watson,  secretary  to  the  Court  of  Emmii^en  at  Apothecaries' Hall,  has 
published,  In  theM'edical  Gazette,  the  following  explanation  of  the  regola- 
tions  of  1826, 7,  and  8 : 

All  medical  students  wlio  commenced  their  attendance  on  tectares  prior  to 
the  1st  of  February,  1828,  will  be  admitted  to  be  examined  agreeably  to  the 
regulations  of  1826  :  viz.  after  an  attendance  on  one  course  pf  lectures  on 
chemistry ;  one  course  of  lectures  on  materia  "medica ;  two  courses  of  lec- 
tures on  anatomy  and  physiology ;  two  courses  of  lectures  on  the  theory  and 
practice  of' medicine ;  and  six  months  physician's  practice  at  an  hospital,  or 
nine  months  at  a  dispensary.'  "     '  ,' 

Those  who  began  to  attend  lectures  subsequently  to  the  1st  of '  February) 
1828,  and  previously  to  the  present  month  (October),  will  be  expected  to 
comply  with  the  regulations  of  1627,  and  v^ill  only  be  admitted  to  be  exa- 
mined after  the  (bJlowing  course  of  study :  viz.  an  attendance  on  one  coarse 
of  lectures  on  chemistry ;  one  course  of  lectures  on  materia  medica  and  me- 
dical botany;  two  courses  of  lectures  on  anatomy  and  physiology;  two 
courses  of  lectures  on  the  theory  and  practice  of  medicine ;  (these  last  to  be 
attended  subsequently  to  the  lectures  on  chemistry  and  materia  medica,  and 
to  one  course,  at  least,  of  anatomy ;)  and  six  months,  at  least,  physician*! 
practice  at  an  hospital,  or  nine  months  at  a  dispensary  :  (snch  attendance  ^ 
commence  subsequently  to  the  termination  6f  the  first  course  of  lectures  on 
the  principles  and  practice  ormedicine.) 

Those  students  whose  attendance  on  lectures  comnjienced  in  the  present 
month,  will  be  required  to  observe  the  regulations  of  1828 :  viz.  to  attend 
two  courses  of  lectures  on  chemistry ;  two  courses  of  lectures  on  materia 
medica  and  botapy;  two  courses  of  lectures  on  anatomy,  and  physiology; 
two  courses .  of  anatomical  demonstrations ;  two  courses  of  lectures  on  the 
theory  and  practice  of  medicine ;  (these  last  to  be  attended  subsequently  t^ 
one  course  of  lectures  on  chemistry,  materia  medica,  and  anatomy ;)  and  six 
months,  at  least,  physician^s  practice  at  a  hospital,  or  nine  months  at  a  dis* 
pensary ;  (such  attendance  to  commence  subsequently  to  the  termination  of 
the  first  course  of  lectures  on  the  principles  and  practice  of  medicine.) 

But  all  students  who  shall  commence  their  attendance  on  lectures^  at  the 
second  course  of  the  present  winter  session,  (namely,  in  January  1829,)  will 
be  required  to  attend  the  physician's  practice  at  an  hospital  for  nine  moothfi 
or  at  a  dispensary  for  twelve  months. 
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Medu9»Chirwrgical  SoeUty.—Th^mt^t  interesting  paper  read  during  the 
present  season  has  been  one  on  InflamnuUion  tfthe  Fditf^by  Mr.  ARMOTTy  an 
liccoont  of  which  we  subjoin,  from  the  Medical  Gazette. 

After  rcmaildng  npoil  the  dbscnrity  iOTolving  the  symptoms  attendant 
Upon  hidammafioik  of  yeins,  as  well  as  the  difficulty  of  accounting  for  the 
fbrmatioti  of  matter  in  distant  ^arts,  oecasfonAlly  fbllowittg  Injuries,  Mr. 
Amott  stated  that;  in^three  cases  of  inffannmation  ot  veiiis  ^irhich  had  fallea 
under  his  observation,-  he  found  in- one  a  depbsitiDn  or  pus/  whhoutttiy  sign 
of  previous  inflammation,  uhder  the  skhi  of  the  forearm  on  the  o^oslf  e  side; 
in  another,  destrutlive  Inflammation  of  the  knee-jVHnt^  wHb  pus  in  the  cellular 
texture  of  the  thigh;  while  in  none  of  the  three  did  the  inflatrnnatton  of  the 
vein  extend  to  the  hte^art.  These  cases  led  him  to  examine  the  opinions  ad- 
vanced by  different  writers  of  repute  upon  this  subject,  and  the  doctrines  of 
Mr«  HoNTER,  Mr.  Abbriibthy>  Mr  HonQsoify  Mr.  Traybrs,  Mr. 
Carmichakl,  mm.  Brescubt,  Rises,  &c.  were  severally  adverted  to; 
the  result  of* which  examination  was,  that  even  those  explanations  of  the  phe- 
nomena which  possess  most  verisimilitude  rest  on  uncertain  grounds ;  a  circum* 
stanpe  which  Mr.  Amott  thinks  attributable  rather  to  the  subject  not  having 
received  sufficient  consideration^  than  to  the  absence  of  sufficient  data  on 
which  to  form  correct  opinions.  In  conformity  with  this  view,  he  proceeded 
to  detail  saccinctly  a  number  ofcases  where  death  had  resulted  from  phlebitis, 
and  drew  various  conclusions  from  these.  The  first  was,  that  there  is  no 
evidence  of  the  inflammation  of  the  vein  extending  to  the  heart.  In  ten 
cases  vrhich  resulted  from  venesection,  the  vena  cava  was  not  affected,  still 
less  the  heart ;  and  in  half  of  them  the  inflammation  had  not  even  extended  to 
the  axillary  vein;  and  as  the  cases  sometimes  prove  fatal  where  but  a  smaH 
portion  only  is  inflamed,  it  would  appear  that  there  is  no  direct  relation  be- 
tween the  degree  of  danger  and  the  extent  of  vein  inflamed. 

The  next  question  is,  whether  the  secondary  affection  depends  upon  pus 
entering  into  the  circulation.  On  referring,  for  this  purpose,  to  the  cases 
pn  record,  Mr.  Amott  found  that,  in  fourteen  out  of  seventeen  cases,  pus, 
either  alone  or  with  lymph » was  found  in  the  vessel  after  death :  in  one  case 
only  was  neither  pus  nor  lymph  found.  From  this  it  would  appear  probable 
that,  the  entrance  of  the  pns  into  the  circulation  is  a  principal,  but  not  the 
sole,  cause  of  the  secondary  affection.  The  early  appearance  of  the  symptoms 
in  some  cases  is  scarcely  compatible  with  the  time  required  for  the  formation 
of  pus,  and  therefore  it  is  most  likely  that,  if  the  secondary  effects  result 
from  the  passage  of  any  fluid  into  the  blood,  it  is  of  inflammatory  secretions 
generally,  and  not  of  pus  alone.  According  to  the  observations  of  Mr. 
Amott,  the  inflammation  of  the  vein  usually  terminates  where  some  other 
vessel  joins  that  which  is  inflamed.  He  first  noticed  this  in  a  horse  which  was 
affected  with  phlebitis  from  bleeding,  and  in  which  tlie  inflammation  of  the 
jugular  suddenly  stopped  at  the  point  where  a  small  vein  entered  it^  Soon 
after,  in  examining  the  body  of  a  man  who  had  had  phlebitis,  be  found  the 
inflammation  of  the  femoral  vein  extending  along  the  external  iliac,  to  the 
point  where  the  internal  iliac  joined  it;  and  in  a  case  of  inflammation  of  the 
left  spermatic  vein,  the  disea^ted  appearances  extended  through  the  emulgent 
vein,  but  ceased  abruptly  where  this  entered  the  cava.  Mr.  A.  went  on  to 
shew  that  facts  in  confirmation  of  this  general  idea  had  been  incidentally  men- 
tioned by  several  of  those  who  have  recorded  cases  of  phlebitis. 
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The  antbor  next  ^Mcribed  the  symptomi  of  pUeMttSi  and  stated  the  pe- 
riods at  which  death  took  place  in  a  certain  nuraber  of  recorded  cases.  Oa 
ezamining  the  bodies  of  tiiose  wh6  die^  the  following  are  ^e  appearances 
whiish  flMet  ffeqaefttlyprasent  tbcmsei^es  :*-'EiAiiiion8  into  the  thest  of  a  sero- 
pvmlent  character,  and  the  general  seqaels  of  active  inflammation ;  bnt 
especially  pnmlent  depositions^  either  infiltrated  or  as  'distinct  abscesses. 
Xbe  saaie  Jippeanaces  ocoosioiiaUy  manifest  themselves  in  the  cellnlar  snb- 
Stanoe  of-diffeffont  parts  of  the  body,  or  in  some  of  the  parts  of  the  eye ;'  in 
some  instances  these  phenomenh  have  been  fbnnd  within  the  craninm.  The 
dise«Be  of  the  joints,  in  one  case  which  was  detailed,  consisted  of  violent 
inflaannationof  the  synovial  membrane,  with  nlceration  of  the  cartilages  and 
btvittg  of  the  bones. 

.  Bfo.  Jkniott  pohited  ant  the  great  r^mblance  between  the  train  of  symp- 
%9f^  marfcipig  the  secondary  symptoms  in  phlebitis  and'tho^a' whldr  arise  from 
thf  ipoealatioii  of  poisoiB.  There  is  in  both  a  local  )aff^ciion,  whidi  Is  fre- 
qotntly  very  ineonsiderable^  and  to  this  aacceeds  great  constitutibnal  dis- 
turbance, followed  by  inflammation  of  a  pecntiar  and  severe'  character  in 
dilferent  parts  of  the  body*  The  resemblance,  which  in  a  giener^  point  of 
view  is  sa^iently  obvious,  is  nevertheless  particnlarly  striking  with  regard 
to  tk»,  phenomena  attending  wounds  received  in  dissection.  There  are  in 
bptb  a  train  of  symptoms  nearly  similar,  succeeded  by  the  development  of 
inflamoiation  at.  distant  points,  and  this  also  attacking  nearly  similar  parts  in 
bo|h.  Ml"*  Amott  illustrated  this  by  a  reference  to  several  cases  of  death 
from  kjury  refeived  in  dissection. 

•The  fiict.  that  purulent  matter  is  sometimes  found  without  any  signs  of 
previous  inflammation  has  b&n  long  known,  and  has  been  called  abscess  by 
metastasis,  tit  having  been  imagined  that  the  pus  was  taken  up  and  deposited 
ready  formed  in  some  other  place.  Mr.  Cmrston,  in  his  Pathological  Ob- 
jwrvations,  (1766,)  particularly  alludes  to  this  phenomenon,  and  expressly 
says  that  the  matter  is  rather  disseminated  through  the  viscus  than  collected 
into  an  abscess.  Mr.  ff  unler  denied  the  possibility  of  purulent  matter  bemg 
translated  from  one  part  to  another ;  but  it  was  maintained  in  Italy  by 
MoiiTBGGiA,  who  describes  the  serous  membranes  of  the  great  cavities  as 
particularly  obnoxious  to  the  action  of  absorbed  matters,  which,  he  adds,  also 
produce  abscess  in  particular  viscera,  especially  the  liver  and  lungs.  More 
recently  attention  has  been  directed  to  tiie  subject  by  Mr.  Guthrie,  Mr. 
Bbll,  M.  Veu^bau,  and  Mr.  Rose. 

,  Mr,  Amott  argues  Aat,  as  all  tlie  evils  above  enumerated  have  been  known 
to  follow  the  puncture,  division,  or  ligature  of  a  vem,  it  is  probable  tb&t,  when 
they  have  succeeded  to  a  more  extennv.e  injury,  they  have  still  in  reality 
owed  their  origin  to  the  same  cause,  namely,  inflammation  of  one  or  more 
veins.  Hut,  to  confirm  this,  we  ought,  on  the  one  band,  to  find  inflammation 
of  the  veins  where  the  consequences  alluded  to  have  followed  injuries;  and, 
on  the  other  hand,  we  ought  to  find  similar  secondary  consequences  under 
circumstances  in  which  it  is  known  that  inflammation  of  veins  is  a  frequent 
pathological  condition,  as  aflker  parturition. '  Mr.  A.  then  proceeded  to  shew 
that  such  was  the  case.  He  first  detailed  four  instances  in  which  secondary 
affections  of  the  viscera  occurred  after  injuries  of  the  extremities,  complicated 
with  inflammation  of  the  vems  of  the  wounded  limb.  In  injuries  of  the  head, 
secondary  afiections  of  the  yi^cera  of  the  chest  and  abdomen  have  long- been 
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observed;  and  Pbsault^  who  bsw  particularly  noticed  the  fiMroation  of 
abscess  in  the  liver  jnnder  such  circumstances,  attributed  the  phenomena  to 
concussion  of  the  brainy  vok  idea  adopted  by  others,  bnt  which  was  founded 
merely  on  coijj.ecture. 

The  author  of  the  paper  here  referred  to  thirty-two  cases  in  which  afi«e- 
tionsof  the  thoracic  and  abdominal  viscera  succeeded  to  iqjaries<of  the  head. 
The  secretary  did  not  read  these,  but  proceeded  to  the  general  summary, 
which  was,  that  the  injury  of  the  head  in  these  cases  consisted  in  twenty-two 
of  fracture,  which  in  all  was  compound,  (except  one,  with  regard  to  which 
the  circumstance  is  not  stated;)  in  ten  there  was  no  fracture;  bnt  in  every 
instance  there  was  wound  of  the  soft  parts.  The  wound  of  the  soft  parts  was 
the  only  circumstance  common  to  ail  the  thirty-two  cases.  The  phenomena 
attending  the  formation  of  these  visceral  affections  were  so  similar  to  tliosd 
succeeding  wounds  of  other  parts,  that  Mr.  A.  thinks  it  finr  to  attribute  them 
to  the  same  cause. 

Mr.  Arnott  next  proceeded  to  remark,  that  inflammation  of  the  veins  was 
common  after  parturition,  and  quoted  several  cases  to  shew  that  there  was 
visceral  affection  under  such  circumstances,  although  it  had  not  been  much 
attended  to.  He  next  adverted  to  the  affection  of  the  joints,  and  mentioned 
several  cases  in  which  it  had  been  distmctly  connected  with  inflammation  of 
the  veins,  particularly  in  a  patient  who  died  a  short  time  ago,  in  Middlesex 
Hospital,  with  disease  of  the  left  knee  and  right  shoalder  joints,  and  collec* 
tions  of  matter  over  the  scapula  and  sacrum ;  and  in  which  the  author,  in 
consequence  of  the  similarity  to  other  cases,  anticipated  the  existence  of 
inflamed  veins,  and  confirmed  his  opinion  by  examining  the  limb,  when  he 
found  the  femoral  vein  in  a  sute  of  inflamma^on ;  a  pre|»aration  of  which 
was  exhibited.  The  author  next  spoke  of  a  severe  ailection  of  the  joints  as 
occurring  in  parturient  women,  and  mentions  various  authorities  in  corrobo- 
ration ;  detailing  at  length  an  interesting  case  commuaicated  to  hira  by  l)r. 

liBE. 

In  order  to  extend  the  analogy,  and  endeavonrmg  to  diaw  the  coonexion 
between  these  cases  still  closer,  Mr.  Arnott  next  alluded  to  the  oocnrrence 
in  the  parturient  state  of  a  disease  of  the  eye,  similar  to  that  which  had  oc-i 
curred  in  two  cases  of  phlebitis :  one  treated  by  Mr.  Earle,  and  the  other  a 
patient  in  whom  Mr.  Wardrop  had  tied  the.  carotid  artery  with  the  effect  of 
obliterating  the  jnguliur  vein*  This  disease  of  the  eye  after  deliveiy,  it  yifiX 
be  remembered,  was  made  the  subject  of  a  paper  published  by  Dr.  M.  Hall 
and  Mr.  Higginbottom ^  in  the  Transactions  of  the  Medical  Society,  abont 
two  or  three  years  ago. 

The  general  conclusions  at  which  Mr.  Arnott  arrived  at  the  termmation  of 
his  paper  was,  that  the  abscesses  and  inflanunations  which  tak«  place  in  r«. 
mote  situations,  after  injuries  of  the^ extremities,  of  theb^ad,  or  after  partuH- 
tion,  are  dependent  upon  the  existence  of  phl9bitis  in  the  part  originally 
affected.  He  does  not  regard  the  diseased  action  as  one  consisting  |n  a  mart 
metastasis,  or  change  of  situation  in  absorbed  matter;  bnt  that  the  secondaiy 
local  affections  derive  their  peculiar  chamcters  from  a  change  induced  in  tiie 
blood  by  its  admixture  >¥rith  the  pus  or  .oth^;  infianunatory  secretions  from 
the  vein.  < 
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[Medical  f9^ork$  cannot  be  entered  on  thU  LU(  except  a  copy  be  sen*  for  the  purpote  ;  the 
aadt  of  Booki  having  frequehily  b*en.  tnuumUted  to  iut  at  published,  which  hoM  nai 
appeared  for  weeks,  or  even  months,  (tfter,'\ 

A  Treatise  on  the  Natiire  and  Cure  of  Tntesitinal  Worms  of  the  Hanian  Body. 
By  William  Ruind,  Surgeon.    Illustrated  by  six  Plates. 

Remarks  on  the  Treatment  of  the  Insane,  and  the  Management  of  Lunatic 
Asylums.     By  E.P.  CiTARtESWORTHy  h.d. 

Manual  of  Modem  Surgery.    By  Thomas  Carttie,  f.l.s.  &e. 

A  Pttcket  Compendium  of  Anatomy,  containing  a  correct  and  accurate 
Description  of  the  Human  Body.    By  Edward  Wm.  Tcson. 

A  Treatise  on  Nervous  Disorders.     By  Thomas  Rigmards*  Surgeon. 

Letters  on  the  Study  and  Practice  of  Medicine  and  Surgery,  and  on  Topics 
connected  with  Hat  Medical  Profession.  By  James  Wallace,  Assistant 
Surgeon  R.N* 

Jaumal  of  Morbid  Anatomy,  Ophthalmic  Medicine,  and  Pharmaceutical 
Analysis. 
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